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Bakwin & Bakwin—Behavior Disorders in Children 


The authors (a husband and wife team of pedia- 
tricians) take the stand that the vast majority of 
childhood emotional disturbances can be handled 
adequately by the pediatrician or general practi- 
tioner—that the need for psychiatric consultation 
is rare. They explain the strong natural forces that 
direct all children towards normalcy and health. 


This is an unusual book. 


By Has 
Assi 


It is not a textbook of 
child psychiatry, nor is it merely an exposition of 
the psychological factors underlying behavior dis- 
orders. It is a practical explanation of what to do 
about the behavior problems manifested by many 
children during the process of growing up. Both 
common and less common difficulties are covered. 


Bakwin, M.D., Professor of Clinical Pediatrics, and RutnH Morris Bakwin, M.D., 
Professor of Clinical Pediatrics, New York University. 


495 pages, 6” x 9”. $10.00, 
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Gross on the Surgery 
of Infaney and Childhood 


Undoubtedly this new book is a classic in its field. In brilliant] 
clear fashion, with 1488 illustrations, it covers the complete tianage 
ment of general surgical disorders in children as practiced at thy 
Boston Children’s Hospital. Its 66 chapters cover all conn) 
abdominal operations plus cardiac surgery and other operation, 
within the thorax; genitourinary surgery; thyroglossal cysts and 
fistulae ; wringer injury to the arm, etc. [ach successive step of a) 
operation—from the incision on through to the final closure—js 
given. Authoritative information is presented on end results jj 
alternative types of operations. 

Dr. Gross’ premise is that children are not merely “small adults.” 
Pediatric patients exhibit special physiologic problems; requir 
special operative technics ; and sometimes need surgical correctio) 
of conditions that do not even occur 1n the adult. 


By Ropert E. Gross, M.D., D.Sc., William E. Ladd Professor of Children’s Surgery 
the Harvard Medical School; Chief of Surgical Service, the Children’s Hospital, Bost 
1000 pages, 6” x 9”, with 1488 illustrations on 567 figures. $16.00 \ 


Dunphy and Botsford’s 
Physieal Examination 
of the Surgieal Patient 


This new book is not “just another text on physical diagnosis.” It 
is a postgraduate course, taking up where the standard texts leave 
off. Emphasis is on plain, old-fashioned clinical observation, with 
countless hints on how to make best use of the unaided senses. 


This is strictly a “how-to” book. Devoid of theory, it tells you w/at 
to look for, how to look for it, and what your findings mean. It 
tells how to fell the thyroid gland; how to recognize early cancer 
of the oral cavity ; how to appraise an acute head injury or /ow to 
examine an acute abdominal condition in a child. It also alerts you 
to the pitfalls in physical examination. 


The Elective Examination takes up the bulk of the book, but there ts 
a highly practical section on the Emergency Examination. The 
illustrations, most of them original, are brilliant examples of clinical 
instruction at its best. 


; J. EnGiesert Dunpuy, M.D., F.A.C.S., Associate Clinical Professor of Surgery, 
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Grouping patients with similar diseases and then sepa- 
rating these groups from each other has long been useful 
and effective in medical practice. Sometimes these group- 
ings have been made on wards or services of hospitals, 
and sometimes there have been specialized hospitals. 
With increased understanding of illness, it has been 
shown in many instances that the degree of segregation 
and specialization once thought necessary is no longer 
required; in fact, coordination and consultation become 
increasingly difficult if specialization is carried too far. 
Increasingly we see the development of general hospitals 
that are organized so that they can treat the full range 
of human ailments through well-planned construction 
and organization of services. A good example of the re- 
duced use of specialized hospitals is in the field of infec- 
tious disease. Medical knowledge now makes it possible 
to handle the problems of infectious diseases without 
tisk to others in a general hospital. This same trend is 
making itself strongly felt in the field of psychiatry. 

I have had two kinds of experience as a staff member 
of general hospitals. Before entering the field of psychi- 
atry, I was an attending physician on the staff of the 
Charles F. Wilson Memorial Hospital in Johnson City, 
N. Y., for seven years. For 10 years prior to coming to 
Wisconsin, I was psychiatrist on the staff of the Edward 
J. Meyer Memorial Hospital in Buffalo, and, for 5 years, 
I was in charge of the psychiatric service in that 1,000 
bed county general hospital. Since the trend toward de- 
velopment of psychiatric services in general hospitals is 
increasing and appears to be highly desirable, the fol- 
lowing ideas derived from my experience are offered for 
consideration. 

PATIENTS 

The greatest increase in persons hospitalized for psy- 
chiatric care has been among old persons. The problems 
of these patients are (a) organic changes and (b) family 
and social relationships. The role of the general hospital 
in this field is unquestioned. The further need is for devel- 
opment of total geriatric programs in which increasing 
hospitalization can be linked with other services to the 
aged. This service to older persons does not functionally 
belong in state hospitals, although patients in that group 
repiesent about 50% of the admissions across the coun- 
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try. Care of the aged requires consideration of homes and 
infirmaries for such persons and provision for care of the 
chronically ill. 

Hospitalization of younger psychiatric patients has not, 
in my opinion, materially increased. I believe that de- 
velopments in family life, child care, education, and 
social opportunity are already reducing the number of 
very severe personality casualties. Methods of treating 
those that do occur are improving, so that the old de- 
featist and custodial concepts of hospitalization are dis- 
appearing. With rare exceptions, such patients can be 
managed, if conditions are appropriate, under general 
hospital conditions. Such hospital conditions must be 
functionally designed for the purpose; such is not always 
the case at the present time in the units that do exist. 


TYPES OF DISORDERS 

There is a great increase in the number of patients 
whose personality reactions are not of major dimensions 
but who are being brought under medical care. These 
personality reactions occur in diverse forms: frank anx- 
iety phenomena, marked tension, psychosomatic mani- 
festations, acute interpersonal difficulties, and excessive 
drinking. The presence of specialized hospitals indicates 
that a sorting-out process has already taken place. The 
great need in the care of persons with minor disturbances 
is for a sorting-out process that defines the underlying 
personal problems and then proceeds to deal with them 
on their merits. A general hospital is a far more effective 
place to develop such services than a specialized institu- 
tion. 

Modern psychiatry is essentially the personal aspect 
of medical practice. Personal, family, and social prob- 
lems enter into the illnesses and handicaps that are dealt 
with every day in the general hospital. Reactions of pa- 
tients to illness and invalidism come within the scope of 
the physician’s responsibility in caring for patients. In 
this modern sense, psychiatry permeates medical prac- 
tice and, so, does not lend itself to an arbitrary separation 
from general medical care. 

Medical students in recent years have obtained much 
more education in personal problems of patients than 
in years gone by. Many older physicians are self-educated 
and effective in the field. Others, who find themselves 
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very limited by their meager preparation for this type of 
work, develop a strong “organic bias” in their clinical 
approach. Younger physicians, accordingly, are on the 
alert for personal factors that contribute to patients’ 
symptoms and illnesses, and they do not go to extremes 
to try to prove an illness is organic before they look into 
personal and family situations. All diagnosis should be 
positive, even though some factors of exclusion come 
into it. Psychiatrically oriented physicians are increas- 
ingly able to make positive diagnoses of anxiety 
problems. 
SCOPE AND AIMS 


The traditional tendency to approach psychiatry by 
limiting its benefits to the few extremely sick patients who 
have been called psychotic is unsound. This is no more 
workable than was the comparable tendency to limit con- 
sideration of tuberculosis to the far advanced condition 
of the “consumptive.” What is required now is a health 
approach that embodies concern for the health of the per- 
sonality, interpersonal relationships, and social adjust- 
ment as much as for the healthy functioning of the organs 
and tissues. By such an approach, patients would be ex- 
amined to see if they are well rather than sick. By recog- 
nizing and dealing promptly with a wide variety of per- 
sonal difficulties, the ultimate development of severer 
troubles would be prevented. 

When dealt with in some ways, a disturbed person can 
be a very disturbing person. General hospitals tend to 
assume that any psychiatric service includes noise, risk 
of physical violence, and extremes of irrational behav- 
ior; it is possible to set up conditions and to approach pa- 
tients in such a way that all these things happen. It is also 
possible, through a nonfearful, understandingly human 
approach to patients by all the staff and through the ac- 
tual physical surroundings, to calm the excitement. Under 
such conditions there is seldom noise, and overt aggres- 
sion is rare; the behavior of patients is usually that of 
insecure people trying to find reassurance. 

The clue to development of an effective psychiatric 
service is primarily in personal attitudes to patients not 
only on the psychiatric service but throughout the hos- 
pital. A coldly impersonal, managed, routine set-up in 
which the patient must take his place in a veritable hos- 
pital production line will have quite a different effect from 
one that begins with the sick patient and sets up pro- 
cedures with consideration for the person and his feelings 
as well as for the technical procedures that may be indi- 
cated for diagnosis and treatment. 

The aim of a psychiatric service should be to work as 
openly and freely as possible. If illness takes away a per- 
son’s capacity to act freely with self-direction, the treat- 
ment program should be calculated to restore this capac- 
ity. The traditional concept of confinement and locked 
doors works in the opposite direction; it makes it appear 
that the physician, rather than the illness, is taking away 
the patient’s freedom. This is like blaming the physician, 
rather than the illness, when cardiac decompensation 
prevents a patient from climbing stairs. A combination of 
good psychiatry and good architecture can produce a 
service in which patients are so handled that occasion for 
restraint or confinement is very infrequent. The greater 
part of psychiatry can and preferably should be carried 
on in open ward situations. Any use of force, coercion, or 
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confinement should be considered an acknowledgment 
of therapeutic defeat because of inability to win the free 
cooperation of the patient. 


ARCHITECTURAL DESIGN 

The design of hospitals should be functional; changes 
in treatment require changes in structural arrangements. 
When surgical patients were kept in bed for one and 
half to two weeks after surgery, the bed was the treat. 
ment area. With present day ambulatory treatment, pa- 
tients are frequently out of bed the day after surgery; 
this requires activity space on surgical wards that was 
not called for in the past. On psychiatric services in most 
instances, the time during which the patient is in bed js 
the least active treatment time. Provisions for sleeping 
and eating are no more than a background for treatment 
possibilities. In some hospitals (notably in Montreal), the 
patients come to the hospital in the morning, take part 
in the day program, and go home in the evening. Any 
psychiatric service requires patient activity space and 
treatment space. Patient activity areas include day rooms, 
a place for active participation in music, occupational 
therapy, and recreation, and the opportunity to care for 
others as a form of altruistic self-expression. Primarily, 
treatment areas should provide comfortable, acoustically 
treated interview offices that are not too large and that 
assure privacy and freedom from interruption. Group 
meeting rooms may also be used for staff conferences 
and group therapy. Most psychiatric services lack such 
facilities. If suitably designed and located, these facilities 
can serve outpatient as well as inpatient purposes. 


ASPECTS OF FUNCTION 

Psychiatric service in a general hospital has four as- 
pects of function. First is the structure of the psychiatric 
ward or service itself. The design should be functional 
and should provide maximum freedom and a relaxing 
atmosphere that bespeaks the attitude of the staff and 
hospital to the patient. It should have facilities for caring 
for the occasional noisy patient in a soundproof room. 
Emphasis should be positive and aimed toward attrac- 
tiveness and relaxing effect rather than negative and con- 
cerned chiefly with precaution against destruction and 
escape. There should be some provision for relative 
grouping of patients and provision for quiet pursuits, 
such as reading, and for louder group enterprises. Ac- 
tivities that are creative, such as playing the piano, sing- 
ing, and painting, should be given preference over passive 
ones, such as listening to the radio or watching television; 
while the latter have their place, they should not crowd 
out the former. 

Provision should be made for caring for children, pref- 
erably on a small unit primarily designed for them. Max- 
imum self-help by patients should be encouraged; cafe- 
teria meals are preferable to passive food service to 
patients. Access to the outdoors is desirable. It is ques- 
tionable whether patients should wear hospital clothing 
during the daytime. It is doubtful whether segregation 
of the sexes is necessary. Michael Reese Hospital in 
Chicago has a new Institute for Psychiatric and Psycho- 
somatic Research in which men and women share day 
rooms and mingle, even on the ward for disturbed pa- 
tients. Each room has its own toilet. For disturbed pa- 
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tients each toilet is kept locked but is opened for the pa- 
tient by the attendant on request. There is considerable 
social composure and quieting when the sexes are to- 
gether, as compared with segregation, during the periods 
of social activity. This arrangement should not be difficult 
pecause Of the desirability of single rooms in primary 
construction. 

There has probably been a false economy in construct- 
ing dormitory facilities; now that many more patients 
care for themselves in the hospital, the disadvantages of 
the dormitory are more apparent than ever. Patients like 
and need privacy. All sorts of interpersonal complications 
are avoided if each patient has a room of his own. For 
psychiatric purposes, particularly, a predominance of 
ingle units is highly desirable. If patients stay longer, 
there is need for a small number of two bed units. Prob- 
ably after the two bed unit, the next most desirable is a 
fve bed unit. This gives some companionship and the 
beginning of group formation, yet does not provide the 
risk of leaving one patient out as can happen if three or 
four persons share accommodations. For any hospital 
purposes, sleeping units for more than five persons 
appear highly undesirable. 

The second aspect of psychiatric function in the gen- 
eral hospital is provision of liaison service covering prin- 
cipally psychosomatic disturbances. Sometimes the psy- 
chological effect of treating such patients on a general 
medical ward (where of necessity there may be consider- 
able preoccupation with tests, procedures, and medica- 
tions) can be unsatisfactory. A service that is primarily 
designed for emphasis on the patient as a person and 
that considers organic procedures as necessary but un- 
accented parts of the total investigation may have better 
therapeutic results. Some interesting psychosomatic cor- 
relates emerge, and general practitioners and spccialists 
in other fields find common interests with phychiatrists 
who are working on the more personal aspects of patients’ 
problems. Rooms suitable for staff conferences and for 
group therapy have been found increasingly useful in 
the treatment of pyschosomatic problems. 

The third aspect of psychiatric function in the general 
hospital grows as the service becomes established; it is 
consultation. The accuracy of diagnosis and effectiveness 
of treatment mount as personal factors become known 
and controlled. When physicians with different back- 
grounds and viewpoints get together, they combine their 
data and points of view to the advantage not only of pa- 
tients but of each other. When this happens, the dichot- 
omy that has isolated psychiatrists from their medical 
colleagues, to the disadvantage of both, rapidly disap- 
pears. This consultation service begins to define personal 
problems and to provide direct and positive treatment 
approaches. It saves unnecessary reiteration or detail 
in diagnostic studies when a physician intensifies his 
search for a patient’s illness where it does not exist. It 
reduces the incidence of mistaken surgery. It wins co- 
operation with and acceptance of necessary medical and 
surgical procedures when patients are ignorant, appre- 
hensive, or uncooperative. It helps nurses and other per- 
sonnel understand patients as people, and, thus, it brings 
better understanding to the handling of sick, discouraged, 
and apprehensive patients. 
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The fourth aspect of psychiatric function is outpatient 
service. As this is developed, frequently in the interview 
offices provided for inpatient use, the period of necessary 
inpatient care is decreased, and, thus, the expense of 
treatment is reduced. Very logically, the development of 
social service extends from medical social work to co- 
ordination with community services and to assistance to 
therapeutic programs carried on in the outpatient depart- 
ment. The scope and organization of the outpatient 
department varies considerably in relation to the popula- 
tion and social nature of the area in which the hospital 
is located. 

Special consideration should be given to the place of 
neurology. In smaller hospitals, this is probably best 
managed on the general medical wards. If a hospital is 
large enough to have a neurological grouping of patients, 
it is often advantageous to have the service linked with 
the psychiatry service, but it appears inadvisable to have 
neurological and psychiatric patients on the same ward. 
Except in hospitals having highly specialized services, 
psychiatrists are often the physicians with the most 
neurological background, and they must always be pre- 
pared to detect and deal with organic lesions in the 
patients under their care. Their association with physical 
and occupational therapy and their ability to handle 
reactions to handicaps also make the link of psychiatry 
with neurology desirable. 


PSYCHIATRY AND PEDIATRICS 
Development of a psychiatric service in a general hos- 
pital is especially beneficial in the field of pediatrics. 
Children must always be considered in their usual 
environment, particularly when temporarily removed 
from it by illness. They react so intensely to interpersonal 
difficulties at home that their emotional reactions must 
always be evaluated when their total health picture is 
being considered. They relate to each other so actively 
when grouped together that there is always need for 
understanding and skill in human relationships. As their 
emotional symptoms are often indications of difficulty 
in the lives of their parents, there is need for effective 
work in the homes by physicians, nurses, and social 
workers. Play therapy rooms are important adjuncts to 

both pediatric and child guidance services. 


PERSONNEL AND PROGRAM 


The staffing of psychiatric services is extremely difficult 
at the present time. There is an over-all shortage of physi- 
cians, and a much more intense shortage of those 
specially qualified in the field. The older men have little 
organized opportunity to learn psychiatry at the com- 
munity level, and those whose experience has been rela- 
tively limited to the care of adults and the mentally ill 
often have limited background in pediatrics. Present day 
training programs call for diversity of experience and 
work with children, so that the younger men are being 
better prepared for this type of work. There still is, how- 
ever, a great scarcity, and there is the risk that, although 
a well-appointed service can be set up, there is no one to 
run it. There is a certain law of supply and demand 
operative in medicine. The demand for this type of 
service is increasing so rapidly that the supply is bound 
to increase. The educational opportunities for those 
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wishing to go into this field are vastly superior to those appropriate to the hospital as it exists and functions anq 
available 10 or 15 years ago. to the nature of the hospital’s relationship and respon_ 
In addition to the psychiatrist, nuclear personnel are sibilities to the community. Because there is a certain. 
the clinical psychologist, psychiatric social worker, element of pioneering involved, those working in the 
occupational therapist, and nurse. These persons should hospital may desire to discuss their work with and be 
be selected with a view to their warmth of interest in advised by consultants from various professions cop. 
people and personal problems and to their own stability cerned. They should also make visits to other services 
as well as their capacity to team up with others and their of this type to gather ideas. It is particularly important 
experience in community work. in the architectural planning that the program be deter. 
The problem of nursing is one that requires both study mined in advance and discussed carefully with profes. 
and foresight. There have not been many psychiatric sional personnel who have worked in such programs. 
sequences available for general duty nurses. Many of The plan should also be reviewed with architects. Care 
them, particularly in recent years, have had three should be taken to work from the functional needs of 
months’ training in a state hospital while students. Grad- the program rather than from the existing design of the 
uate experience is desirable for this type of work, and hospital or the traditional concepts of hospital construc- 
nurses who have had it are not plentiful. Any hospital tion, which were developed in an era when this phase of 
that plans to develop such a service would be wise to medical work was given scant consideration. The trend 
select a nurse with suitable attributes of personality, toward provision of psychiatric facilities in conjunction 
leadership, and interest in this field and to give her oppor- with other medical services is so strong that any hospital 
tunity to prepare for this type of work. Such a nurse will big enough to be subdivided into services or departments 
be better able to take charge of this program than one should seriously consider providing a psychiatric service, 
who has had only experience in general duty. for, no matter what the detail of treatment, every aspect 
There should be considerable flexibility and local of medical practice fundamentally comes back to the 
variation in the development of psychiatric services. personal level: the treatment of people by people. 


Principles can be stated, but the development should be 1300 University Ave. (6). 
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The discovery of the sulfonamides and antibiotics is simultaneous increase in both the bacterial-like and 
one of the most brilliant pages in the history of medicine. viral-like syndromes is commonly observed. It is also 
Many bacterial and rickettsial diseases that formerly common to encounter the use of antibiotics in almost all 


were fatal are now treated successfully with antibiotics patients despite the absence of any proof of specific value 
in a relatively short time. The outstanding success with of these agents in the nonbacterial syndromes. Anti- 
bacterial and rickettsial infections has not been paralleled biotics are given with the hope of preventing secondary 
in the antibiotic treatment of viral diseases. Antibiotics bacterial infection in those patients who do not have 
are effective against the viruses that cause psittacosis, bacterial infection when first seen. Since little or no 
lymphogranuloma venereum, and trachoma and appear specific therapy is available for the common viral-like 


to be of value in the treatment of viral pneumonias.’ It respiratory syndromes, any measure that will limit or 
is generally conceded, however, that the use of antibiotics minimize the duration of the illness is important. 
in acute nonbacterial respiratory infections and influenza During the early months of 1952, two of us (R. S. B. 
is of no benefit in the treatment of the primary disease.” and P. N. J.) observed an outbreak of respiratory disease 
The most important viral-like conditions with regard in which there were a number of cases that later proved 
to incidence and economic importance are moderately to be type B influenza. Secondary bacterial invasion was 
severe, acute illnesses that are loosely grouped with cer- not considered in study of these cases, but analysis of the 
tain bacterial conditions as acute respiratory infections. group, which included known influenza, the common 
During outbreaks of so-called acute respiratory infection cold, tonsillitis, pharyngitis, bronchitis, and bacterial and 





viral pneumonias, suggested that antibiotic therapy had 
From the Medical Service, U. S. A. F. Hospital, Chanute Air Force 


Base. no effect in the influenza-like cases.* 
Dr. Jones has been discharged from military service since this paper During an epidemic of type A’ influenza in the early 
was submitted, and his present address is St. Luke’s Hospital, Chicago 5. f had . b 4 
1. Eaton, M. D.: Chemotherapy of Virus and Rickettsial Infections, months oO 1953, we had the opportunity to observe 


Ann. Rev. Microbiol. 4: 223-246, 1950. Smadel, J. E.: Present Status of second outbreak under conditions comparable to those 
Antibiotic Therapy in Viral and Rickettsial Disease, Bull. New York 


Acad. Med. 27: 221-231 (April) 1951. Finland, M.: Antimicrobial Treat- that existed the previous year. Again, a large number 


ment for Viral and Related Infections: Antibiotic Treatment of Primary of cases of respiratory disease developed over a short 
Atypical Pneumonia, New England J. Med. 247: 317-325 (Aug. 28) 1952. 
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on admission. Since these patients had been in close con- 
tact under normal living and working conditions with 
those presenting the bacterial-like conditions and since 
all were admitted to respiratory wards, it seemed likely 
that so-called secondary bacterial invasion might occur. 
This report concerns our investigation of the value of 
antibiotics as prophylaxis against complications in the 
nonbacterial influenza-like syndrome. We also studied 
the efficacy of antibiotics as primary therapy in patients 
with this syndrome. 


CLINICAL PROCEDURE 

All patients with respiratory disease were admitted 
from the dispensary to open respiratory wards after a 
white blood cell count and a throat culture were taken. 
All were given a uniform schedule of saline gargles, 
phenylephrine hydrochloride nose drops, and forced 
fluids. In strict order of admission to the ward and prior 
to examination by the physician, each patient was imme- 
diately placed on one of three treatment schedules by the 
ward nurse. These schedules consisted of the administra- 
tion of capsules identified as 1, 2, or 3, to be given every 
six hours. They contained acetylsalicylic acid (aspirin), 
600 mg., oxytetracycline (Terramycin), 500 mg., and 
erythromycin, 200 mg., respectively. The supply of 
erythromycin was used up in the study, and in the later 
phases new admissions were alternated between schedule 
| (acetylsalicylic acid) and schedule 2 (oxytetracycline). 
The ward nurse and patients were not aware of the con- 
tents of the capsules, but the physician always knew 
which drug was being given to each patient. The ward 
physician was authorized to remove a patient from the 
series if there were clinical signs of bacterial infection on 
initial examination. Bacterial infections consisted almost 
entirely of exudative tonsillitis or pharyngitis that later 
proved to be due to beta hemolytic streptococci. Some 
bacterial pneumonias were also observed. In a few cases 
changes in therapy were dictated by bacteriological or 
radiological studies, which were taken on admission but 
were not interpreted until the second or third day of 
hospitalization. These patients were also excluded from 
the series. Patients were not excluded from the series on 
either physical findings or laboratory findings subsequent 
to those on admission. 

Patients selected for this study had some or all of the 
following complaints on admission: headache, lumbar 
backache, general muscular aches, fever, nonproductive 
cough, and mild sore throat. Some also complained of 
nasal congestion. All were admitted within 12 to 18 hours 
after onset of symptoms. The physical findings were 
limited to a mildly swollen pharynx and a fever ranging 
from 99.4 to 105 F. All patients with exudative pharyn- 
gitis or tonsillitis on admission were excluded as were 
those whose initial throat culture was abnormal. Normal 
throat flora was considered in this group to include 
diphtheria cocci, Neisseria catarrhalis, and Staphylo- 
coccus aureus. Thirteen patients showing nonhemolytic 
streptococci were included because of low leukocyte 
counts and a viral-like clinical history. Patients whose 
throat cultures showed hemolytic streptococci were 
excluded. An arbitrary maximum initial leukocyte count 
of 8,500 per cubic millimeter was established for inclu- 
sion in the group. Only two patients with higher counts 
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(10,050 and 11,500) were accepted; these patients had 
type A’ influenza shown serologically. The leukocyte 
counts ranged from 3,800 to 8,500 per cubic millimeter 
and averaged 6,355 per cubic millimeter. 

Sixteen of the patients in this series were selected at 
random for serologic studies for influenza. With the use 
of paired serums of acute and convalescent infections, a 
fourfold to twelvefold rise in titers for type A’ influenza 
was found in 11 of the 16 cases. The leukocyte counts in 
these 11 cases ranged between 4,900 and 11,500 per 
cubic millimeter and averaged 7,095. While it was not 
feasible to do serologic studies on more than a small per- 
centage of the patients admitted, the clinical pattern in all 
of the cases was similar, and we suspect that a majority 
of the patients in the study had type A’ influenza. For the 
sake of accuracy, however, the condition is referred to 
as a nonbacterial influenza-like syndrome. 

After all patients were eliminated who failed to meet 
the arbitrary criteria as established for this influenza- 
like syndrome the records of 150 patients were left 
for examination. Of these, 76 received oxytetracycline, 
54 received acetylsalicylic acid, and 20 received 
erythromycin. 

As the findings of physical examination and laboratory 
studies were normal except for a slight pharyngeal con- 


TABLE 1.—Average Response to Therapy of 150 Patients with 
Nonbacterial Respiratory Infections 


Average 
No. 

Hours to 

Total Patients, Become 

Drug No. % Afebrile 
Oxytetracycline (500 mg. every 6 hours)..... 76 50.7 41 
Erythromycin (200 mg. every 6 hours)....... 20 13.3 42 
Acetylsalicylic acid (600 mg. every 6 hours).. 54 36.0 30 
A a0 4505 dh osnwethecsssnesensséeseeun 150 100.0 37 


gestion, a patient’s statement of his symptoms and the 
temperature response were the only criteria available for 
evaluation. Subjective symptoms and fever were closely 
associated in that all of the patients felt entirely well when 
their temperature returned to normal, except that some 
had a residual tiredness and a persistent dry cough. 
Length of hospitalization could not be utilized as a 
criterion since the minimum hospitalization necessary 
had been set at five days. Accordingly, the most objec- 
tive and accurate measurement of response was judged to 
be the course of the fever. Temperatures were taken at 
intervals of 6 hours, but we adopted 12 hour periods for 
purposes of determining the response. Temperature was 
considered normal when it fell to or below 98.8 F. 


RESULTS 


Among the 150 patients the elapsed time between ad- 
mission and return of oral temperature to 98.8 F or be- 
low ranged from 12 to 120 hours, with an average of 37 
hours. In the group treated with acetylsalicylic acid the 
return to normal temperature averaged 30 hours. The 
group receiving oxytetracycline averaged 41 hours, and 
the erythromycin treated group averaged 42 hours be- 
tween admission and return of the temperature to normal 
(table 1). Disappearance of subjective symptoms cor- 
responded closely to return of the temperature to normal 
with the exception of persistent cough. There was no in- 
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dication that cough was less severe or prolonged in any 
therapy group. In the 11 cases of proved type A’ influenza 
the average time between admission and return of oral 
temperature to normal was 51 hours. The average was 
54 hours in the six patients who received acetylsalicylic 
acid and 48 hours in the five patients who were given 
oxytetracycline. Differences in time of response were not 
significant (table 2). 

After the temperature returned to normal no patient 
had a recurrence of symptoms or any sign of bacterial 
infection before discharge from the hospital, and no 
pathogenic organisms were found in throat cultures 
taken at the time of discharge. In five patients (four in 
the oxytetracycline therapy group and one in the acetyl- 
salicylic acid therapy group) single isolated asympto- 
matic elevations of temperature to 100 F occurred 24 
hours after the temperature had returned to normal. 


TABLE 2.—Average Response to Therapy of Patients with 
Serologically Proved Type A’ Influenza 


Average No. 
Hours 
No. of to Become 
Drug Patients Afebrile 
Oxytetracycline (500 mg. every 6 hours).... 5 48 
Acetylsalicylic acid (600 mg. every 6 hours) 6 54 
Ps os ccccenaeareantewwstaseedtadeersaden 11 51 
COMMENT 


It is evident from these observations that neither oxy- 
tetracycline nor erythromycin altered the course of the 
disease. Indeed, the patients who were given acetylsali- 
cylic acid usually felt better sooner than those who were 
receiving either oxytetracycline or erythromycin. There 
was no recurrence of symptoms or evidence of secondary 
bacterial infection in any of the patients. 

It might be argued that the use of the antibiotics is 
beneficial in prevention of bacterial infections that might 
complicate a nonbacterial infection. In our patients suf- 
fering from an influenza-like syndrome no secondary bac- 
terial infection was recognized in either the group treated 
with acetylsalicylic acid or the groups treated with anti- 
biotics. It is, of course, advisable to use an appropriate 
antibiotic whenever a secondary bacterial infection oc- 
curs, but statistically the routine use of antibiotics for 
the prevention of these secondary infections does not 
appear justified. 

Many studies have shown that antibiotics can be harm- 
ful as well as beneficial.* Serious, even fatal, infec- 
tions may occur with either fungi or nonsensitive bac- 
teria that are ordinarily saprophytic until the normal bac- 





4. Smith, D. T.: The Disturbance of the Normal Bacterial Ecology by 
the Administration of Antibiotics with the Development of New Clinical 
Syndromes, Ann. Int. Med. 37: 1135-1143 (Dec.) 1952. McVay, L. V., Jr., 
and Sprunt, D. H.: A Study of Moniliasis in Aureomycin Therapy, Proc. 
Soc. Exper. Biol. & Med. 78: 759-761 (Dec.) 1951. Woods, J. W.; Man- 
ning, I. H., Jr., and Patterson, C. N.: Monilial Infections Complicating 
the Therapeutic Use of Antibiotics, J. A. M. A. 145: 207-211 (Jan. 27) 
1951. Fungus Infections Complicating Antibiotic Therapy, Editorial, ibid. 
149: 762-763 (June 21) 1952. Keefer, C. S.: Alterations in Normal 
Bacterial Flora of Man and Secondary Infections During Antibiotic 
Therapy, Am. J. Med. 11: 665-666 (Dec.) 1951. Sommer, L. S., and 
Favour, C. B.: Biologic Complications of Penicillin Therapy, ibid. 7: 
511-517 (Oct.) 1949. Finland, M., and Weinstein, L.: Complications 
Induced by Antimicrobiotic Agents, New England J. Med. 248: 220-226 
(Feb. 5) 1953. Dearing, W. H., and Heilman, F. R.: Micrococci (Staphylo- 
coccic) Enteritis as a Complication of Antibiotic Therapy: Its Response to 
Erythromycin, Proc. Staff Meet., Mayo Clin. 28: 121-134 (March 11) 1953. 
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terial flora is altered by an antibiotic. While it is true that 
this adverse response usually occurs only with Prolonged 
use, the potential danger exists. 

The cost of antibiotics as compared to that of acetyl. 
salicylic acid should also be considered, both in mij. 
tary practice and in civilian practice. The average retail 
cost of a capsule of oxytetracycline is 35 cents; a tablet of 
erythromycin costs 32 cents; and an acetylsalicylic aciq 
tablet costs approximately 1 cent. The overwhelming 
percentage of savings should be kept in mind in view of 
the extensive use of antibiotics for treatment of nonbac. 
terial influenza-like syndromes. If there was any benefit 
to the patient, even though small, the expenditure of 
funds for antibiotics would be justified. As the patient 
derives no benefit and is even subjected to a slight 
risk of complications from such therapy, the routine use 
of these drugs in nonbacterial infections is not justified, 

There is no doubt that the same symptoms seen in these 
patients with a nonbacterial influenza-like syndrome may 
frequently precede a bacterial infection. In most cases 
the initial physical examination and white blood cell 
count will clearly differentiate bacterial from nonbac- 
terial infections. It is, of course, necessary for the attend- 
ing physician to make certain that a disease truly respon- 
sive to specific antibiotic therapy is not present. 


SUMMARY AND CONCLUSIONS 


Treatment with acetylsalicylic acid (aspirin), oxy- 
tetracycline (Terramycin), or erythromycin was divided 
among 150 patients with a nonbacterial influenza-like 
syndrome. The dosage consisted of acetylsalicylic acid 
600 mg., oxytetracycline 500 mg., or erythromycix 200 
mg. every six hours. 

Paired serum samples were drawn at random from 
16 patients for serologic study. Eleven patients had type 
A’ influenza. Although serologic identification of the dis- 
ease was not obtained in the entire group, the clinical 
picture and course was similar in all cases studied. 

Of the 150 patients, 54 were treated with acetylsali- 
cylic acid, 76 with oxytetracycline, and 20 with erythro- 
mycin. The interval from admission to return of the tem- 
perature to normal averaged 37 hours for the entire 
group. The time required for return of normal temper- 
ature in the group treated with acetylsalicylic acid aver- 
aged 30 hours, in the group treated with oxytetracycline 
41 hours, and in the group treated with erythromycin 42 
hours. It would appear from this data that the antibiotics 
oxytetracycline and erythromycin had no influence on 
the course of the disease. 

Of the 11 patients who were proved serologically to 
be suffering from type A’ influenza, six were given acety]l- 
salicylic acid and five were given oxytetracycline. In th2se 
patients the average interval from admission to return of 
the temperature to 98.8 F was 54 and 48 hours respec- 
tively. 

No secondary bacterial infection was observed in this 
series, in either the group treated with antibiotics or the 
group treated with acetylsalicylic acid. Thus it appears 
that administration of antibiotics routinely to prevent 
such secondary bacterial involvement is not justified sta- 
tistically. If a secondary infection develops the appropri- 
ate antibiotic should, of course, be employed. 
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THE FAMILY PHYSICIAN 


With the rapid progress in medical and social sciences 
there have been concurrent changes both in the private 
practice of medicine and in public health practice. The 
family physician has the advantage of new drugs such 
as the antibiotics, cortisone, and isoniazid. Because of 
improvement in transportation, new diagnostic aids, 
improved laboratory procedures, and in some instances 
because of the changing pattern of medical practice, 
physicians can now see more patients a day. The work 
of the health department has been affected not only by 
these factors but also by the changing pattern of com- 
munity life. The shifting of the population from rural 
to urban areas, the more recent trend of the decentral- 
ization of large metropolitan areas, and the development 
of large suburban communities have caused changes in 
the health department program. 

The development of industry and shopping centers in 
suburban areas, the need for intensive specialization in 
complicated production methods, and the loss of produc- 
tion through absenteeism in industry have all made both 
management and labor more interested in the health of 
the worker. With the increasing interest of the public in 
health, development of community action through the 
formation of new voluntary organizations for various 
health purposes, and increasing governmental expendi- 
ture for health, it is time to evaluate the relationship 
of the family physician and the public health department. 
























HEALTH AN INDIVIDUAL RESPONSIBILITY 


The individual will always be responsible for obtain- 
ing personal health services. There is general agreement 
that an educated person will do more for his health and 
the health of his family than can be done for them. In 
the past, measures for health maintenance demanded 
only limited individual responsibility. The development 
of pure water supplies, adequate sewage facilities, pas- 
teurization of milk, and other sanitary programs were 
achieved through ccmmunity action in which the individ- 
ual may have participated as a citizen but was required 
to take no further initiative. In the future, however, 
there will be a need for greater individual responsibility 
in protecting one’s health. Good health cannot be taken 
for granted, and the public is being rapidly educated to 
seek early medical care. It is the individual who must 
visit the physician for early care and who must avoid 
overweight, alcoholism, reckless driving, and home acci- 
dents. These things he must do for himself; they cannot 
be done for him. The individual, however, needs not 
only information but motivation; he must be convinced 
to seek what he knows is good for him and his family. 
Personal health services, therefore, are to a large extent 
determined by the individual’s knowledge, by his atti- 
tude, and by the action he takes in obtaining necessary 
services. 

The family physician is more than ever before in the 
front line of preventive medicine and health mainte- 
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HEALTH DEPARTMENT 








nance. He has an unusual opportunity to be of service 
to his patients and through them, to the community as 
a whole. The private practitioner has certain responsi- 
bilities to his patients. He must provide rapid diagnosis 
to determine the patient’s need for preventive, therapeu- 
tic, and rehabilitative care. He is responsible for seeing 
that the patient receives the best care possible. The gen- 
eral practitioner should undertake no services for which 
his qualifications and facilities have not thoroughly pre- 
pared him. The patient must be considered not only as 
an individual but also as a member of a family and a 
community. The physician must understand the social 
and economic factors that contribute to his patient’s 
health or illness. Continuity of care is important if the 
patient is to be afforded the best possible health. This 
includes not only treatment in time of sickness but health 
supervision in order to motivate people to seek this pre- 
ventive care. Each physician must keep up-to-date in the 
newer developments in the medical sciences so as to 
afford his patient the best possible care. 


PUBLIC HEALTH PROGRESS 


Similar to the family physician for the patient, we 
have the family physician for the community, namely 
the health officer. The health department, comprised of 
public health physicians, public health nurses, sanitary 
engineers, and others, attempts to provide services to 
the community that cannot be provided by the family 
physician. States and localities have broadly defined 
public health as the protection and advancement of 
community health or, as defined by the Massachusetts 
law, “The Department (of Public Health) shall take 
cognizance of the interest of health and life among the 
citizens of the Commonwealth.” The provision of 
health services is not the perogative of the private practi- 
tioner or of the health department. It is everybody’s 
business, and since there are certain essential and desir- 
able services that people cannot provide for themselves 
or obtain from their physician, each state and territory 
and most localities have a health department. Over the 
past decade there has been a gradual coverage of the 
United States with local health departments, so that now 
approximately 75% of the population is covered by such 
service.” 

Traditionally, health departments have sought to 
reduce or remove the major day-to-day threats to health. 
Originally charged with the responsibility for control of 
epidemics and sanitation, health departments have grad- 
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ually enlarged the scope of their activities as community 
problems have developed. As infectious diseases such 
as tuberculosis, syphilis, typhoid, and diphtheria became 
less prevalent owing to the joint endeavor of medical 
and public health professions, health departments be- 
came concerned with the improvement of maternal and 
child health and the special problems of the newborn. 
Now with the lengthening life span of the population, 
health departments are becoming more concerned with 
the health of the adult population and with chronic dis- 
eases. These are heart disease, cancer, diabetes, and 
others, diseases that today are the major causes of death 
in the U. S.* Prevention of home accidents and promo- 
tion of health through community education are more 
recent programs of health departments. 

Public health programs, like the private practice of 
medicine, have been modified with the changing needs 
of the people and with new developments. New prob- 
lems and techniques require new methods of organiza- 
tion. The distribution of gamma globulin for the 
prevention or modification of poliomyelitis is an excel- 
lent example of how the public health department, 
voluntary health organizations, and private practitioners 
of medicine can cooperate to bring benefits to the people. 
It is as unrealistic to attempt to solve today’s health 
problems by the methods developed 50 years ago as it 
is for the physician to attempt to practice modern medi- 
cine without the use of antiseptics, modern anesthetics, 
sulphonamides, antibiotics, cortisone, or antihistamines. 
Constant changes are necessary to adapt public health 
programs to changing conditions. 

Unfortunately, in some areas of the country private 
practitioners regard with suspicion any new develop- 
ments in public health programs. As hearty individual- 
ists, physicians are naturally reluctant to change their 
mode of practice or living and to depart from previously 
well-worn routines; and yet most changes are just as 
new and disturbing to health department personnel as 
they are to the private practitioner. But, with the de- 
mands of the public for improved services, both the 
private physician and the health officer must adapt 
themselves to changes as quickly as possible, with the 
knowledge that they are thus able to give better service. 


REFERRALS FROM HEALTH DEPARTMENT 

Health departments have traditionally worked with 
the full cooperation of the medical profession. The 
family physician is the front line of any public health 
endeavor. In order for a community health program to 
succeed the practitioner must give full cooperation and 
active rather than passive support. Experience has 
shown that the more extensive the public health program 
a community enjoys, the greater the demand made by 
the public on services not only for the treatment of ill- 
ness but also for health supervision and for preventive 
services. 

Health departments often refer patients to the private 
physician. As far back as 1933, Anderson and Bigelow * 
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in a study of diphtheria immunization in Massachusetts 
found that such a program created an unusual demang 
for private service from the family physician, even 
though free service was available in public clinics. This 
experience can be cited repeatedly. Over 11 years ago 
while Commissioner of Public Health for the city of 
Worcester, Mass., I was responsible for writing and 
delivering a weekly radio broadcast on health. One of 
the objectives was the promotion of whooping cough 
immunization. As yet pertussis vaccine was not dis- 
tributed by the health department nor was it given in 
the clinics. This promotional program was, therefore, 
designed with only one objective, namely, the referral 
of all children under 2 years old to their family physician 
for such treatment. The success of the immunization 
program by the private practitioner was measured by a 
rapid increase in the sale of pertussis vaccine. The 
immunization program of many cities and states illus- 
trates this same experience today. While health depart- 
ments promote immunization of children with the triple 
antigen, and while many children may be immunized in 
public clinics, it has been found that more and more 
parents take their children to the family physician for 
this service. This is invariably encouraged by the health 
department. 

Another public health activity that refers many pa- 
tients to the family physician is the school health pro- 
gram. In Massachusetts, New York, Illinois, and many 
other states, school children are required to be examined 
by a physician at periodic intervals. These examinations 
may be carried out by the school physician at the request 
of the parents whenever they do not obtain such services 
from their own physician. Children who need medical 
attention are referred to the family physician for diag- 
nosis and care. The number of children given this re- 
quired physical examination by a family physician has 
continually increased. Many schools have a special form 
that children are given to take to their parents urging the 
latter to seek the services of the family physician. The 
American Academy of Pediatrics has found that only 
3% of the total volume of medical care to children is 
furnished in public clinics; thus 97% of such care must 
be given by the private practitioners of medicine.° 

The development of screening programs designed to 
detect early cases of tuberculosis, diabetes, syphilis, 
cancer, heart diseases, and other physical defects has 
been an outgrowth of the simple x-ray screening pro- 
grams for detection of tuberculosis. These programs are 
designed to detect in apparently well persons conditions 
that require the attention of the physician for diagnosis 
and treatment. The American Medical Association in 
the past has promoted a program for the annual physical 
examination of all adults. The impracticability of such 
a program must be apparent to all, since there are not 
enough physicians to make all the necessary examina- 
tions. The health department through the screening pro- 
gram, therefore, attempts to bring to the family physi- 
cian’s office persons with conditions requiring attention. 
Screening programs have been developed in many areas 
of the country, and the number of persons referred to 
private practitioners can be measured in the hundreds 
of thousands. Most of these have been for suspected 
tuberculosis. More recently, the multiple screening pro- 
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am of Richmond, Va., referred 12,000 patients to 
their physicians for examination and treatment. In 
Atlanta, Ga., 236,000 and in Alabama 356,000 persons 
were tested for tuberculosis, syphilis, and anemia.* In 
Massachusetts over 10,000 were screened for tubercu- 
losis, syphilis, diabetes, anemia, vision and hearing 
defects, heart disease, and other conditions. Approxi- 
mately 60% of these were referred to their physicians 
for diagnosis and treatment.’ Similar multiple screening 
programs have been carried on in Indiana and in San 
Jose and San Francisco, Calif., and all have been for the 
purpose of referring persons with physical defects to 
their family physicians. A screening program is of no 
value unless the follow-up is made by the family physi- 
cian or by a public clinic. Practically all, or over 97%, 
of the persons referred for follow-up in Massachusetts 
went to their own physicians for diagnosis and treat- 
ment. Thus these referrals by multiple screening pro- 
grams foster patient-physician relationships.* 


INCREASED PRACTICE 


Many other programs have been administered by 
health agencies for the purpose of detecting early illness. 
Teachers and other school employees are given physical 
examinations and chest roentgenograms. Many of these 
examinations are carried out by private practitioners. 
Premarital blood testing is required by all the states 
except nine (Maryland, South Carolina, Mississippi, 
Arkansas, Minnesota, New Mexico, Arizona, Nevada, 
and Washington). Louisiana only requires the man to be 
examined. A prenatal blood test is required in all states 
except six (Tennessee, Alabama, Mississippi, Minne- 
sota, Wisconsin, and Maryland). Many states require 
that each hospital inpatient and certain licensees, such 
as barbers and hairdressers, have a serologic test. The 
well child conference is designed to service persons who 
cannot obtain health supervision from the family physi- 
cian; however, all infants requiring medical care are 
referred to a private physician. The establishment of well 
child conferences in a community often stimulates par- 
ents to seek similar health supervision from either a 
pediatrician or the family physician. 

Many services are offered by health departments to 
assist physicians in the care of their patients: the pro- 
vision of diagnostic laboratory aids; the free distribution 
of biologics for diagnosis, prevention, and treatment of 
communicable diseases; the availability of consultants 
and consultation clinics; and the provision of tumor 
diagnostic services. The health department thus assists 
the physician in providing high quality medical care 
without interfering in any way with the patient-physician 
telationship.° 

Perhaps the most important health department pro- 
gram that brings patients into the physician’s office is 
health education. This program has been greatly en- 
larged by participation of not only the medical profession 
through its national, state, and local medical societies 
and its specialty groups but also the voluntary health 
associations and the public press as well. Unfortunately, 
popular periodicals are sometimes guilty of presenting 
the melodramatic and the unusual, thereby giving the 
public information that is either misleading or incorrect. 
Because of daily exposure to health education, the 
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American public is more health conscious and is de- 
manding and expending more for health than ever in 
the history of the country. 

Over the past two decades approximately 4.3% of 
the total consumer expenditure has been for medical 
care. In 1951 over 13.5 billion dollars was spent for 
medical care, including the services of physicians, den- 
tists, nurses, and other practitioners, as well as hospital 
care, drugs, and appliances. Nearly two-thirds of these 
expenditures were paid directly by the consumer, about 
one-fourth by governmental agencies, and the remainder 
by philanthropy and industry.‘° The American public 
wants good health and is willing to pay for it. 


SUMMARY AND CONCLUSIONS 


Health is everybody’s business. Optimal health is not 
an inalienable right and privilige of the individual that 
comes automatically. The health of the individual must 
be actively worked for, and the health of the community 
must be carefully planned, developed, and nurtured. 
The health program must consider the entire community. 
The keystone of every public health endeavor must 
always be the private practitioner of medicine, who must 
rely on the local health department for assistance. If the 
health department is properly organized and carries out 
the objective for which it was designed, it will support 
and improve the private practice of medicine. If the local 
health department is poorly organized, the health officer 
is poorly trained or engaged on only a part-time basis, 
or if the health department is inadequately financed and 
staffed, then the community health program will suffer, 
and the people will not demand medical care of high 
quality. As a result of this lack of motivation of the pub- 
lic to seek medical care the private practitioner is often 
denied the privilege of providing preventive measures, 
periodic health appraisals, and early care. The private 
practitioner of medicine gains the greatest satisfaction 
from his work when he can detect early such diseases 
as diabetes or cancer, institute the necessary diagnostic 
measures to arrive at a definite diagnosis, and see that 
his patient receives the necessary care, including re- 
habilitation. 

In this presentation I have attempted to illustrate how 
the health department can assist the private practitioner 
and how an active health department can bring about 
a greater demand on the part of the public for many 
services from the physician. The development of health 
programs should, therefore, not be looked upon with 
suspicion by the private practitioner. The physician 
should be included in the development of all programs, 
and the medical society should be fully informed of the 
purposes and objectives of any particular program. In 
this way the physician has an opportunity to participate 
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in the formation of new public health programs, which 
he should then accept cheerfully. Such programs send 
him patients who require attention and patients in the 
early stages of disease to whom he can be of greater 
service. Unfortunately, many physicians do not attend 
medical society meetings, nor do they read, with any 
great regularity, information sent to them by the health 
department or appearing in various publications. Thus, 
often physicians may not be aware of the true pur- 
poses and objectives of new public health programs, 
and, since they lack knowledge, they oppose instinctively. 

Physicians have an obligation not only to their own 
patients but to the community as a whole. The practice 
of medicine includes not only the physician’s responsi- 
bility to his patient and the patient’s family but also his 
responsibility in the planning, development, and enact- 
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ment of public health programs. A family physician who 
ignores or who, because of lack of information, Passively 
resists public health measures is being of disservice to hig 
own patients, to himself, and to his profession. 

The future of American medicine will depend more 
and more on individual action of the people. Many 
physicians are first learning of new scientific develop. 
ments not in medical journals but from patients who 
have learned of these developments from television. 
radio, or the press. Working together, the medical pro. 
fession and the health department can assure the private 
practitioner a position in which he can offer his patients 
the best medical care available. His rewards for such 
community participation are increased professional sat- 
isfaction and increased motivation of the public to seek 
adequate medical care. 





NEW CHOLINERGIC DRUGS FOR POSTOPERATIVE URINARY RETENTION 


Mandel Weinstein, M.D.., 


Morton Roberts, M.D., Jackson Heights, N. Y. 


Postoperative urinary retention, in the absence of pri- 
mary organic disturbances in the urinary bladder, may 
ensue as a sequel to surgical operations notwithstanding 
a full bladder, normal kidney function, and the desire to 
void. To counteract this condition, new cholinergic drugs 
have been developed that increase the vesical activity 
and mimic the effects of parasympathetic stimulation.* 
Clinically, they have been shown to produce increased 
bladder activity and thus aid in the promotion of normal 
urinary function.? 

In the following report the effectiveness of two new 
members of this cholinergic group, benzpyrinium (Stig- 
monene) bromide [1-benzyl-3-(dimethylcarbamyloxy ) 
pyridinium bromide] and 1,2-xylylene-bis[1-(3-di- 
methylcarbamyloxy)-pyridinium bromide], a_ related 
experimental cholinergic compound coded W341, are 
compared and their efficacy evaluated in the treatment 
of established postoperative urinary retention. The 





From the Surgical Service, Boulevard Hospital, Long Island City. 

Benzpyrinium (Stigmonene) bromide and 1,2-xylylene-bis [1-(3-dimethyl- 
carbamyloxy)-pyridinium bromide] (Cholinergic Compound W341) used in 
this study were supplied by Warner-Chilcott Laboratories Div., New 
York 11. 
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chemical configuration of the two cholinergic compounds 
are given in figure 1. 

That benzpyrinium bromide acts as an inhibitor of 
cholinesterase,® is less toxic than physostigmine or its 
derivatives, and is clinically devoid of side-effects in 
therapeutic doses, are facts that have been demonstrated 
by many clinical investigators.* Comparative pharmaco- 
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Fig. 1.—Chemical configurations of benzpyrinium bromide (on the left) 
and compound W341 (on the right). 


logical studies established that compound W341 is, in all 
particulars, a more active cholinergic than benzpyrinium 
bromide. 
CLINICAL MATERIAL AND PROCEDURE 

Of 1,948 surgical procedures, urinary retention de- 
veloped in a total of 160 patients. Our study is based on 
observations made on this group. History and physical 
examination precluded patients who had urinary dis- 
ease. The operative procedures were laparotomies of 
major character in almost all instances. The type of 
anesthesia and preoperative and postoperative medica- 
tion were evaluated as to the part each may have con- 
tributed to the vesical atonia. Eighty-six of the patients 
were males. The ages ranged from 12 to 77 years. Post- 
operative urinary retention was deemed to be established 
if a patient could not empty the bladder voluntarily 
within about 11 to 12 hours after the surgical procedure. 
This impression was confirmed by palpation, percussion, 
and the clinical picture at that particular moment. To 
stimulate voiding he was helped not only by sympathetic 
and persistent nursing care but also by early ambulation, 
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yhich makes it possible for the patient to assume the 
most natural posture conducive to voiding. At this point, 
an intramuscular injection of the drug or placebo was 
,dministered and repeated every two hours until satis- 
jgctory micturition occurred or catheterization became 
necessary. In the latter instance therapy was continued 
yntil the patient voided spontaneously. 

A preliminary appraisal of benzpyrinium bromide in 
the treatment of established urinary retention resulting 
fom atony of the bladder disclosed, however, that the 
commended dosage of 1 cc. of a 1:2,000 solution (0.5 
mg.) every three hours to a total of five doses was not 
productive of the desired effect. Since Cohen and co- 
workers demonstrated clinically the wide therapeutic 
dosage range of benzpyrinium bromide, it was felt, firstly, 
that a higher dosage could be employed without ill-effects 
and, secondly, in so doing the optimal dosage could be 
established. Furthermore, it was believed that if there 
was an appreciable difference in the results obtained 
employing two different doses of the same drug under 
identical conditions, the use of a true placebo for control 
purposes would not be essential to the evaluation. 

Accordingly, then, in this investigation 40 of the 160 
patients received intramuscular injections of a 1:1,000 
lution (1 mg.) of benzpyrinium bromide every two 
hours until the bladder was satisfactorily emptied or 
catheterization became necessary. A second group of 40 
patients received intramuscular injections of 1 cc. of a 
1:500 solution (2 mg.) of benzpyrinium bromide at two 
hour intervals. 

Of the remaining 80 patients, 40 received intramuscu- 
lar injections of a placebo for control purposes and 40 
intramuscular injections of 1 cc. of a 1:1,000 (1 mg.) 
solution of compound W341. The conditions under 
which compound W341 and the placebo were adminis- 
tered were as identical as possible with those of the two 
groups that received benzpyrinium bromide. 




























RESULTS 


Series 1.—The results obtained in the series of 80 
patients who were treated with intramuscularly admin- 
istered benzpyrinium bromide, 1 mg. and 2 mg., respec- 
tively, are summarized in table 1. Of 40 postoperative 
patients with established urinary retention, 24, or 60%, 
were able to empty their bladders satisfactorily when 1 
mg. of benzpyrinium bromide was given every two hours. 
In the remaining 16 patients, who had to be catheterized, 
the catheter was used 21 times. Voiding without difficulty 
was effected on an average of 7% hours after initiation 
of the drug therapy. The average number of injections 
was 4.2. In the group of 40 patients in similar circum- 
stances who received 2 mg. of benzpyrinium bromide 
intramuscularly, 37, or 92.5%, voided with good empty- 
ing of the bladder. It was necessary to catheterize three 
patients only once in each instance. Normal bladder 
iunction was reestablished on an average of 4% hours 
after the first dose of benzpyrinium bromide was given. 
The average number of injections administered was 2.8. 

When the results were compared in these two groups of 
40 patients each, it was found that when the 2 mg. dose 
of benzpyrinium bromide had been administered intra- 
muscularly every two hours, the incidence of necessary 
catheterization was reduced 32.5%. In addition, it 
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should be noted here that the catheter had to be used only 
three times in the group receiving the 2 mg. dose, while 
those on the 1 mg. dose required the catheter on 21 
occasions. Moreover, on the average, satisfactory mic- 
turition was initiated within just a little more than half 
the time required with the 1 mg. dose. When it is 
considered that the psychogenic factor was of similar 
magnitude in both groups, it would appear that in the 
treatment of established postoperative urinary retention 
optimal results may be produced with the administration 
of 2 mg. doses of benzpyrinium bromide. No toxic mani- 
festations or side-effects were observed following in- 
jections of either 1 mg. or 2 mg. doses of benzpyrinium 
bromide. 


TABLE 1.—Results in Cases of Established Urinary Retention 
Utilizing Benzpyrinium Bromide 
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Series 2.—A summarization of the results achieved in 
the remaining series of 80 patients with established 
urinary retention is presented in table 2. As in the cases 
of series 1, the postoperative complication of an atonic 
bladder developed as a sequel to similar surgical proce- 
dures; therapy was instituted and executed in like 
manner. Of the 40 control patients with diagnosed 
bladder atonia who were given intramuscular injections 
of a placebo every two hours, 29, or 72.5%, emptied 
their bladders by spontaneous voiding. Eleven had to be 
catheterized a total of 35 times. On an average, normal 
micturition in this control group occurred 12 hours after 
the first dose of the placebo was administered. This re- 
sponse occurred after 6.4 injections. The remaining 40 
patients of this series were treated with compound W341 
administered intramuscularly. Receiving 1 mg. every 
two hours, 36, or 90%, were able to expel the contents 
of their full bladders. Only four patients had to be 
catheterized, requiring a total of 10 catheterizations. 
Normal micturition was restored on an average of 5% 
hours after the initiation of compound W341 therapy, 
necessitating 3.6 injections. 
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A comparison of the results produced with compound 
W341 and a placebo in these two groups of 40 patients 
each reveals, firstly, that when the 1 mg. dose of com- 
pound W341 was given intramuscularly every two hours 
the incidence of necessary catheterization was reduced 
17.5%, secondly, a drop of 28.6% in the individual use 
of the catheter was effected, and, thirdly, on the average, 
normal micturition was reestablished in considerably 
less than one-half the time required with the placebo. 
Since there should be no reason to differentiate between 
the psychogenic factors involved in those patients receiv- 
ing compound W341 and those getting the placebo, it 
may be concluded that the 1 mg. dose of compound W341 
was singularly effective in relieving the postoperative 
bladder atony. Compound W341 was well tolerated. In 
one instance only, after the 12th dose, was a side- 
reaction, diarrhea, observed. 


TABLE 2.—Results in Cases of Established Urinary Retention 
Utilizing Cholinergic Compound W341 and Placebo 
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COMMENT 


A graphic illustration of the results obtained in this 
investigation of a total of 160 patients with established 
postoperative urinary retention is presented in figure 2. 
On examination, it will be found that the 2 mg. dose of 
benzpyrinium and the 1 mg. dose of the cholinergic 
compound W341 manifest very high therapeutic effec- 
tiveness. With respect to the former, this finding parallels 
that of Cohen and co-workers and of Decker. However, 
when a comparison is made between the results produced 
with the 1 mg. dose of benzpyrinium and the placebo it 
becomes apparent that, unexpectedly, fewer patients 
receiving the placebo had to be catheterized. Yet, as 
anticipated, these patients required individually and 
collectively the largest number of catheterizations to 
restore normal micturition. Inasmuch as it was en- 
deavored to maintain uniform conditions throughout the 
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study, it is difficult to evaluate the factors responsible for 
this incongruity. One that might have a bearing on the 
results is that in the group receiving the 1 mg. dose of 
benzpyrinium there were about twice as many appen- 
dectomies and gastrectomies as in the group that received 
the placebo. These operative procedures on the bowel 


ois Total number of 
Cotheterizations 


7.5% 

Benzpyrinium Benzpyrinium 
bromide bromide 
1 mg, 2 mg, 


Fig. 2.—Comparative results in cases of established urinary retention 
with benzpyrinium and W341. 


and stomach may or may not be significant. The figures 
in table 3 indicate that the average incidence of post- 
operative urinary retention is 8.3%, no matter what type 
of surgical maneuver is performed; however, it will be 
noted that with operations on the pelvic viscera, e. g., 
total hysterectomy, or in the inguinal region, the inci- 
dence rises to about 10%. 

Following rectal surgery the incidence of urinary reten- 
tion is more than twice that following laparotomies. This 
might be a reflection of the close association between the 
nerve supply of the bladder and rectum via the inferior 
hypogastric and pelvic plexuses. It is possible that 
trauma to this innervation during the operation causes 
vesical dysfunction. 

Gastric operations contributed the highest percentage 
of cases with bladder atonia. One of many factors in- 


TaBLE 3.—IJncidence of Postoperative Urinary Retention 


Cases of Percentage 
No. of Urinary of Urinary 
Type of Operation Cases Retention Retention 
Appendectomy 620 32 
Cholecystectomy 203 15 
Gastrectomy 124 22 
Hemorrhoidectomy, fissure, pilonidal 
eyst, and rectal amputation 150 
Herniorrhaphy 347 
Hysterectomy 180 
Intestinal resection 58 
Laparotomy, salpingectomy, oopho- 
rectomy, and nephrectomy 138 
Mastectomy 42 
Vein ligation 71 
Skin graft 15 


9 


1,948 160 Average 8.3 


volved in the relatively high incidence of this complica- 
tion may be the use of comparatively large amount (2 to 
3 gm.) of thiopental (Pentothal) sodium for supple- 
mental anesthesia in these gastrectomies. The average 
amount of thiopental sodium used for all other operations 
in this study is usually about 0.5 gm. or slightly higher. 
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SUMMARY AND CONCLUSIONS 

Benzpyrinium (Stigmonene) bromide and the experi- 
mental cholinergic compound W341 are clinically eval- 
yated in a total of 160 patients with established 
postoperative urinary retention. In the absence of 
yrinary tract disease the 2 mg. dose of benzpyrinium 
bromide as well as the 1 mg. dose of the cholinergic 
compound W341 has been found to considerably shorten 
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the duration of vesical atonia, thus reducing markedly 
the necessity for catheterization and/or the number of 
individual catheterizations. Episodes of toxicity have not 
been encountered with the administration of either the 
1 mg. or 2 mg. dose of benzpyrinium bromide or the 1 
mg. dose of compcund W341. Both compounds were 
found to be effective but gentle in action and safe for 
both old and young patients. 


75-17 41st Ave. (Dr. Weinstein). 
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The use of the male frog for the determination of preg- 
nancy has been described and discussed frequently dur- 
ing the past four years. Most of the articles concerning 
the test have been written by pathologists or persons en- 
gaged in institutional work or research. Only a few re- 
ports have been made by clinicians who engage in ob- 
stetric practice and who perform this pregnancy test in 
their own offices. As a clinician engaged in the practice 
of obstetrics and gynecology, I wish to report on my 
experiences with the Rana pipiens test during the past 
three years. In that time, a total of 450 pregnancy tests 
were performed in my office on 350 urine and 100 serum 
samples. 

The Rana pipiens test for pregnancy is based on the 
release of sperm in the urinary bladder of male frogs 
after they have been injected with an adequate amount 
of chorionic gonadotropin. This amount is approximately 
1 I. U. per gram of frog. Chorionic gonadotropin ap- 
pears in the serum and urine of pregnant women between 
the 22nd and the 25th cycle day. A positive frog test may 
result as early as the 30th cycle day. Most urine or serum 
of a pregnant woman produces a positive reaction by 
the 35th cycle day. Our earliest positive responses were 
obtained on the 34th cycle day. 

























PROCEDURE 

Adult male frogs are maintained in a covered enamel 
pan in a biological refrigerator and kept at a temperature 
between 0 and 10 C. At this temperature, the frogs re- 
main in a state of hibernation and require no food or at- 
tention. The bottom of the pan is covered with fresh 
water that is changed daily. Few frogs die, and most of 
them remain in a healthy state for months at a time. The 
sex of the frog should be carefully noted. The male is 
distinguished by large pigmented thumbs, inflated air 
sacs, and the ability to croak. 

Weighing the Frogs —We determine the amount of 
urine or serum to be injected on the basis of the frog’s 
weight. To our knowledge no laboratory has heretofore 
weighed the frogs to determine the amount of urine or 
serum to be injected. Several writers have pointed out 
the higher sensitivity of the smaller frogs when a fixed 
amount of chorionic gonadotropin was injected. It would 
seem logical, therefore, to adjust the dosage according 
to the frog’s weight, which may range from 20 to 60 gm. 
Our dosage schedule is 1 cc. of urine or serum for each 





















USE OF THE FROG TEST FOR PREGNANCY 


Jane E. Hodgson, M.D., St. Paul 








10 gm. of frog. When urine concentrate is used, 1 cc. 
of the concentrate is injected for every 15 gm. of frog. 

Preliminary Study of Frog’s Urine.—After the frog is 
weighed, he is placed in a clean, dry jar with a perforated 
cover to thaw out for a brief period. The frog’s urine 
is routinely checked prior to injection of the patient’s 
urine or serum in order to assure absence of sperm. A 
frog usually can be made to void if its thighs are flexed 
and it is pressed down on a glass slide. Urine can also be 
obtained from the frog by inserting a capillary pipet into 
the cloaca. The urine is examined on a glass slide under 
a microscope to make certain that there are no sperm in 
the urine that will give false positive reactions. 

Injection of Human Urine.—Fasting morning urine is 
used. The specific gravity should be at least 1.010, and 
filtration is advisable. The necessary amount of urine 
(1 cc. per 10 gm. of frog) is injected into one frog. The 
injection may be either intraperitoneal or in the dorsal 
lymph sac; care should be taken to avoid leakage of urine 
back through the hole made by the hypodermic needle. 
The frog is then put back in the jar. From 30 minutes to 
three hours later, the frog’s urine is obtained and ex- 
amined for sperm. A positive response may appear be- 
tween 30 to 50 minutes after injection. If no sperm are 
demonstrated within three hours, it is necessary to con- 
firm this negative response by concentrating the urine 
and injecting it into two other frogs. Scott’s kaolin ad- 
sorption method is used.’ By this method, 1 cc. of urine 
concentrate contains chorionic gonadotropin equivalent 
to that in 20 cc. of urine. This method of concentration is 
a relatively simple procedure that can be performed by 
any qualified laboratory technician in approximately 30 
minutes. The resulting solution is injected into two frogs, 
both of which have been checked as to sex, weight, and 
absence of sperm in the urine; 1 cc. of the concen- 
trate is injected for each 15 gm. of frog. The injection of 
two frogs eliminates the possibility of a false negative 
reaction that might result from a lack of individual reac- 
tion in one animal. If, in three hours, there are no sperm 
demonstrable from either frog, the negative response is 
accepted. If either frog shows a positive response, the 
test is considered positive. If less than two weeks have 
elapsed since the patient’s last period (if it is less than the 





1. Cutler, J. N.: An Appraisal of the Male North American Frog 
(Rana pipiens) Pregnancy Test with Suggested Modification of the 
Original Technique, J. Lab. & Clin. Med. 34: 554, 1949. 
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42nd cycle day), all negative tests should be repeated in 
one week. Also, if a history of menstrual irregularity pre- 
cludes the accurate determination of the cycle day, it is 
advisable to recheck negative responses in one week. 


Injection of Human Serum.—Unoxalated blood, 20 
ce., is centrifuged, and the resultant serum is injected 
into each of two frogs; 1 cc. for each 10 gm. of frog. In- 
jections are intraperitoneal. The frog’s urine is examined 
for sperm between 30 minutes and three hours after in- 
jection. A positive response in either frog constitutes a 
positive test for pregnancy. If neither frog responds, the 
negative response is accepted and the test is completed 
unless it is performed prior to the 42nd cycle day. In 
such an event, it is advisable to repeat the test in one 
week. 

MODIFICATIONS OF PROCEDURE 


At first, we attempted to test random urine samples 
from patients who were being seen in the office through- 
out the day. The frog mortality rate was high with the 
random use of urine, however, and it became apparent 
that the fasting morning specimens were far more satis- 
factory. Moreover, it is evident that the latter contains a 
higher concentration of chorionic gonadotropin. 

By weighing the frogs to determine the amount of 
serum or urine to be injected, we feel that we have im- 
proved the consistency of our result and that each frog 
is injected with the maximum amount of urine or serum 
that it will tolerate. The importance of the use of dupli- 
cate frogs is self-evident. 

The initial examination of the frog’s urine to exclude 
the presence of sperm prior to injection of human urine 
or serum may eliminate an occasional false positive reac- 
tion. While the male frog does not release sperm in the 
urine under ordinary laboratory conditions, it is possible 
that recent capture or excessive handling cause the pres- 
ence of sperm prior to injection of the chorionic gonado- 
tropin; therefore, all of our frogs are checked initially in 
this regard. Since instituting this procedure in our last 
150 tests, we have found sperm at the time of the initial 
urine examination on three occasions. 

When a negative response is obtained with fasting 
morning urine, two additional frogs are injected with 
urine concentrate. In the series of 350 tests of urine 
samples, this routine has prevented 20 false negative 
responses. 

We do not accept a negative response prior to the 
42nd cycle day. This rule has applied to the use of either 
urine or serum. In our 450 tests, however, we have 
avoided only five false negative responses by following 
this rule, inasmuch as most urine and serum samples 
cause a positive response by the 35th cycle day. 


PATHOLOGICAL PREGNANCIES 


Our series includes three cases of hydatidiform moles. 
In the most outstanding case, diagnosis was established 
at three months, by the fact that a positive frog test was 
obtained from a urine dilution of 1:700. In no instance 
of threatened abortion in patients in whom we tested 
urine and serum did the pregnancy continue after a 
negative response to the frog test was obtained. In many, 





2. Haskins, A. L., Jr., and Sherman, A. I.: Quantitative Bio-Assay of 
Chorionic Gonadotropin with the Male Frog, Endocrinology 44: 542, 
1949, ; 
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however, the response was positive on the day the abor. 
tion occurred, and in one of these the response was stil] 
positive the day after delivery of secundal tissue. 

There seems to be a definite relationship between the 
number of sperm released and the amount of chorionic 
gonadotropin injected. Some authors have stated that 
there are no intergrades of response in this reaction, |p 
very early pregnancy, in abortion patients, and in jp. 
stances in which unconcentrated urine containing little 
chorionic gonadotropin is used, the number of sperm js 
definitely fewer. We repeated as many as seven tests on 
one patient undergoing an abortion and noted a gradual 
diminution in response corresponding to the separation 
of chorionic villi. During very early pregnancy, urine fre- 
quently produces only a few sperm. Repetition of the test 
a few days later usually shows a marked increase jp 
sperm response. There is also a definite time-dose rela. 
tionship that has already been pointed out by Haskin and 
Sherman.’ The urine from one of our patients with a hy- 
datidiform mole showed a markedly positive response 
after only 10 minutes. On diluting the urine up to 1:700, 
the time required for a positive response lengthened and 
the number of sperm diminished. 


RESULTS WITH URINE SPECIMENS 


In 350 urine tests, there were 202 correct positive re- 
sponses. There were 20 negative responses with uncon- 
centrated urine, but, when the urine concentrate was in- 
jected, the response became positive. An additional two 
responses were negative prior to the 42nd cycle day, but 
correctly positive when repeated one week later. 

There were 137 correct negative responses in the 
series. There was one false negative response on the 
56th cycle day. A positive response was obtained on the 
64th cycle day. 

There were four false positive responses in this series, 
details of which are of interest. A 22-year-old unmarried 
woman with a large uterine fibroid was tested prior to 
surgery. A weak positive response was obtained with 
one frog on the injection of the urine concentrate. A sec- 
ond test two days later was negative with two frogs. In 
a 28-year-old woman who had been sterile for six years 
and who had amenorrhea, concentrated urine gave a 
weak positive response. In a 44-year-old woman with 
amenorrhea, concentrated urine gave a positive response 
with one frog only. A repeat test elicited a weak positive 
response in only one of two frogs. In a 52-year-old 
woman a weak positive response was elicited in only one 
of two frogs. A repeat test was negative. 

In addition, there were two patients whose urine con- 
centrate elicited a weak positive response a few weeks 
after abortion. Whether these two represented false posi- 
tive responses, a slow falling chorionic gonadotropin 
titer remaining from the previous pregnancy, or a new 
pregnancy that later terminated in abortion, it is impos- 
sible to state. 

There were four other cases in which strong positive 
responses were elicited with unconcentrated urine but in 
which pregnancy could not be proved. In these four 
cases, however, there was a possibility of mixed speci- 
mens and inaccurate histories and follow-ups, and we 
have, therefore, classified them as possible false posi- 
tive responses. 
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It is of interest to note that all of the definitely false 

sitive results were obtained with urine concentrate. 
Several authors have suggested that an excessive amount 
of urine equivalent might produce false positive reac- 
tions. This theory may explain the fact that we had no 
false positive reactions or even possible false positive re- 
actions in 100 serum tests. 


RESULTS OF SERUM TESTS 

During the past 12 months, the use of serum instead 
of urine has been proved distinctly advantageous. The 
serum specimens can be obtained at any time along with 
routine blood studies and even without the patient’s 
knowledge. In 100 consecutive serum tests, as stated 
previously, we had no false positive results and only one 

ossible false negative response. 

In the 100 consecutive serum tests, there were 54 cor- 
rect positive responses and 39 correct negative re- 
sponses. There were six pathological pregnancies that 
cannot rightfully be classified as false negative responses. 
One patient had an ovarian pregnancy, and five aborted; 
in these five, the responses were all negative except one. 
In one patient, the serum gave a negative response on the 
38th cycle day. Six days later on the 44th cycle day, the 
patient aborted a pathological ovum. In another patient, 
there was a negative response on the 60th cycle day. A 
repeat test on the 78th cycle day was positive. The pa- 
tient, however, aborted on the 79th cycle day. A negative 
response was obtained on the 60th cycle day in a 
43-year-old woman. Ten days later, she spontaneously 
aborted necrotic placental tissue. A negative response 
was obtained on the Sist cycle day in a 27-year-old 
woman; she aborted the same day. A negative response 
was obtained on the 50th and 72nd cycle days after a 
dilatation and curettage. A weak positive response (one 
frog only) was obtained on the 101st day; the patient 
aborted on that day. 

This series of 100 serum tests was performed between 
April, 1952, and April, 1953. This includes the summer 
months during which a number of writers have reported 
a high incidence of false negatives because of the appar- 
ent unreliability of the frogs during warm weather. Our 
high accuracy during the summer months as compared 
to that of others may be the result of cool climate, prox- 
imity to the source of frogs, shipment of frogs by air, 
refrigeration of frogs, higher concentration of chorionic 
gonadotropin in serum as compared to that found in 
urine,* and weighing the frogs to determine the dosage. 
This latter factor is probably more important in the sum- 
mer months when there seems to be a greater variation in 
the size of the frogs (from 20 to 60 gm.). We have dem- 
onstrated that 60 gm. frogs fail to give a positive response 
to the same amount of chorionic gonadotropin hormone 
_ produces the release of sperm in a 20 to 30 gm. 
rog. 

The advantages of the use of serum as compared to 
fasting morning urine are self-evident. They are (1) 
decreased toxicity of serum to the frog, (2) elimination 
of the urine concentration procedure with all negative 
responses, (3) ability to perform test at any time, (4) 
less opportunity for substitution of specimens, and 
(5) elimination of transportation of urine to laboratory. 
We still perform pregnancy tests with urine specimens 
when this is more convenient. 
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ACCURACY AND USEFULNESS 


The accuracy of the frog test has been reported as 
ranging from 54 to 99%. The methods of performing 
the test are as varied as the results. It is noted in many 
articles that unconcentrated urine was used in small 
amounts and that the frogs were not refrigerated and 
were used more than once. Inasmuch as this is a test for 
the presence of a chorionic gonadotropin in the urine, 
the incidence of false negative responses will be higher 
in those laboratories in which the urine is unconcen- 
trated, frogs are unhealthy, small amounts of urine are 
injected, and negative responses are accepted in the very 
earliest days of pregnancy. Analyses of various authors’ 
results should receive the closest scrutiny. It is extremely 
important to know what percentage of their tests were 
performed on pathological pregnancies. Nearly everyone 
agrees on the infrequency of false positive reactions, but 
there is considerable difference of opinion on the fre- 
quency of false negative responses. Unless a physician 
is familiar with each patient and her subsequent clinical 
course, it is impossible to evaluate accurately the results 
and validity of each test. For example, in a woman who 
presents a clinical history and impression of pregnancy, 
the response to the frog test may be negative; spon- 
taneous abortion occurs 12 hours after the test is per- 
formed. Is this to be classified as a false negative 
response? Our series includes nine pathological preg- 
nancies in which the level of chorionic gonadotropin 
was apparently too low to elicit a positive response 
before the spontaneous abortion occurred. Ectopic 
pregnancies show positive pregnancy tests only about 
half of the time, no matter which type of test is used. 
Furthermore, in any large series, there are always 
several possible early pregnancies and abortions that 
defy even the pathologist in the establishment of an 
absolute diagnosis. It is my feeling that the accuracy of 
the frog test in normal pregnancies is at least 98%, pro- 
vided that the routines previously described are strictly 
followed. In cases of pathological pregnancies, such as 
missed abortions, ectopic pregnancies, threatened abor- 
tions, and hydatidiform moles, the frog test is extremely 
helpful to the clinician in treatment and prognostication. 
Its speed and simplicity give it distinct advantages over 
other types of pregnancy tests in present use. If, in a 
woman who has shown clinical signs of pregnancy, 
response to the frog test is not positive after the 42nd 
cycle day, I would not hesitate to predict that the preg- 
nancy is a pathological one that will have an unsuccess- 
ful outcome. 

A number of obstetricians have stated that they per- 
formed so few pregnancy tests that they have no need 
for an office procedure and that although pregnancy 
tests are helpful in pathological cases, in the diagnosis 
of normal pregnancy, a waiting period of a few weeks is 
of no concern. 

A woman today is often extremely anxious to receive 
a diagnosis of pregnancy as early as possible. She may 
have commitments pertaining to a job, housing prob- 
lems, a husband in service, and numerous and adequate 
reasons far more important than the mere satisfaction 





3. Smith, R. A.; Albert, A., and Randall, L. M.: Chorionic Gonado- 
tropin in the Blood and Urine During Early Pregnancy, Am. J. Obst. & 
Gynec. 61: 514, 1951. 
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of her curiosity. Patients demand an early diagnosis of 
pregnancy and are grateful for it. Since the test has been 
available to me in my office, the frequency with which I 
request it has multiplied many times, the service to the 
patients is greater, and, in cases of pathological preg- 
nancy, medical care is of a higher standard. The frog 
test is also of value as a routine preoperative test. The 
most astute diagnostician will sometimes discover an 
early pregnancy at the time of laparotomy; routine pre- 
operative frog tests would help eliminate this error. 


CONCLUSIONS 
The frog test, with either serum or urine, for preg- 
nancy is recommended as a routine office procedure. The 
use of serum is much simplier and apparently equally or 
more accurate. Seasonal variations in frog reactivity has 
proved to be no handicap if strict adherence to the rou- 
tine procedures outlined is maintained. On the basis of 
the results of the 450 tests reported, I believe the 
accuracy of the frog test, in normal pregnancies, is at 
least 98%. In instances of pathological pregnancies, the 
result of the frog test is helpful in determining prognosis 
and instituting treatment. 


511 Lowry Medical Arts Bldg. (2). 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


R. T. STORMONT, M.D., Secretary. 


Fructose.—Levugen (Mead Johnson).—CsH:120c.—M.W. 180.16. 
—Levulose.—Fructose is prepared by the inversion of aqueous 
solution of sucrose and subsequent separation of fructose from 
glucose. The structural formula of fructose may be represented 
as follows: 


1 
C—O 
fi 
HO\ 4 
i 
OH 4H 


Actions and Uses.—Fructose (levulose) like dextrose, ad- 
ministered intravenously in solution, is useful for parenteral 
carbohydrate alimentation when either fluid or calories are 
required to replace or supplement the oral consumption of 
water or food. Fructose is more rapidly metabolized and more 
rapidly converted to liver glycogen than is dextrose. When 
infused at comparable rates, it results in lower levels of blood 
sugar and less urinary spillage. Fructose is metabolized or 
converted to glycogen in the absence of insulin, but the clini- 
cal application of this has not been fully determined. 

Fructose can be infused at the same rate as but in twice the 
concentration of dextrose, with better retention and less disturb- 
ance of fluid balance. Thus fructose can be employed safely 
to supply calories more rapidly than either dextrose or invert 
sugar (half dextrose and half fructose) and to provide more 
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nearly the carbohydrate requirements of patients who need 
parenteral alimentation. Although fructose is not toxic, exces. 
sively rapid intravenous infusion is contraindicated as with 
other parenteral solutions. 


Dosage.—Fructose is administered by intravenous infusion 
as a 10% solution in water. It can be administered at the 
same rate as a 5% solution of dextrose. The total 
amount required varies with the patient. For adults the Usual 
initial dose is 1 liter; the average dose, 2 liters; and the maxi- 
mum dose, 3 liters. For children the total daily amount is 
determined on the basis of the size and total blood volume of 
the child. In infants this usually ranges from 0.1 to 1 liter and 
in children from 0.2 to 2 liters. If administered in quantities 
in excess of the amounts indicated, any unutilized portion 
will be excreted in the urine. 

Since fructose decomposes in alkaline solution, substances 
which would raise the pH to values above 7.0 should be added 
only if the solution is to be administered promptly. Com. 
pounds of calcium and barium form insoluble complexes when 
the pH exceeds 7.0 and are therefore incompatible. Cloudy 
solutions should not be used. 


Tests and Standards.— 


Dosage Forms of Fructose 


SOLUTIONS. (10%) Physical Properties: The solution is clear and color- 
less. The specific gravity is 1.033-1.039, the refractive index is 1.346-1,348, 
and the pH is 3.0-3.5. 


Identity Tests: To 5 ml. of hot alkaline cupric tartrate T.S. add a few 
drops of 10% fructose: a red precipitate of cuprous oxide appears 
(presence of reducing sugars). 

Prepare a 0.05% solution of resorcinol in hydrochloric acid diluted 1:1, 
To 5 ml. of the solution add 1 ml. of 10% fructose and heat in a boiling 
water bath for 2 min.: a cherry-red color appears (presence of ketohexose) 

Prepare a solution containing 1 gm. of phenylhydrazine hydrochloride 
and 1.5 gm. of sodium acetate in 10 ml. of water by heating the mixture 
to about 60°, cooling, and filtering. To 5 mi. of this solution in a test tube 
add 1.5 ml. of 10% fructose. Place the test tube in a boiling water bath 
for about 5 min. Crystals begin to appear in 2.0-2.5 min. Cool the reac- 
tion mixture, filier it, and wash the precipitate with three 10 ml. portions 
of water followed by single washings with 5 ml. of alcohol and 5 ml. of 
ether. Dry the residue at 105° for 30 min.: the yellow osazone formed 
melts at 205-210° (with decomposition). 

The specific rotation, [a]25,p, of 10% fructose is between — 90.0 and 
— 94.5°. 

Purity Tests: To 10 ml. of 10% fructose add 1 ml. of ammonium 
Oxalate T.S.: the solution remains clear for 1 min. (absence of calcium). 

To 50 ml. of 10% fructose add 2 mi. of nitric acid and exactly 10 mi. 
of 0.02 N silver nitrate. Heat the mixture on a steam bath to coagulate 
the silver chloride, cool, and add 5 ml. of nitrobenzene and 2 mi. of 
ferric ammonium sulfate T.S. Titrate the excess silver nitrate with 0.02 N 
ammonium thiocyanate. Each milliliter of 0.02 N silver nitrate consumed 
is equivalent to 0.0007092 gm. of chloride: the amount of chloride does 
not exceed 0.025%. 

Dilute 1 ml. of 10% fructose to 25 ml. with water, add 1 ml. of barium 
chloride T.S., shake, and allow the mixture to stand for 1 min.: the 
turbidity does not exceed that of 0.2 ml. of 0.02 N sulfuric acid diluted to 
25 ml., and treated in the same manner (presence of not more than 
0.2% sulfate). 

Transfer to a test tube 10 ml. of 10% fructose. Add 5 ml. of ether 
and shake vigorously. Separate the layers, transfer 2 ml. of the ether layer 
to a test tube, and add 1 ml. of a 1% solution of resorcinol in hydro- 
chloric acid: a slight pink color may form but no cherry-red color appears 
immediately (absence of hydroxymethylfurfural). 

Transfer exactly 10 ml. of 10% fructose to a tared crucible and remove 
the water by evaporation on a steam bath. Char the residue, cool, add 
1 ml. of concentrated sulfuric acid, and continue ignition until no carbon 
remains: the amount of residue does not exceed 0.5%. Save this residue 
for the heavy metals test. 

To the residue from ashing add a mixture of 30 ml. of diluted hydro- 
chloric acid and 3 ml. of bromine T.S., cover the crucible, and boil 
gently for 10 min. Filter, and wash the filter and residue with 25 ml. of 
hot water. Evaporate the filtrate to dryness, dissolve the residue in 15 ml. 
of water, add 2 ml. of diluted acetic acid, and dilute to 25 ml. with water. 
Prepare a standard with 0.5 ml. of U. S. P. standard lead solution, and 
treat it with the same quantities of the same reagents and in the same 
manner. Runa U.S. P. heavy metals test: the amount of heavy metals does 
not exceed 5 ppm. 


Assay: (Fructose) Prepare a 0.4% solution of fructose and using 20 ml. 
of this solution assay for fructose as directed in Official Methods of 
Analysis of the Association of Official Agricultural Chemists, ed. 7, 
A.O.A.C., Washington, 1950, p. 508 and 512-513, par. 29.40, 29.41, 29.54, 
and 29.55. The amount of fructose is not less than 95.0 nor more than 
105.0% of the labeled amount. 


daily 


Mead Johnson & Company, Evansville, Ind. 


Solution Levugen 10%: 1 liter bottles. A solution contain- 
ing 0.1 gm. of fructose in each cubic centimeter. 
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MEDICAL EDUCATION 
AMERICAN 










Annual Report 





The Council on Medical Education and Hospitals 
presents in this 27th Annual Report, statistical data and 
other information on Council-approved internship and 
residency programs. In addition to the customary tables 
on the number of internships and residencies, there is a 
breakdown of internship stipends for nonfederal hospi- 
tals, a report on the study made by the Advisory Com- 
mittee on Internships, and a brief discussion of the Na- 
tional Intern Matching Plan. As in previous years, 
lists of approved internships and residency programs 
follow the report. These lists are published in reprint 
form as the Directory of Approved Internships and 
Residencies. 

The report is based on information submitted for the 
fiscal or calendar year by hospitals conducting approved 
training programs. The statistical tables include informa- 
tion on the number of internships and residencies as of 
Sept. 1, 1952. The data differ therefore, from those con- 
tained in the lists of approved services, since these relate 
(0 appointments for the year beginning July 1, 1954. 

Approved programs are listed as follows: a section on 
internships based on the state and city in which the 
hospital is located as well as one based on the type of 
internship being offered, a section on residency programs 
by specialties, and a section recapitulating the programs 
for which each hospital is approved. 

The geographical list of approved internships includes 
data on the type of hospital, bed capacity, annual admis- 
sions, autopsy percentage, and stipend, as well as infor- 
mation on the type and number of internships. For those 
hospitals participating in the official plan for intern ap- 
pointments, as sponsored by the National Intern Match- 
ing Plan, Inc., a code designation is given to each program 
offered. The list of approved residencies as classified 
by specialties includes statistical data for that particular 
service in addition to the name of the chief of service, 
number of years for which the program is approved, and 
other pertinent information. 

The publishing of this report and the lists of approved 
services is made possible through the helpful cooperation 
of the medical staffs and administrators of hospitals in 
which approved training programs are being conducted. 
The Council takes this opportunity to express its appre- 
ciation for the excellent support it has received from 
them, as well as for the valuable contribution of the 
administrative officers of medical schools and the federal 
services this year, as in the past. To the following organi- 
zations with which the Council collaborates in the 
approval and listing of residency programs, the Council 
wishes to make grateful acknowledgment: 

Advisory Board for Medical Specialties 


American Board of Anesthesiology 
American Board of Dermatology and Syphilology 






































Edward H. Leveroos, M.D., and Warren R. Von Ehren 
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APPROVED INTERNSHIPS AND RESIDENCIES 
IN THE UNITED STATES 


ANNUAL REPORT OF INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON 
AND HOSPITALS OF THE 
MEDICAL 


ASSOCIATION 








American Board of Internal Medicine 
Subspecialty Board on Allergy 
Subspecialty Board on Cardio-Vascular Diseases 
Subspecialty Board on Gastroenterology 
Subspecialty Board on Pulmonary Diseases 

American Board of Neurological Surgery 

American Board of Obstetrics-Gynecology 

American Board of Orthopedic Surgery 

American Board of Otolaryngology 

American Board of Pathology 

American Board of Pediatrics 

American Board of Physical Medicine and Rehabilitation 

American Board of Plastic Surgery 

American Board of Preventive Medicine 

American Board of Proctology 

American Board of Psychiatry and Neurology 

American Board of Radiology 

American Board of Surgery 

American Board of Urology 

Board of Thoracic Surgery 

American College of Physicians 

American College of Surgeons 


The Annual Report is published for the information 
of members of the medical profession, educators, hos- 
pital administrators, and others interested in graduate 
medical education. The Directory of Approved Intern- 
ships and Residencies as reprinted from the following 
lists of approved services has been designated as an 
official directory by a number of federal and state gov- 
ernmental agencies. Inquiries regarding the report and 
the directory should be made to the Council on Medical 
Education and Hospitals. 


Internships 


For the first time in several years, the number of in- 
ternships in approved hospitals has decreased from that 
of the year previous. Last year, 865 hospitals offered 
11,467 internship appointments. This year, 856 hospitals 
indicated that they had 11,006 internship positions avail- 
able for the year beginning July 1, 1953. While the de- 
crease, 3.4%, was not great, it may indicate a leveling off 
of the inflationary trend which has occurred over the past 
10 years. It can reasonably be anticipated however, that 
a further voluntary decrease of any sizeable proportion 
is unlikely in view of the continuing demand for hospital 
services and the utilization of intern staffs to supply part 
of those services. In considering the over-all problem of 
the shortage of interns, it is significant to note that, while 
the number of hospitals offering approved intern training 
has increased 12% during the past 10 years, from 760 
hospitals to 856, the number of internships in those 
hospitals has risen 32%, from 8,180 to 11,006 
(table 1). 


INTERNSHIPS BY TYPE OF SERVICE 

A breakdown of the number of internships filled and 
vacant by type of service is shown in table 2. The number 
of approved hospitals offering internships in each cate- 
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gory is also included. There were a total of 10,548 
internships of all types reported by approved hospitals 
as of Sept. 1, 1952. Of these, 9,497, or 90%, were 
rotating. This represents an increase in this type of 
internship of approximately 6% over the previous year. 


TABLE 1.—Approved Hospitals and Internships, 1943-1953 


Number of Number of 
Year* Hospitals Internships 
Dist dahipeeiiedene sna neeeeevetaieeeeans 7 8,180 
hind oc sic ce hash sas coves tocol Wiaieomaiocnmnete 766 5,602 
AA aa iis wt Wialade- anal Wraant agen atc eneen aaa 785 8,429 
SE iecadenabek Meee iesoenaeennaihe we eenad 798 8,584 
SSP RARER SEER nn renee iene meine neem 764 8,539 
Did cat hchbbbidedesesveereaeeesiens 807 9,118 
NASIR RB pe ae psa eee onan Oe Sere ae ee 807 9,124 
ESRB eores eet ne rote ky ee eee bal eae 799 9,398 
iis mates ¢ itkinats Gna macsue tia eoueaieweee 828 10,044 
re ciara ak alee C EE ROMER See ame oul 865 11,467 
Dngunientiassedrysbdccwarnseeneedceumees 856 11,006 





* Year of publication. 

t Quota year 

(U. 8S. Army, U. S. Navy Hospitals and those outside the United 
States not included in 1943 to 1947 figures.) 


Approximately 9%, or 921 internships offered last year, 
were straight services, while 1%, or 130, were of the 
mixed type. A total of 7,645 interns were reported on 
duty as of Sept. 1, 1952. This figure includes second year 
interns and graduates of foreign medical schools as well 
as first year interns from schools in the United States. 
Considering the number of these latter graduates, it can 
be estimated that from 1,300 to 1,400 internships in the 
United States are being filled by graduates of schools 
outside the U. S. 

The percentage of internships filled varied somewhat 
according to type, with 80% of straight internships, 
78% of the mixed type, and 72% of rotating internship 
positions occupied. The comparatively low percentage 
for the rotating type could be anticipated in view of the 
large number of these internships available. 

The percentage of internships filled has remained the 
same for the past two years, 72%. During this period, 
hospitals have reported internship vacancies numbering 


TABLE 2.—Number of Internships by Type of Service, 








1952-1953 
Number of Internships 
"ictal ‘ a 
Per- 
Number centage 
of Filled Vacant Filled 
Approved’ Sept. 1, Sept. 1, Sept. 1, 
Type of Internship Programs 1952 1952 1952 
Rotating General ........csccece 799 6,698 2,653 72 
Ce TOONS oie vccdcccicsercs 61 115 $1 - 78 
PN iitiiddete rackencas venues 860 6,813 2,684 72 
Ree cet padihdterieseawadis 21 102 28 78 
Straizht 
Internal Medicine ............. 72 362 71 Rt 
PE vicececerees heeredasitao 37 117 29 80 
EE Bar eWevewiccnediveb reese 58 251 91 73 
MN aenc ona Renaeeewnetes 167 730 191 79 
Co 1,048* 7,645 2,903 72 





*Number of internship programs in 853 approved hospitals. 


about 3,000; 3,111 for 1951 and 2,903 for 1952. In 
considering the problem of the shortage of interns, this 
over-all figure can be considered more accurate than that 
obtained by comparing the total number of internships 
available with the annual number of medical school 
graduates in this country. 


J.A.M.A., Sept. 26, 1953 


INTERNSHIPS BY TYPE OF HOSPITAL CONTROL 


Statistical data relative to the number of internships 
considered from the standpoint of hospital contro] are 
given in table 3. Of the total number of interns on dyty 
as of Sept. 1, 1952, the federal hospitals accounted fo; 
approximately 6%, other governmental hospitals (nop. 
federal) 36%, and the nongovernmental group, 58% 
Approximately 68% of the internships offered in federa| 
hospitals were filled. The relatively low percentage fo; 
these hospitals was due in large part to the fact that 
internships in Veterans Administration hospitals were 
less than one-third filled; other federal hospitals showed 
internship occupancy rates from 74% in the U. S. Naval 
hospitals to 99% for the United States Public Health 
Service hospitals, all being above the occupancy rate 
for the United States as a whole. Internships in govern- 
mental hospitals of the nonfederal group were also com- 
paratively well filled, ranging from 79% in hospitals 
under state control to 92% in city-county hospitals, As 
was the case last year, one of the lowest occupancy rates 


TABLE 3.—Number of Internships by Type of Hospital Control, 





1952-1953 
Number of Internships 
Number he 
of ‘ centage 
Approved Filled Vacant Filled 
Hos- Sept.1, Sept. 1, Sept. 1, 
Control pitals 1952 1952 1952 
Federal 
SS eee ree 9 174 17 91 
OO Ss 0 een 13 125 43 74 
U.S. Public Health Service 5 71 1 99 
Veterans Administration.. 13 67 147 31 
og. ere 2 23 7 77 
ene eee 42 460 215 68 
Governmental (Non-Federal) 
Re eee 24 586 158 79 
Ne tucdndéesdecwes sees 34 734 134 &5 
ee eee 56 1,199 295 80) 
COEF DOUBEE ccc csccvsecces 14 235 20 92 
iis ciakaneveonest 128 2,754 607 82 
Non-Governmental 
Church-Related............ 269 1,555 871 64 
Non Profit Assn.-Corp..... 361 2,476 1,071 70 
Other Non Profit.......... 40 350 124 74 
Other Non-Governmental.. 13 50 15 72 
GN aavchevisanenanse 683 4,431 2,081 68 
Grand Totals. ..cccseses 853 7,645 2,903 


was for the church-controlled group, with 64% of these 
internships filled. 

It should be noted also that the average number of 
internships available in these hospitals is 9, compared 
to 16 for the federal hospitals and 19 for the other gov- 
ernment institutions. The failure of the church-controlled 
hospitals to fill at least two-thirds of their requested 
number of internships might be expected to have an even 
more serious effect on their intern programs than would 
be the case if their intern staffs were larger. 


INTERNSHIPS BY MEDICAL SCHOOL AFFILIATION AND 
HOSPITAL BED CAPACITY 


For purposes of this report and in the list of approved 
internships, hospitals have been classified as “major 
teaching,” “minor teaching,” and “nonaffiliated,” on the 
basis of the extent to which these hospitals participate in 
a medical school’s undergraduate teaching program. 
Thus, a “major teaching” hospital is one which has been 
designated by a medical school as being a major unit in 
its undergraduate clinical clerkship program, a “minor 
teaching” hospital is one utilized to a limited extent for 
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undergraduate instruction, and a “nonaffiliated” hospital 
is one which does not participate in such a program. 

Of the total number of approved hospitals last year, 
146, or 17%, were designated as major units in a medical 
school program. They offered 3,712 internships, or 35% 
of all positions available (table 4). There were 88 hos- 
pitals, or 10%, classified as minor teaching units in 
which 1,105 internships were offered, representing about 
10% of the total. Hospitals without medical school 
affiliation numbered 619, or 73% of the total number of 
hospitals approved. In this group, there were 5,731 in- 
ternships as of Sept. 1, 1952, or about 55% of the total 
number. 

The highest percentage of internships filled, 85%, 
was in the group of major teaching hospitals of 325 to 
399 bed size. Nonaffiliated hospitals of 176 beds or less 
had the lowest percentage of internships filled, 58%. 
Aside from this group, however, there were no great 


TasLE 4.—Number of Internships by Medical School Affiliation 
and Bed Capacity, 1952-1953 


Number of Internships 
A... 

















_— a anienancinndeaaiiedilbie 
Number Per- 
oO , centage 
Approved Filled Vacant Filled 
Hos- Sept. 1, Sept. 1, Sept. 1, 
Classification pitals 1952 1952 1952 
Non-Affiliated 
Under 176 beds............. 138 388 285 58 
| Se ee ere er ere 187 792 496 61 
sk pbds6t-0deebneabens 148 971 464 68 
OT re ee 57 439 219 67 
Be ivceissciciccecssscs 89 1,276 401 76 
Sa tcckuuendddouns 619 3,866 1,865 67 
Major Teaching 
Under 176 beds............. 10 36 18 67 
ee 22 121 70 63 
Siti tteenednddnercovers 14 138 49 74 
I sbostcasacetscesnsbas 15 193 34 85 
ee ee ; 85 2,520 533 2 
I iciattenidwniah dunes 146 3,008 704 81 
Minor Teaching 
Under 176 beds............. yg 36 15 71 
Se inctitiedeiadanchennsen 21 118 73 62 
Pi tdaieesadstiewscwns 17 134 53 72 
PP iktcincuseseecuccer ens 15 119 71 63 
Pcsctesessnsscancess 26 364 122 75 
WR dinedadansctecss 538 771 334 70 
Grand TOA. 060.5600 853 7,645 2,903 72 


differences in the percentages of positions filled in com- 
paring the nonaffiliated hospitals with those classified as 
“minor teaching.” In one group, those of 325 to 399 bed 
capacity, nonaffiliated hospitals filled a higher percen- 
tage, 67%, than did those of the same range in the minor 
teaching group, which had 63% of their internship posi- 
tions occupied. Considering the groups as a whole, the 
major teaching hospitals were the most successful in 
obtaining interns, with 81% of all internships filled. 
Minor teaching hospitals had 70% of their positions 
occupied, and the nonaffiliated group, 67%. 

In general, hospitals of larger bed capacities, irrespec- 
tive of medical school affiliation, obtained higher pro- 
portions of interns sought than did the smaller hospitals. 
Combining the data for all three groups, major, minor, 
and nonaffiliated hospitals, the percentages of internships 
filled in hospitals of bed capacities of 176 or under, 250 
to 324 beds, and over 400 beds were respectively 60, 70, 
and 80%, 
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INTERNSHIPS BY CENSUS REGION AND STATE 


The number of internships filled and vacant by states, 
with a recapitulation by census region, is given in table 5. 
The East North Central states had the largest percentage 


TaBLE 5.—Number of Internships by Census Region and 
State, 1952-1953 


Number of Internships 
= 














a om, | 
Per- 
Number centage 
of Filled Vacant Filled 
Approved Sept.1, Sept.1, Sept. 1, 
Census Region and State Hospitals 1952 1952 1952 
New England 
PE heeiintampiestenensesesant 4 17 7 71 
oe. 1 16 oe 100 
, 2 17 3 85 
eer 39 281 121 70 
NS EE eee 6 47 12 80 
ite teeesssacesesinss 20 131 65 67 
Gide sxccninscccetideds 72 509 208 71 
Middle Atlantic 
Cf} ee eee 109 1,195 $22 79 
ics ceneeesreneane 40 273 118 70 
Ric csocevnessiseceses 76 534 295 64 
EE ree meen 225 2,002 735 74 
East North Central 
nk isd gasawasebiwiake bees 48 461 149 76 
DN cckianicsntrbcenncenseaee 17 124 60 68 
inden: ++nenaennews one 61 194 158 79 
ientviscesenctnwsceehans 36 418 104 80 
We i5906.053660000deenv 0000 24 140 64 69 
TOtals.cccccccccccccccsssccce 186 1,737 535 76 
West North Central 
hc dnbaanedenkaw caweue 17 158 48 77 
ee ceen ac mneemenieanes 11 59 35 63 
iincciecnewesesesee sth ens 25 268 109 71 
RS cvncesacachwasens 3 4 x 33 
i  sccnscacssneee dace 3 16 2 89 
DE icictecscnchsadvesdeene 9 45 28 62 
Pc sedvkeenkeeentcnseeveve 7 48 34 60 
De andsvissssscesereines 75 598 264 69 
South Atlantic 
re oe ree 3 20 10 67 
I cantsanseneeones« 22 160 85 65 
District of Columbia. . 12 171 50 77 
ciitckonaecnces an 19 115 87 57 
NE WE nsne0006esnendwes 9 36 14 72 
SD GR icncsnsn0secsenes 12 118 55 68 
EE tcecceseeneceess 7 49 27 64 
Pa etctieesieanenseneewe ee 12 121 54 69 
EE chiidadhevevawrieseastines il 96 20 83 
ee ae 107 886 402 69 
East South Central 
en ee ere 10 66 32 67 
Ec cnanntssecnensateneoes 17 173 59 75 
itinctecncvtnwweteseteeas 6 49 27 64 
Sn. itindkdcc0rcestererves 2 7 11 39 
BR iebhesiassecdsesevennis 35 295 129 70 
West South Central 
pe er rere 4 28 y 76 
 cacadicgedewistes ll 169 76 69 
ited ceveterineneatane 7 65 19 77 
. ere 27 289 114 72 
CciehiG jhtckdsceenakons 49 551 218 72 
Mountain 
ed ek ck hevnesess satan 2 4 7 36 
ee ere ee Pre 13 92 27 77 
CO eae i. OS eae eee ee 6 38 29 57 
Pe itiebkebbnencpceseesccseenes 7 41 35 A 
PN cimsppasteeteeecnoenss 28 175 gs 64 
Pacific 
IN ois 000 n'00sseesenees 18 150 71 68 
ca tbtkedny ss sceseeeeeee es 7 60 32 65 
ce errr rere rrr cre jl 682 211 76 
init cnescncssrcensessencess 76 892 314 74 
lk Seer 853 7,645 2,903 72 


of internships filled, 76%, slightly above the national 
average. All other regional areas showed percentages ap- 
proximating that for the United States as a whole. The 
relatively low percentage of internships filled in Mon- 
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tana, 36%, and the high percentage of those filled in 
New Hampshire, 100%, are understandable on the basis 
of the number of internships involved. 

Almost half of all hospitals approved for intern train- 
ing are located in the eight states making up the Middle 
Atlantic and East North Central regions. They offer a 
total of 5,009 internships, or about 50% of the total 
number. About three-fourths of the hospitals offering 
approved internships lie east of the Mississippi River. 
They offer a total of 7,438 internships, or 70% of those 
available. New York with 109, Pennsylvania with 76, 
and IIlinois with 62 hospitals approved for intern training 
account for 30% of the total number. There are now 
approved hospitals in all but four states: Idaho, New 
Mexico, Nevada, and Wyoming. 


INTERNSHIP STIPENDS 


Table 6 gives an analysis of internship stipends paid 
in nonfederal hospitals. The figures represent salaries 
paid to interns in the majority of cases in addition to 
maintenance. Federal hospitals have been excluded from 
this table. Stipends paid to interns in these hospitals are 
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TABLE 6.—Stipends by Medical School Affiliation and Bed Capacity, 1952-1953 


J.A.M.A., Sept. 26, 1953 


per month or over rose from 20 as of Sept. 1, 195). to 
104 as of Sept. 1, 1952. The majority of hospitals paying 
stipends in this range are those of less than 325 bed 
capacity in the nonaffiliated group. 


ADVISORY COMMITTEE ON INTERNSHIPS 


Late in 1952, the Advisory Committee on Internships 
completed an intensive study of the internship and jt; 
place in present-day medical education, a study which 
had been in progress for more than 15 months. The com. 
mittee included representatives from the medical pro- 
fession, medical education, the major specialties, anq 
hospital administration, as follows: 


S. HowarD ARMSTRONG, Chicago. 
GRANVILLE BENNETT, Chicago. 
ULRICH BRYNneR, Salt Lake City. 
JOHN LEONARD, Hartford, Conn. 
JOHN MCK. MITCHELL, Philadelphia. 
JoHN Paine, Buffalo, N. Y. 

JOHN ROMANO, Rochester, N. Y. 
ANTHONY J. J. Rourke, New York. 
RoBERT WILLSON, Philadelphia. 
JOHN YOuMANS, Nashville. 

VicTOR JOHNSON, Chairman, Rochester, Minn. 





(Excluding Federal Hospitals) 


$25 or 
None Less $26-50 
Non-Affiliated 
ES ee eee a 2 - 1 
bese skeh Cod oorerebnncthessecoes os +“ 
DP scéddnasbenedccdvdcsameepeeendebis 1 ae 
ae acidenescncansarereneniacernees 1 
655056000016 0sniriaskdneesans es a 4 
Pe icidetccdeacssevesdesvessrreere 3 6 
Affiliated (Major and Minor Teaching) 
Se PR niccbedcceehecscevkedareee sé se 2 
Na des cunweassneeqnengebiendscbesees as oe 
PE aiasseeabecssue cpawadedareteowee 1 we 3 
nie bd 600s codendcsneygeusacnesess 3 4 
 iadabeecanassetomneeteies cesarean 3 3 26 
PG AtdeseNbenesdetenencesmeeenee 4 6 35 
I ase crcndcmncdaccceseders 7 6 41 


$51-75 


$3 | m «2 wo «3 00 


SISlaAanwace 


Number 

$200- Not Oo! Hos- 

$76-100  $101-125  $126-150 $151-175 + $176-200 Over Reported pitals 
7 32 8 47 8 19 12 138 
14 52 21 32 15 36 10 187 
19 36 16 29 8 19 12 148 
6 18 5 6 1 9 4 57 
16 9 9 ll 5 8 2 68 
62 147 9 125 37 91 40 598 
1 4 1 6 s* 1 1 19 
7 9 2 11 1 5 - i] 
6 5 1 4 2 4 1 29 
4 6 oe 3 2 2 ja 29 
16 11 9 6 3 1 2 95 
34 35 13 30 8 13 4 213 
%6 182 72 155 45 104 44 811 








established in accordance with government pay tables, 
with the exception of those paid by the Veterans Admin- 
istration. Intern stipends in these hospitals are deter- 
mined locally on the basis of the pay scale prevail- 
ing in the community. In hospitals affiliated with 
medical schools, 36% of intern stipends were at the rate 
of $75 per month or less, with four hospitals offering no 
cash stipend; 39% of the hospitals of this classification 
offered stipends between $76 and $150, and 25% paid 
salaries of over $150 monthly. For the nonaffiliated 
group, 7% offered $75 or less per month, 47% paid 
from $76 to $150, and in 46% the intern monthly sti- 
pend was over $150. 

Compared with a year ago, internship stipends can be 
shown to have increased significantly. Comparable fig- 
ures for the reporting year 1951 gave the following per- 
centages: medical school affiliated hospitals, 56% of 
stipends in the range $75 per month or less, 35% in the 
$76-150 range, and 9% reporting stipends of more 
than $150 per month. In nonaffiliated hospitals percen- 
tages for the same salary ranges were 26%, 58%, and 
16%. The number of approved hospitals in both groups, 
affiliated and nonaffiliated, which paid stipends of $200 








The committee made a report of its findings which 
was published in THE JOURNAL ' early this year. The 
report summarized the committee’s views on the form 
and content of the internship and the manner in which 
it should be conducted. Since its publication, the report 
has received recognition as an outstanding contribution 
to this field of medical education and one which will 
serve to redefine and clarify the principles of intern edu- 
cation for some time to come. 

In addition to having drawn up this report, the com- 
mittee made a thorough study of the Essentials of an 
Approved Internship and recommended revisions which 
were Officially adopted. The more important changes 
were those relating to the organization and conduct of an 
intern educational program, along with those concerning 
the responsibilities of the medical staff and interns. 
Changes were also made in the quantitative requirements 
relating to bed capacity, annual admissions, and autopsy 
rate. A provision that a hospital which failed for two 
successive years to appoint at least two-thirds of its 
requested number of interns be reevaluated for continued 





1. J. A. M. A. 151: 499-510 (Feb. 7) 1953. 
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1, to approval, was subsequently invalidated. The provisions offering 10,971 internship appointments, participated. 
vin of these revised Essentials of an Approved Internship There were 6,033 students who signed agreements to 
ies are now the basis on which a hospital’s teaching potential apply for appointment through the plan. Of these, 4,873 
is evaluated in considering it for admission to, or con- (80%) were matched with hospitals of their first choice. 
finuance on the approved list. An additional 580 students (10% ) were appointed to 
NATIONAL INTERN MATCHING PLAN hospitals which the applicant had rated second in his 
hips } f ; duced in 1950, will confidential list; 291 (5%) received appointments to 
1 its The Matching Plan, first introduced in “ hospitals they had rated third choice or lower. The 
hich again be the official method for the err of remaining 289 students (5%) were not matched with 
on. interns for the coming year. The plan is sponsored by any hospital on their list. The majority of this group had 
Dro the following organizations: the American Medical applied to a small number of hospitals, all of which had 
joe Association, the American Hospital Association, the filled their internships with applicants rated higher by 
Association of American Medical Colleges, the Catholic the hospital or the hospitals listed had indicated they 
Hospital Association, and the Protestant Hospital Asso- would not accept the applicant concerned. 
ciation, with liaison representatives to the operating Agreements for participation in the plan for the com- 
committee from the medical departments of all federal ing intern year have been forwarded to all approved 
services conducting intern programs. Two student rep- hospitals, with 835 hospitals indicating that they will 
resentatives, one from the Student American Medical participate. Student agreements have also been dis- 
Association and one representative at large, are also tributed and are now being returned. It is anticipated that 
members of the committee. an even higher proportion of students will make their 
This year, for the first time, hospitals participating in appointments through the plan this year than did last 
the Matching Plan have been so designated in the Direc- year, when over 90% of the senior class were par- 
tory of Approved Internships and Residencies, with code ticipants.* 
TaBLe 7.—Internship Hospitals with Highest Autopsy Rates, 1952- 1953 
; _ FEDERAL NONFEDERAL 
ber 1 ©. B. Bare Be, BNI, Bilivencccccctdcdcsasscscseccisccs 98 1, North Carolina Baptist Hospital, Winston-Salem, N. C........... 93 
los. 29, Murphy Army Hospital, Waltham, Mass................seseseeeeee 97 2. Children’s Hospital, Los Angeles, Calif.............cccccccecscescess 89 
als 3. Brooke Army Medical Center, San Antonio, Texas................. 94 3. University of Nebraska Hospital, Omaha, Nebr..............s000es 8Y 
4. Fitzsimons Army Hospital, Denver, Colo...................55- oon ae 4. University of Illinois Research and Educational Hospitals, Chicazo 87 
5. Madigan Army Hospital, Tacoma, Wash...................-..s00% 93 5. Children’s Medical Center, Boston, Mass.............cceeeceeeceeeee 87 
8 6. William Beaumont Army Hospital, El Paso, Texas....... a ae 6. University Moepttel, Little Boeck, Ark&........0.0ccccccccccccvevnsees 86 
7 7. Army Medical Center, Washington, D. C......cccccccccccccccccccsvcs au 7. Mary Fletcher Hospital, Burlington, Vt.. pebphpecedapeadeenhees R3 
3 8. Veterans Admin. Hospital, Houston, Texas.................. sake ae 8. Merey Hospital, Des Moines, 5 Rp a ala greene sise 83 
7 9, Letterman Army Hospital, San Francisco, Calif.................... 88 9. Mary Hitchcock Memorial Hospital, Hanover, N. H.............- 82 
: 0. Tripler Ae Fe ls Bs Blnedn cv ccccesccesiccesecseveced 83 10. University of Minnesota Hospitals, Minneapolis.................... 82 
; ll, Veterans Admin. Hospital, Salt Lake City, Utah....... coat new 87 =, ef "SS are 78 
3 1. U. S. NOCHE Be, SE, CEs vevcscccccesenstevcesseese 87 12. Strong Memorial-Rochester Municipal Hospitals, Rochester, N. Y.. 76 
18. U. 8. Nace Bs CS, Dien os ccccccccvcsssccctesiscness 87 en rrr 76 
6. UO. B.. ROG Be, BE Bie Bevxceesccesccscsscdnsnsssicvcsses 86 14. Hospital of the University of Pennsylvania, Philadelphia......... 76 
) 5. U. S. Naval Hospital, Oceanside, Calif.........ccccccscccccsccccecvs 86 15. Milwaukee Children’s Hospital, Milwaukee, Wise................055: 76 
| 16. Veterans Admin. Hospital, Seattle, Wash.................-..0ee eee 85 16. Peter Bent Brizham Hospital, Boston, a ends avcatakeiie 76 
) 17 Vall ley Forge Army Hospital, Phoenixville, Pa................ 0.0008 83 17. University of California Hospital, San Francisco................. 74 
; Is. U. 8. Naval Hospital, San Diego, Calif..........-...-s..seeeee +» 8 18. Albert Einstein Medical Center—Southern Div., Philadelphia....... 74 
19. U. S. Naval Hospital, Bethesda, katie ied tink ht -nhe nwa einai 82 19. Chicago Memorial Hospital, Chicago............ccccessvesssseesees 73 
' ®. U. 8. Naval Hloapital, CReisee, MAGS... occ cccccccccccvccccccccscceces 82 20. Parkland Hospital, Dallas, Texas..................+- iene eteeneens 73 
identification of each program in addition to the usual Residencies 
statistical data about the hospital and information on the Residency programs in 27 specialties and subspecial- 
ch number and types of internships offered. This section of ties and in general practice are currently approved by the 
he the directory will be duplicated for the use of students Council. In 17 specialties in which approved examining 
i seeking appointments through the plan for the intern boards have been established, the Council collaborates 
ch year 1954-1955, om with the board concerned in granting recognition to a 
- _ The Matching Plan does not purport to distribute hospital for residency training. In three specialties, 
- interns. A hospital participating in the plan may or may ophthalmology, physical medicine, and thoracic surgery, 
ill not obtain its requested number of interns, depending approval is given to a program without specifying the 
a, upon the number of applicants who signify their desire number of years for which the hospital is accredited. 
to accept appointment at that hospital and who are not Credit for training in these specialties is granted by the 
m matched with another hospital higher in their preference board on an individual basis. In all other specialties and 
a rating. The primary purpose of the plan is to give effect subspecialties, the number of years of approval has been 
h to the student’s expressed choice of the hospital at which designated. 
vi he desires to intern and the hospital's preference of per- Residency programs in internal medicine are approved 
m ‘ons applying to it. The plan in no way interferes with through the Residency Review Committee for Internal 
“ the student’s free selection of the hospital of his choice. Medicine, representing the Council, the American Board 
. It does have the effect of relieving undue pressure on the of Internal Medicine, and the American College of Sur- 
« student in making that choice. Neither does the plan inter- geons. Residencies in the medical subspecialties of 
y fere with proper negotiations between hospital and allergy, cardiovascular diseases, gastroenterology, and 
n applicant. It assures the hospital of the appointment of pulmonary diseases are approved in collaboration with 
a those interns who have applied to it and who have given the respective subspecialty board of the American 
d = hospital high enough preference in their confidential Board of Internal Medicine. In surgery, residencies are 
st. 






The Matching Plan completed its second successful 
year of operation last year. A total of 843 hospitals, 








2. Further details on the operation of the plan can be obtained from 
the office of the Director, National Intern Matching Plan, Inc., 185 N. 
Wabash Ave., Chicago, II. 
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approved in behalf of the Council, the American Board 
of Surgery, and the American College of Surgeons 
through the Conference Committee on Graduate Train- 
ing in Surgery. Through this committee, uniform stand- 
ards for training in general surgery, a single list of 
approved programs, and a uniform evalu.tion procedure 
have been established. 

In 1950, a special category of residency programs in 
surgery was developed. These programs are approved by 
the Council, acting independently, as offering satisfactory 
training in general surgery in preparation for a surgical 
specialty. Most of the boards in the surgical specialties 
now either require or recommend a minimum of one 
year of such training before beginning training in the 
specialty itself. Programs of this type have been desig- 
nated under the category Surgery B in these tables. 
Surgical residencies leading to certification by the Ameri- 
can Board of Surgery are designated as Surgery A 
programs. Hospitals developing residency programs in 
general surgery and applicants applying for appoint- 
ments in surgery should take note of the differentiation 
between these two types of surgical residencies. 


NUMBER OF RESIDENCIES BY SPECIALTIES 


This year, there were a total of 4,634 residency pro- 
grams conducted in 1,131 hospitals approved by the 
Council. A total of 22,292 residency positions were avail- 
able in these hospitals, 10,285 being first year appoint- 
ments. Table 8 includes data on these programs, includ- 
ing the number approved, the number of positions filled 
and vacant as of Sept. 1, 1952, and the percentages 
filled, by specialty. 

Considering first year appointments only, the largest 
number offered were in psychiatry, with a total of 1,833 
positions; 1,780 first year residencies were available in 
internal medicine, and 1,500 in general surgery (Type 
A). Specialties in which the largest percentage of first 
year positions were filled included gynecology only, 
91%, thoracic surgery 89%, obstetrics-gynecology, 
84%, psychiatry 84%, surgery (Type A) 84%, and 
pediatrics, 82%. Considering the total number of resi- 
dency positions filled, thoracic surgery with 90%, 
obstetrics-gynecology, 88%, surgery (Type A) 86%, 
ophthalmology 84%, pediatrics, 84%, and plastic sur- 
gery, 82%, showed the largest percentages. 

The programs with the lowest percentage of total resi- 
dencies filled included proctology, 40%, allergy, 46%, 
physical medicine, 49%, general practice, 51%, surgery 
(Type B) 56%, and pathology 58%. In these fields, the 
percentage of positions filled was appreciably below the 
average for all specialties. 

There were 16,867 residency positions filled last year, 
representing 76% of the total number offered. This 
compares with 15,851 residencies filled a year ago, rep- 
resenting 77% of those available. It can be anticipated 
that this figure will remain relatively constant for the next 
few years unless there is a marked increase in the number 
of applicants available following discharge from the mili- 
tary services. 

As commented on in the Annual Report last year, the 
percentage of residencies filled in hospitals throughout 
the United States now closely approximate that for in- 
ternship positions, 76% as compared to 72%. It is 
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apparent that the staffing of hospitals with interns ang 
residents should be considered as two facets of the Same 
basic problem. An evaluation of the intern shortage ex. 
cept in terms of the total problem can supply at bes 
only a partial answer. 


RESIDENCIES BY TYPE OF HOSPITAL CONTROL 


Table 9 represents an analysis of residency positions 
by type of hospital control. Federal hospitals, 109 jn 
number, with 647 separate programs offer 1,393 first 
year positions, or 14% of the total, and 3,708 residencies 
for all levels, representing 16% of these appointments. 
Within the federal services, Veterans Administration 
hospitals accounted for 80% of the first year residencies 


TABLE 8.—Number of Residencies by Specialty, 1952-1953 


Number of Residencies 
EE 











n cr - 
5 “ Total 
& First Year Appointments 
9 Appointments (All Years) 
a Ce een. nan ——, 
- a SQ © io] o a 
og Se S€™S S&F EF B 
» 2 = = 8S = =-~e & 
oz - -~- + - - ~~ + e 
£2: a eK fa" a” em Go7 
, Ea Se Fe Soa os 6 OS ae 
Specialty Sa 88 628 $322 S82 22 5a 
2S fn PH AD fn FH LEZ 
PE ventcisesercieessiasen 14 8 9 47 11 13 46 
Anesthesiology............- 205 318 109 75 6445 208 = 
Cardiovascular Disease..... 28 26 7 79 49 19 7 
Contagious Diseases........ 12 34 16 68 37 17 69 
Dermatology-Syphilology.. 7 58 30 66 178 64 3 
Gastroenterolozy........... 14 5 4 56 24 8 7% 
General Practice............ 112 160 133 55 182 1 l 
Internal Medicine........... 586 1,352 428 76 3,157 1, 75 
Malignant Diseases......... 13 10 9 03 21 ll 64 
Neurological Surgery....... 94 66 38 64 195 81 71 
PR rneveccusicxcsuens 81 79 40 66 178 a 
DR iciencadmansnanine 77 96 29 77 142 40 78 
EM ic ctarrnsanenens 8 10 1 91 28 2 73 
Obstetrics-Gynecologzy...... 326 520 96 S44 1,365 197 &8 
Ophthalmology............. 160 159 42 79 442 83 = Bt 
Orthopedic Surgery........ 257 258 87 75 663 208 76 
OtolaryOsolozy .....cccccess 115 90 59 60 237 49 = «6 
PE sivsserdcvnevesaxe 472 393 237 62 851 616 58 
PE peciserexievsawes 244 526 113 82 1,031 200 «St 
Physical Medicine........... 46 21 23 48 47 in| 49 
Plastic Surgery......ssesee- 30 19 7 73 55 12 82 
oo , 14 6 6 50 10 1 40 
cn cicintadeeciwnde 247 1,533 300 84 1,784 672 73 
Pulmonary Diseases........ 105 148 88 63 218 1330 
PE aéicetasiscecccscs: See 339 179 65 901 $75—s71 
I Bivccsest000.ccc0002 510 1,256 244 St 3,702 616 86 
ee 130 118 90 57 163 130 
Thoracic Surgery........... 55 54 7 89 121 14 90 
RE LE 115 77 64 430 178 71 
BE ivshivetsvnscessets 4,634 7,777 ~=2,508 76 «16,867 5425 76 
Surgery A—Programs leading to certification by the American Board 
of Surgery. : : 
Surzery B—Programs approved as offering training in general surgery 


in preparation for a residency in a surgical specialty. 


and for 75% of the total number of appointments to 
federal hospitals. 

Other governmental hospitals, excluding federal, of- 
fered 4,025 first year appointments, or 39% of these 
residencies, and 7,553, or 36% of all residency appoint- 
ments. There were 2,755 residency programs conducted 
in 727 nongovernmental hospitals throughout the country. 
These included nonprofit association, church-related, 
and other community-type institutions. They offered 
4,867 first year appointments, or 47% of these resi- 
dencies, and 11,031 appointments at all levels, repre- 
senting 48% of the total number of positions available. 
Federal hospitals were the only group to show a lower 
percentage of first year appointments filled as compared 
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to that for all levels, 69% for the former and 75% for 
the latter. 

The residency occupancy rate for all types of hospitals 
was 76% for both first year appointments and for posi- 
tions at all levels. There were 7,777 first year residents 
reported on duty last year, with a total of 16,867 resi- 
dents in all categories. Comparable figures for the year 
previous showed 6,376 first year residents and 15,851 
total number of residents. 


NUMBER OF RESIDENCIES BY HOSPITAL BED CAPACITY 


A breakdown of the number of first year and total 
appointments filled and vacant for hospitals of varying 
bed capacities is given in table 10. Over 62% of first year 


TABLE 9.—Number of Residencies by Type of Hospital Control, 1952-1953 
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tions are offered in these hospitals, including 10,548 
internship and 22,292 residency appointments. 

Last year, 24,512 of these positions were filled, with 
7,645 interns and 16,867 residents on duty. It can be 
estimated on this basis, then, that approximately 15% 
of the physician population in this country are currently 
engaged full time in hospital work as house staff mem- 
bers. While the primary objective of these internship and 
residency programs is educational, their importance 
from the standpoint of hospital service is evident. 

Last year, 28% of all internships and 24% of all resi- 
dency positions were vacant. While the percentage of 
vacancies has grown steadily over the past decade, the 
number of interns and residents serving in approved 








Number Number 


of of 
Approved Approved 
Hos- Pro- 
Control pitals grains 
Federal 

CS, BB ini 20 15000000s05005s080csssseereseenevese 16 84 
SF Oe  ciiddncevsnninenss+sdedevetivesdentnsesesseas 7 85 
£y, &, PE Pe ND  vbvccesscascvencesseesctecus 8 30 
eee ii hin eddecsewesccesisccserses 72 426 
oe cdning oc énaduddevenncinsssseurencons 6 22 
csc dedndeinadesesennntedssinbsbaeetabeces 109 647 


Governmental (Non-Federal) 





EE 5 och deb b00ob66 00600: 9500066004b65400005 006584605008 143 463 
COUMEF. ccccccccosevcescoseccsccecceveseccsccscsconsceees 63 243 
CUE cic ckesrececcdvecvccocescasscccsesuccocvcesseeooesees 73 437 
CO IG ind. ccd wise cccrscestnineesasesienccnssevesseeeus 16 fos 

I, iain deeneiacanndeenebapberaseressesesshenne 295 1,232 
Non-Governmental (all typesS)...........cseeeceeeeeeeces 727 2,755 

Grand Totals...coccccccccccedescoccccoscccscccesvcecee 1,131 4,634 





Number of Residencies 
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fi aa — 
Total Appointments 
First Year Appointments (All Years) 
co on era = 
Per- Per- 
centage centage 
Filled Vacant Filled Filled Vacant Filled 
Sept. 1, Sept. 1, Sept. 1, Sept. 1, Sept. 1, Sept. 1, 
1952 1952 1952 1952 1952 1952 
117 41 74 383 75 &4 
58 5 92 207 72 74 
33 4 89 113 12 90 
732 366 67 2,021 742 73 
23 14 62 65 6 9 
963 430 69 2,789 919 75 

















1,969 319 86 2,903 728 80 
3386 135 74 939 281 77 
806 259 7 1,831 549 77 
122 29 81 254 68 79 

3,283 742 82 5,927 1,626 79 

3,531 1,336 73 8,151 2,880 74 

7,777 2,508 76 16,867 5,425 76 








residencies, 6,377 in number, and 61% of all residencies, 
a total of 13,654 positions, were offered in hospitals of 
400 beds or larger. Hospitals of bed capacities from 250 
to 399 beds accounted for 2,221 first year appointments, 
or 22% of this group and 4,676, or 20% of all residency 
appointments, while hospitals of bed capacities below 
250 accounted for the remainder, 16% of first year and 
15% of total appointments available (4% of the total 
number of appointments were in hospitals of unspecified 
size). 

There appears to be a direct correlation between the 
size of the hospital and the percentage of residencies 
filled, particularly for first year appointments, hospitals of 
bed capacities under 176 having the lowest percentage 
filled, 66%, and hospitals over 400 beds and over the 
highest, 80% . Again, for all residencies, hospitals of 176 
beds or less filled 69% of their positions while those of 
400 beds or over had an occupancy rate of 76%. 


RESUME 

An analysis of internships and residencies available 
in hospitals approved by the Council has been presented 
in tabular form together with explanatory comment in 
this report. There are now 182 hospitals approved by 
the Council for intern training only, 457 approved for 
residency training only, and 674 approved for both types 
of graduate education. A total of 32,840 house staff posi- 


hospitals has more than doubled. The problem of intern 
and resident shortages then, is a relative one, depending 
on whether the demand for interns and residents or the 
current supply is considered the frame of reference. 


TABLE 10.—Number of Residencies by Bed Capacity, 





1952-1953 
Number of Residencies 
a) ae ~—— 
Ss Total 
= First Year Appointments 
g. Appointments (All Years) 
a. -— -— a co] a oq 
oz Ss > t ‘2 s Yer} + A Ne} 
~ a lonl = x + = = os s 
25 a 22 Bi = te goa 
S& 8s 83 $a Bo Sa 2Bo 
Y : a = eo e=5 ss es £53 
Classification Se& 88 «8 se2S S&S «ef s22 
As BAD PH Bem RD PH eH 
Under 176 beds............ 246 438 231 66 940 425 69 
PP eieeneescedcecounces 227 677 322 68 1,433 610 70 
iecksccceseeceeeeese 189 779 379 67 1,600 763 68 
ere rer rT . 104 805 258 76 1,710 603 7 
Pe evcisinesnasncnanens 360 5,067 1,310 80 10,663 2,991 7 
i ee 5 11 . 58 §21 33 4 
Grand Totals........... 1,131 7,777 2,508 76 16,867 5,425 76 
. 


Thus, in 1940, while there were few, if any, internship 
or residency positions unfilled, there were less than 
12,000 interns and residents on duty. Conversely, today 
approximately 25% of all house staff positions are 
vacant. The number of interns and residents on duty, 
however, has risen to over 24,000. These facts are signifi- 
cant in any appraisal of the current situation relative to 
house staff shortages. 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to September 1, 1953 
HOSPITALS, 856, INTERNSHIPS, 11,006 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are considereg 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Association. Three 
types of internships are approved by the Council—rotating, mixed and straight: 

1. A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, obstetrics 
and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 

2. A mixed internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 
divisions named. 

3. A straight internship is defined as one which provides supervised experience in a single department, although it may include 
— opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, surgery and 
pediatrics. 

Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient services 
have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when a medical 
school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have been identified with the symbol 
x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Certain intern. 
ships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other internships may 
provide for only a portion of the internship period being spent on teaching services. Prospective interns desiring specific information 
concerning internship assignments to teaching services in a hospita] are advised to communicate with the dean of the medical! school 
with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 86 placed immediately after the 
symbol X or x. The list of medical schools appears on page 303. The plus (+) sign indicates additional approval for residencies in 
specialties, as shown in the Council’s list of Approved Residencies and Fellowships. The beginning stipends for Federal hospitals have 
not been listed; they are established in accordance with government pay tables. When applying for internships in Air Force, Army, 
Navy or Public Health Service hospitals, applications should be directed to the medical departments of the Air Force, Army, Navy 
or the United States Public Health Service and not to the individual hospitals. Although applications are made to the service rather 
than to the individual hospitals, all of the services ask students to list three hospitals in order of preference. Every possible effort 
is made to place successful candidates in accordance with their desires. Because of the needs of the service it should be understood 
that students may, in some instances, be assigned to other hospitals than those for which they have indicated a preference. 

Hospitals listed below (pages 282 to 302) make first year internship appointments through the National Intern Matching 


a. Inc. (see also page 302). The number and type of internships as listed represent appointments for the intern year 
4-1955. 





















FEDERAL 





Number and Type Code 
of Internships Number 


Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Service 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Name of Hospital and Location 


UNITED STATES ARMY-—Hospitals, i1; Internships, 150 



































Army and Navy General Hospital #1-5,............. Fed 400 3,267 Req 71 12 (104) 
Reserve Ave. and Cottaze St., Hot Springs, Ark. 
Letterman Army Hospital #4-5................0.0000. Fed 1,924 12,727 None a8 12 No 
Presidio, San Francisco, Calif. 
Fitzsimons Army Hospital #1-*-5,................... Fed 2,200 9,779 Req 93 12 No 
Denver 8, Colo. 
Army Medical Center #1!-4-5-x 19-20-37. ................ Fed 1,700 14,379 Req 89 12 No 
6900 Georgia Ave., N.W., Washington 12, D. C. 
BEBO ATIF TOGIERE 98%... oi cocecciccccccccccesss Fed 545 3,215 None 98 12 (169) ame 150 Rotating General 00411 
424 Trapelo Rd., Waltham 54, Mass. Office of the Surgeon General, 
Percy Jones Army Hospital #1-4-5................... Fed 1,250 5,160 Req 80 12 No sree Department of the Army, 
74 N. Washington Ave., Battle Creek, Mich. Washington 25, D. C 
Valley Forge Army Hospital #!-4*-5,................. Fed 1,650 5,819 Req 83 12 (245) ta Attn. Chief Personnel Division 
Phoenixville, Pa. 
William Beaumont Army Hospital **................ Fed 1,200 12,643 None 90 12 No 
El] Paso, Texas 
Brooke Army Medical Center #4-5...................- Fed 2,100 18,466 Req 94 12 No 
Fort Sam Houston, San Antonio, Texas 
Madigan Army Hospital @2-45, .... ccc cccececese Fed 1,401 8,048 Req 93 12 No 
Tacoma 9, Wash. 
Re Be Be Fv oats vctsescccecsrissosseces Fed 1,603 18,279 None RR 12 No 


Moanalua-N. King St. (Oahu Island), Honolulu, 





UNITED STATES AIR FORCE—Hospitals, 11; Internships, 60 


The 60 Air Force internships are divided among 60 Rotating General 00311 
the Army hospitals listed above. Directorate of Staffing and 
Education, Office of the Surgeon 
General, Headquarters, 
U. 8. Air Force, 
Washington 25, D. ©. 
UNITED STATES NAVY Hospitals, 14; Internships, (76 


U. 8. Naval Hospital ©2-*........cccccscccccccccccece 19,141 















750 Mountain Blvd., Oakland 14, Calif. ? 
NOD O99. os coh actbenaceddednseccces Fed 1,331 13,691 Req 86 12 No 
Camp Pendleton, Ocea . : 2 : 
Wy. He I HS og oni occ cvcccsevewcvessvies Fed 2,800 32,242 Req 82 12 No “== 176 Rotating General 00211 
San Diego 34, Calif. Bureau of Medicine and Surgery, 
hy NE oe cvdic ces ccecdnveescdoeoessese Fed 600 8,074 Req 73 12 No wa Navy Department, | 
Jacksonville, Fla. Washington 25, D. C. 
i Be ee Ne Fi cies 0 8 Sp sciheaes ccm en ctcenes Fed 400 6,451 Req gs 12 No i 
Pensacola, Fla. a 
U. 8. Naval Hospital @2-*, ..........secccccsccccccces Fed 1,350 14,270 Req 72 12 No 


Training Center, Great Lukes, Ill. 





Abbreviations and other references will be found on pages 303 and 304. 
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FEDERAL—Continued 

















2 = bad 2 _ 
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© = ees ~@ 2 228 £9 ets 
& = £82 eo ag ~~ zc a+ 
= £ Ese $F S$ wee =5 228 
3 ° Sau 3h S35 8&5 &§ 22s Number and Type Code 
Name of Hospital and Location v & VATE On th eh Ae Rav of Internships Number 
UNITED STATES NAVY—Continued 
. §. Naval Hospital #%x19.............. ee Fed 1,225 14,656 Req 82 12 No 
Rockville Pike, Bethesda 14, Md. 
. §. Naval Hospital #1-4*-x37........ sa ne Fed 1,041 9,241 Req x 12 No 
1, Broadway, Chelsea 50, Mass. 
Teer) eee Fed 2,778 = 11,425 Req 31 12 No sit 
Linden Blvd., St. Albans 25, N. Y. 176 Rotating General 00211 
v. 8. Naval ae ——— 1,600 16,026 Req 22 12 No ..- Bureau of Medicine and Surgery, 
‘16th and Pattison Ave., Philadelphia 45, Pa. Navy Department, 
VU. 8. Naval Hospital 2..........sseseesssescceeesecees Fed 575 7,420 Req 86 12 No tee Washington 25, D. C. 
srd and Cypress Sts., Newport, R. I. 
U, §. Naval Hospital *......sssescsececcesecereeeveees Fed 50 5,994 Req 66 12 No 
Naval Base, Charleston, 8. C. 
U, §. Naval Hospital #2-¢........cceccesecceeeeeeeees Fed 2,150 24,653 Req 55 12 No 
Portsmouth, Va. 
U.S. Naval Hospital ?...........0sseeeeeveceesrereees Fed 500 5,308 Req 87 12 No 





Naval Base, Bremerton, Wash. 









UNITED STATES PUBLIC HEALTH SERVICE—Hospitals, 5; Internships, 106 









(. $. Publie Health Service Hospital +1-3-*,,...... Fed 426 5,436 Req 79 12 (113) 
wth Ave. and Lake St., San Francisco 18, Calif. 
(. §. Publie Health Service Hospital #1-8-4,,,..... Fed 436 5,688 Req 79 12 (152) a 106 Rotating General oolll 
210 State Street, New Orleans 18, La. Public Health Service Hospitals, 
U. S$. Publie Health Service Hospital #!-4.......... Fed 400 7,357 Req 77 12 (158) pas Public Health Service, 
Wyman Park Dr. and 31st St., Baltimore 11 Department of Health, 
U. §. Public Health Service Hospital #1-*.......... Fed 983 10,761 Rey 66 12 (220) see Education, and Welfare, 
Bay St. and Vanderbilt Ave., Staten Island 4, Washington 25, D. C. 
N.Y Attn. Chairman Committee on 
U. 8. Publie Health Service Hospital #1-4-x83....... Fed 431 §,292 Req 69 12 (266) son Residents and Interns 





lith and Judkins, Seattle 14, Wash. 






DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE—Hospitals, 2; Internships, 







Freedmen’s Hospital #2-8-4-X29............ cece ac wen 533 10,398 None 41 12 No pore 18 Rotating General 79811 
6th and Bryant Sts., N.W., Washington 25 
St, Elizabeth’s Hospital #1-3-*-X20............... mn ee 403 2,483 Req 61 12 (124) ee 12 Rotating General 80411 





200 Nichols Ave., S.E., Washington 20 







VETERANS ADMINISTRATION— Hospitals, internships, 221 






Veterans Administration Hospital #1-3-xl!.......... Fed 427 4,639 Req 73 12 (103) — 8 Rotating General olgli 
300) E. Roosevelt Rd., Little Rock, Ark. 3 Straight Medicine 01932 

3 Straicht Sureery 01983 

Veterans Administration Hospital #1--X13......... Fed 1,600 14,202 Req 82 12 (108) ‘an 80 Rotating General 02811 
57) E. 7th St., Long Beach 4, Calif. 5 Straivht Medicine 02832 
terans Administration Hospital #1-%-X13......... Fed 1,366 13,191 None 77 12-24 (109) owe 40 Rotating General 03911 





ilshire and Sawtelle Blvds., Los Angeles 235, 
Calif. 






Veterans Administration Hospital #1-X22............ Fed 800 5,797 ae 68 12 (131) je 10 Straight Medicine 11732 
Peachtree Rd., Atlanta, Ga. 
Veterans Administration Hospital #1-3-X41.......... Fed 1,113 8,293 Req 54 24 (170) —“— 20 Rotating General 86511 















Southfield Road and Outer Dr., Dearborn, Mich. 

Veterans Administration Hospital #1-X63............ Fed 220 8,038 None 78 12 (239) —_ 7 Rotating General 58911 
Will Rogers Field, Oklahoma City, Okla 

Veterans Administration Hospital #%*X75............ Fed 600 6,592 None 76 12 (253) ial 4 Mix. Med. Surg. 70324 
%) White Bridge Rd., Nashville 5, Tenn. 4 Straight Medicine 70332 

4 Straicht Sureery 70333 

Veterans Administration Hospital #1--X76.......... Fed 347 8,285 None 69 12 No ae 10 Straight Medicine 88732 
45) Laneaster Rd., Dallas 2, Texas 

Veterans Administration Hospital #1-3-4-X78........ Fed S08 6,816 Rey 88 12 (256) ae 40 Rotating General T1911 
202 Holeombe Blvd., Houston 31, Texas 

Veterans Administration Hospital #1*X76............ Fed 593 7,321 None 80 12 (255) oe 8 Straicht Medicine 72032 
Mckinney, Texas 4 Straicht Surgery 72033 

Veterans Administration Hospital #-X79............. Fed 194 2,694 None 87 12 (259) = 8 Rotating General 73311 
12th Ave. and “E” St., Salt Lake City 3, Utah 2 Straicht Medicine 73332 

Veterans Administration Hospital #4-x82........... . Fed 1,017 6,874 Req 58 12 (263) die 8 Straight Medicine 74532 
Broad Rock Rd. and South Blvd., Richmond 
19, Va. 

Veterans Administration Hospital #1-3-X83.......... Fed 264 3,816 Req 85 12 No Te 8 Straight Medicine RSU32 





4435 Beacon Ave., Seattle 8, Wash. 





NONFEDERAL 







ALABAMA-- Hospitals, 6; Internships, 78 
Birmingham Baptist Hospital #4-3.............+.-++. Church 310 9,389 None 38 12 (100) 200 12 Rotating General 90311 
708 Tuscaloosa Ave., and 2236 Highland Ave., 
Birmingham 











Carraway Methodist Hospital #1-8...........seeeeees Church 238 9,302 Req 37 12 No 100 9 Rotating General 00611 
4) 16th Ave. N., Birmingham 4 

lefferson-Hillman Hospital #1-8-*-X00.............-65 State 600 23,695 Req 41 12 No 25 36 Rotating General 00711 
619 South 19th St., Birmingham 

St. Vincent’s Hospital 2-*............ beeerweneiciswsee NPAssn 200 7,188 Req 38 12 No 200 6 Rotating General 85111 
2701 Ninth Ct. 8., Birmingham 

Lloyd Noland TEGGEONE OOF... cccccccccccccseccosees NPAssn 271 8,110 Req 46 12 No 125 12 Rotating General 00811 
Fairfield 

Holy Name of Jesus Hospital 3-3................00+- Chureh 145 6,251 Req 48 12 No 75 3 Rotating General 00911 





Moragne Park, Gadsden 










AR|IZONA—Hospitals, 5; Internships, 58 









Maricopa County General Hospital #1.............. County 346 7,634 Req 21 12 No 200 12 Rotating General 89811 
3435 West Apache Rd., Phoenix - 

Memorial TRG a cadth ses ccsdsesccesnsecese NPAssn 189 9,157 None 30 12 (101) 200 10 Rotating General 01311 

_ 1200 8. Fifth Ave., Phoenix 

St. Joseph’s Hospital #1......... lentes wilds Waaewen Chureh 192 10,493 Req 46 12 (101) 9-175 15 Rotating General 01211 

 W. Thomas Rd., Phoenix 

St. Mary's Hospital and Sanatorium #1-3,.......... Church 309 12,303 Req 40 12 (102) 150 9 Rotating General 01411 
St. Mary’s Rd., Tueson 

Tucson Medical Center 1-3.............cceeeeeeceees NPAssn 236 7,443 Req 62 12 (102) = 100 12 Rotating General 01511 





E. Grant Rd. and Beverly Blvd., Tucson 








Abbreviations and other references will be found on pages 303 and 304. 
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Name of Hospital and Location 
ARKANSAS—Hospitals, 3; Internships, 36 


Arkansas Baptist Hospital #1-3......... iLgolionedsoes 
1700 W. 13th St., Little Rock 
St. Vineent Infirmary #1-%.......... seheawnéedinunts oe 


1000 High St., Little Rock 
University Hospital #'-X11 


llth and McAlmont Sts., Little Rock 


CALIFORNIA—Hospitals, 45; Internships, 772 

General Hospital of Riverside County #1-%.......... 
9851 Magnolia Ave., Arlington 

Herrick Memorial Hospital #1-3-4.............-000e “s 
2001 Dwight Way, Berkeley 4 

San Joaquin General Hospital #1-3..............006- 


French Camp 


General Hospital of Fresno County *1-3-*.......... 


4461 Ventura Ave., Fresno 


Glendale Sanitarium and Hospital ?................. 
1509 E. Wilson Ave., Glendale 6 
Loma Linda Sanitarium and Hospital #1-3-x12..... 


Loma Linda 


St. Mary’s Long Beach Hospital §.................++ 
509 E. 10th St., Long Beach 13 


Seaside Memorial Hospital #!-3 


1401 Chestnut Ave., Long Beach 13 


California Hospital +!-* 


1414 S. Hope St., Los Angeles 15 
Cedars of Lebanon Hospital #3-%.................065 
4833 Fountain Ave., Los Angeles 29 


Children’s Hospital +1-X 14-16 


4614 Sunset Blvd., Los Angeles 27 
Hospital of the Good Samaritan #!-3,.............. 
1212 Shatto St., Los Angeles 17 


=~Los Angeles County Hospital +1-*-X 12-14 


1200 N. State St., Los Angeles 33 

Methodist Hospital of Southern California #'-*.... 
2826 8. Hope St., Los Angeles 7 

Presbyterian Hospital-Olmstead Memorial #!-3...... 
1322 N. Vermont Ave., Los Angeles 27 


Queen of Angels Hospital #1-3 


2301 Bellevue Ave., Los Angeles 26 


St. Vincent's Hospital +4 


2131 W. Third St., Los Angeles 5 

Santa Fe Coast Lines Hospital #..........cccccccces 
610 S. St. Louis St., Los Angeles 23 

White Memorial Hospital #1-8-X#2................... 
312 N. Boyle Ave., Los Angeles 33 


Highland-Alameda County Hospital +!-3-4 
2701 14th Ave., Oakland 6 


Kaiser Foundation Hospital #1-3,.................... 
280 W. MacArthur Blvd., W., Oakland 


Orange County General Hospital 1-3-* 


12071 Santa Ana Blvd., Orange 
Collis P. and Howard Huntington Memorial 


BIOspital SF  nncccvvccs 


100 Congress St., Pasadena 5 


St. Luke Hospital 4-4 


2632 E. Washington St., Pasadena 8 


Sacramento County Hospital +1-% 


Sacramento 17 


San Bernardino County Charity I ospital +-x!2.... 
780 E. Gilbert St., San Bernardino 
Mercy Hospital #1-3...... GARE Carper die eet kegs bale apee wes 


Hillerest Dr., San Diezo 3 


San Dievo County General Hospital #1-3-4,......... 
North Front St., San Diego 3 


Children's Hospital +1-3 


3700 California St., San Francisco 18 


Franklin Hospital +!-* 
Mth and Noe Sts., 
French Hospital +!-4 


San Francisco 14 


4131 Geary Blvd., San Francisco 18 


Mary’s Help Hospital +!- 


145 Guerrero St., San Francisco 3 


Mount Zion Hospital #1-3-4 


1600 Divisadero, San Francisco 15 


St. Joseph’s Hospital +1-3 


Buena Vista Ave., San Francisco 17 


St. Luke’s Hospital #1-3 


1580 Valencia St., San Francisco 10 


St. Mary’s Hospital #1-4 


2200 Hayes St., San Francisco 17 
San Francisco Hospital #7X1416...............00 00 
229d St. and Potrero Ave., San Francisco 10 


Stanford University Service 
Office of the Dean 


Stanford University School of Medicine 
2598 Sacramento St., San Francisco 15 
University of California Service 


Dr. Henry D. Brainerd 
San Francisco Hospital 


Southern Pacific General Hospital #1-%.............. 
1400 Fell St., San Francisco 17 

Stanford University Hospitals #1-3-K15............. 
Clay and Webster Sts., San Francisco 15 


Office of the Dean 


Stanford University Sehool of Medicine 
2398 Sacramento St., San Francisco 15 
University of California Hospital #*-8-X16........ ws 
Parnassus and Third Aves., San Francisco 22 
Dr. John B. Lagen, Associate Dean 
School of Medicine, University of California 


San Francisco 22 


Abbreviations and other references will be found on pages 303 and 304. 


Control 


Chureh 
Church 


State 


County 
NPAssn 
County 
County 
Chureh 
Chureh 
Chureh 
NPAssn 
Chureh 
NPAssn 
NPAssn 
Chureh 
County 
Chureh 
Chureh 
Chureh 
Chureh 
NPAssn 
Chureh 
County 
NPAssn 


County 


NPAssn 
Chureh 
County 
County 
Church 
County 
NPAssn 
NPAssn 
NPAssn 
Chureh 
NPAssn 
Chureh 
Chureh 
Chureh 


CyCo 


NPAssn 
NPAssn 


State 


Total Beds 


294 
210 


202 


400 


3,152 


206 
300 
502 
230 
196 
387 


420 


D883 


293 
165 


470 


289 
200 
229 


371 


1,203 


474 
355 


286 


Number of 


Patients 
Admitted 


_ 
to 
“I 
~I 
o 


9,289 
7,256 


3,929 
8,715 
9,148 
10,285 
10,032 
5,543 
13,202 
15,100 
14,489 
12,397 
7,810 
13,329 
74,759 
9,871 
11,894 
19,551 
9,972 
4,759 
9,262 
12,501 
13,214 
4,184 


13,299 
9,488 
11,941 
5,633 
17,025 
8,188 
7,244 
8,222 
6,492 
7,273 
9,448 
7,736 
8,227 
11,830 


20,781 


7,818 


11,225 


8,299 


Outpatient 
Service 


eR 
e& e& 5 
e 


Req 
Req 
Req 
Req 
Req 
Req 


None 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


None 


Req 
Req 
Req 
Req 
Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 


None 


Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 
Req 


Req 


Autopsy 


Seek 


49 


35 
o4 


40 


73 


58 


29 


56 
41 
40 


56 


74 


Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 


r 4 
° 


No 
(105) 
(108) 
(115) 
No 
No 
(107) 
No 
No 
(107) 
No 
(107) 
(107) 
(108) 
(110) 
(116) 
No 


° 


(112) 
No 


(11) 


Beginning 
Stipend 
(Month) 


ou 


— 
to 
uo 


120 
130 


150 


as ss J 
o or 


or 


75 
100 
100 
110 


100 


to 
a 


Number and Type 
of Internships 


12 Rotating General 
12 Rotating General 
12 Rotating General 


8 Rotating General 
6 Rotating General 
14 Rotating General 
17 Rotating General 
12 Rotating General 
8 Rotating General 
6 Rotating General 
12 Rotating General 
13 Rotating General 
14 Rotating General 
4 Straight Ped. 
12 Rotating General 
130 Rotating General 
12 Rotating General 
14 Rotating General 
20 Rotating General 
6 Rotating General 
9 Rotating General 
16 Rotating General 
32 Rotating General 
36 Rotating General 


14 Rotating General 


9 Rotating General 
3 Rotating General 
22 Rotating General 
13 Rotating General 
10 Rotating General 
15 Rotating General 
9 Rotating General 
16 Rotating General 
10 Rotating General 
6 Rotating General 
13 Rotating General 
6 Rotating General 
10 Rotating General 


15 Rotating General 


32 Rotating General 


32 Rotating General 


24 Rotating General 
7 Straight Medicine 


8 Straight Surgery 
1 Straight Ped. 


8 Rotating General 


2 Mix. Med. Ob. Gyn. 


2 Mix. Med. Surg. 
2 Mix. Surg. Ped. 


2 Mix. Ped. Ob. Gyn. 


4 Straight Medicine 
4 Straight Surgery 
2 Straight Ped. 


——$——— 


Number 


















Code 





01611 






01711 






01811 






85011 





02011 





02111 





02211 





02311 






02411 





02611 





02711 






02911 






03011 






03134 






03211 





03311 






03411 





03511 






03611 






03711 






03811 






04011 





04111 





04211 






04311 







04411 






04511 






64611 





04711 








04811 






04911 











05011 





05111 


















0411 








05511 








05611 





05711 









05911 











05811 











06011 















































Code 
lumber 


01611 
01711 


01811 


85011 
02011 
02111 
02211 
02311 
02411 
02611 
02711 
02911 
03011 
03134 
03211 
03311 
03411 
03511 
03611 
3711 
3811 
4011 
4111 
4211 


4311 


4411 
4511 
4611 
$711 


4811] 


611 


711 


911 
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Name of Hospital and Location 
CALIFORNIA—Continued 


Santa Clara County Hospital @*........ccccccces eo 

Los Gatos Rd., San Jose 14 

3urbara Cottage Hospital #1-%............... 

W. Pueblo St., Santa Barbara 

st, John's Hospital *..........-.... eee es Jen eeeeeeeees ° 

*“ jg08 Twenty-Second St., Santa Monica 

Santa Monica Hospital *7-%.. EEE ee 

“1950 16th St., Santa Monica 

Harbor General ee 
1124 W. Carson St., Torrance 


santa | 


COLORADO—Hospitals, 11; Internships, 120 


Glockner-Penrose Hospital +1-8... se eneeeeeeeeeereeees 
2») N. Tejon St., Colorado Springs 
General Rose Memorial Hospital #1-3...............- 
1030 Clermont St., Denver 20 
Porter Sanitarium and SE occ bcdadcunadweciws 
9525 S. Downing St., Denver 10 
Presbyterian Hospital #2-8-X17............seeeeeeeees 
19th and Gilpin, Denver 6 
st. Anthony Hospital #2-3..............seeeeeeeeeeees 
W. 16th and Quitman Sts., Denver 4 
st. Joseph’s Hospital #2..........cccccccccesccccceces 
1818 Humboldt St., Denver 6 
St. Luke’s Hospital #1-8........ epi kicebeerbecnenne’ 
601 E. 19th Ave., Denver 3 
University of Colorado Medical Center 
Colorado General Hospital #%-X17................. 
4200 E. 9th Ave., Denver 20 
Denver General Hospital #2-X17..............00000 
W. 6th Ave. and Sherokee St., Denver 4 
Weld County General Hospital 1-3.................4. 
1801 16th St., Greeley 
Corwin TOG FFF ocecsvcsccccvesscescecceccssccere 
Lake and Minnequa Aves., Pueblo 


CONNECTICUT—Hospitals, 20; Internships, (82 


Bridgeport Hospital @2-%........ccccccccccccvescccees 
7 Grant St., Bridgeport 8 

G6 Vineet'S TO re cecccccesesevescecescevese 
2820 Main St., Bridgeport 6 

eS BI edinttdndsGsesedesetecsccesenercese 
9 Locust Ave., Danbury 

CR Boo bino0'0c60dnnkcscrneseoveees 
Lake Ave. and William St., Greenwich 

ee ii 6.0 06606600 009000006008 
8) Seymour St., Hartford 15 

McCook Memorial Hospital #1-..................00- 
2 Holeomb St., Hartford 5 

ee iia cain sa nccencissevcsssconce 
500 Blue Hills Ave., Hartford 12 

SE, FR ee ee ook o id ccccccccrcesscvccsees 
1144 Woodland St., Hartford 5 

Manchester Memorial Hospital }-*................... 
71 Haynes St., Manchester 

i errr nen 
181 Cook Ave., Meriden 

ee esc icchorsvwiedseseewes 
28 Crescent St., Middletown 

New Britain General Hospital #2-3...............000- 
92 Grand St., New Britain 

Grace-New Haven Community Hospital #1-3-4-X18 
789 Howard Ave., New Haven 4 


ONE OE Te, NE iii 5dn06 00000 sveaceseceses 
1442 Chapel St., New Haven 11 

Lawrence and Memorial Associated Hospital #!-3... 
365 Montauk Ave., New London 

OU iii tnnesnncckeccaceesse stew 
24 Stevens St., Norwalk 

Wiliam W. Backus Hospital ®........cccscocccccccce 
326 Washington St., Norwich 

oe “ 
18) W. Broad St., Stamford 

St. Mary’s Hospital #1-8-4,,.......... nnkoaieaianiten 
56 Franklin St., Waterbury 6 

i ivcanscnccerssecveresoenence 

64 Robbins St., Waterbury 8 


DELAWARE— Hospitals, 3; Internships, 28 


Delaware Tame Petts ons cos cnc cavccsvsescesewess 
501 W. 14th St., Wilmington 1 

Memorial Hospital #1-3-x65 
1501 Van Buren St., Wilminzton 6 

Wilmington General Hospital #1-3................... 
Chestnut at Broom St., Wilmington 5 


Control 


County 
NPAssn 
Chureh 
Church 


County 


Chureh 
NPAssn 
Chureh 
Chureh 
Chureh 
Chureh 


Chureh 


State 
CyCo 
County 


NPAssn 


NPAssn 
Chureh 
NPAssn 
NPAssn 
NPAssn 
City 
NPAssn 
Church 
NPAssn 
NPAssn 
NPAssn 
NPAssn 


NPAssn 


Chureh 

NPAssn 
NPAssn 
NPAssn 
NPAssn 
Church 

NPAssn 


NPAssn 
NPAssn 


NPAssn 


DISTRICT OF COLUMBIA~— Hospitals, 9; Internships, 148 


Central Dispensary and Emergency Hosp.*'-4+x20.. 
\71l New York Ave., N. W., Washinzton 6 

Doctors Te isc ices cveceescsictésbenssssces 

_ 1815 Eye St., N. W., Washington 6 

Gallinger Municipal Hospital #1-3-*-X 19-20-x2t...... 

_ 19th and Massachusetts Ave., S.E., Washinzton 3 

Garfield Memorial Hospital #1-3.................000- 

_ 10th and Florida Ave., N. W., Washington 1 

Georgetown University Hospital #1-3-X19 

_ 8800 Reservoir Rd., N. W., Washington 7 

George Washington University Hospital #1-3-X 1920 
901 23d St., N.W., Washington 7 


NPAssn 
Corp 
City 
NPAssn 
Chureh 


NPAssn 


Total Beds 


178 


284 


352 
432 
220 


206 


260 


671 


370 
233 
245 
146 
232 
332 


337 


1,416 
300 
367 
410 


Number of 
Patients 


Admitted 


z 


6,756 
10,508 
10,546 


9,279 


5,078 
11,472 
7,380 
8,581 
10,130 
11,595 


12,284 


13,005 
14,531 
5,498 
6,064 
27,033 
4,092 
5,065 
19,886 
5,979 
7,203 
7,090 
9,086 


22,055 


12,826 
8,414 
9,164 
6,400 
8,999 

13,506 


11,807 


12,442 
6,326 


6,511 


8,314 
10,486 
19,004 

9,575 
11,882 


14,217 


Outpatient 


Service 


2 F 
2 & 


Req 
Req 


Req 


Req 
None 
Req 
Reg 
Req 
None 


Req 


None 
None 
Req 
Req 


Req 
Req 
None 
Req 
Req 
Req 
Req 
Req 
Req 
None 
None 
Req 
Req 


Req 
None 
Req 
None 
Req 
Req 
Req 


None 
Req 
Req 


Req 
None 
Req 
Req 
Req 
Req 


Autopsy 
Percentage 


& & 


= 


31 


Length of 
Program 
(Months) 


Affiliated 
Service 


7 
4, 
-) 


No 

(120) 
(117) 
(118) 
(120) 
No 

(118) 


No 
(119) 
(120) 
No 


(121) 
No 
No 
No 


(123) 


No 
No 


Beginning 
Stipend 
(Month) 


“ 


5D 
100 


100 


100 


100 


200 


100 


110 
200 
275 
100 
200 


105 


200 


100 


150 


150 


100 


100 


200 


200 


Number and Type 
of Internships 


14 Rotating General 


10 Rotating General 


6 Rotating General 


8 Rotating General 


36 Rotating General 


3 Rotating General 
8 Rotating General 


7 Rotating General 


10 Rotating General 


8 Rotating General 


12 Rotating General 


14 Rotating General 


16 Rotating General 


16 Rotating General 
16 Community Rot. 
6 Rotating General 


4 Mix. Med. Ob. 
Gyn. Surg. 


10 Rotating General 


12 Rotating General 
5 Rotating General 
8 Rot. (Med.-Major) 
2 Rot. (Surg.-Major) 

18 Rotating General 
6 Rotating General 
4 Rotating General 

13 Rotating General 
4 Rotating General 
2 Rotating General 
4 Rotating General 
9 Rotating General 
8 Rotating General 
12 Straight Medicine 

12 Straight Surgery 
7 Straight Ped. 

12 Rotating General 
4 Rotating General 
8 Rotating General 
3 Rotating General 
10 Rotating General 
7 Rotating General 


7 Rotating General 


14 Rotating General 


8 Rotating General 


6 Rotating General 


13 Rotating General 
6 Rotating General 
) Rotating General 
12 Rotating General 
12 Straight Medicine 
13 Rot. (Med.-Major) 


11 Rot. (Surg.-Major) 
2 Rot. (Path.-Major) 





Abbreviations and other references will be found on pages 303 and 304. 





Code 
Number 
06311 
06411 
06511 
06611 


06711 


06811 
06911 
07111 
07211 
07311 
07411 
07511 
07611 
07711 
07710 


85311 


07822 





O7911 
08011 
08111 
08212 
08213 
08311 
08411 
85411 
08511 
85511 
08611 
08711 
08811 
O8911 
08932 
OS933 
O8934 
CU | 
09211 
08311 
09411 
09511 
09611 


09711 






09811 
ogg1l 


10011 


79611 
79711 
79911 
80011 
80132 
80212 


80213 
80286 
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Name of Hospital and Location o B A Pat On <a AAS <h wae of Internships ouy 
DISTRICT OF COLUMBIA—Continued 
Providence Hospital #1-3-#,..............4 ie apaeees Chureh 275 12,470 Re 54 12 No 175 12 Rotat 
sinc’ 40d, D Sts., 8. E., Washington 3 ‘ , eee oral 
ley Memoria istdiseedesadenseeee Chureh 253 11,483 Re 48 12 No 100 9 Rot ans 
1150 N. Capitol, Washington 2 , ys : ee waa 
Washington Sanitarium and Hospital ?-8........... Church 226 6,926 Req 42 12 (155) 135 8 Rotating General 25411 


7600 Carroll Ave., Washington 12 


FLORIDA—Hospitals, 9; Internships, 108 


Duval Medical Center #1-8..........cccccccccsccsecces County 
2000 Jefferson St., Jacksonville 8 

a ee a inicsecssccdvessccesscosscecs NPAssn 
9th St. and Boulevard, Jacksonville 8 

BE, FIMOORES DOGHIER G8-F,. nc ccccccccscvvccccescccce Church 
Barrs and St. John’s Ave., Jacksonville 4 

Jackson Memorial Hospital #1............eeeeeeeeees County 
1000 N. W. 17th St., Miami 36 

Mount Sinai Hospital #1-3................ pereretines NPAssn 
4300 Alton Rd., Miami Beach 40 

DE. WEAMS THOME FEF, 6 cc ccc ccccccccccceccoscccnes Church 
63d St. and Allison Rd., Miami Beach 41 

Orange Memorial Hospital #2-3..............eeeeeees NPAssn 
1416 8. Kuhl Ave., Orlando 

BOOS FATE BOGGS Fiovs cdiccciccscsccccsccccssccccce NPAssn 
6th St. and 7th Ave., S., St. Petersburg 5 

2 og 2 eee ree tre peaenes Church 


900 49th St., West Palm Beach 


GEORGIA—Hospitals, 11; Internships, 175 


Athens General Hospital........ccccescccccccsccees --» County 
797 Cobb St., Athens 

ee gio ciccnescsncscsesecegesess Church 
360 N. Milledge Ave., Athens 

Crawford W. Long Memorial Hospital #1-3-x22..... Church 
35 Linden Ave., N. E., Atlanta 3 

Georgia Baptist Hospital #2-3...........cceeeeeceeees Church 
300 Boulevard, N. E., Atlanta 

Grady Memorial Hospital #1-3-4-X22................ County 


36 Butler St., S. E., Atlanta 3 


Piodenont BMoapital OMiE.....iccccccscccccccccccvcsces NPAssn 
551 Capitol Ave., Atlanta 

Dee Ne PE See i ccccccccccscocccsscesses NPAssn 
272 Courtland St., N. E., Atlanta 3 

University Hospital ©*-SRZG.......ccccce cocscccccoceces City 
University Pl., Augusta 

IE, GI EO vin iscccwtsceccccicccceses City 
19th St. and 8th Ave., Columbus 

Emory University Hospital #1-8-K22............+66:- NPAssn 
Emory University 

Macon Hospital #?...... Pn ee PEE ey Te ee CyCo 


840 Pine St., Macon 


ILLINOIS—Hospitals, 59; Internships, 781 


MacNeal Memorial Hospital #1-%...... ‘inner esses NPAssn 
3249 S. Oak Park Ave., Berwyn 

Alexian Brothers Hospital *%......... ‘pendiewiiutired Church 
1200 W. Belden Ave., Chicago 14 

American Hospital ©*-%. .....cccsccccosccccccccccccces NPAssn 
850 W. Irving Park Rd., Chicago 13 

AAO, THI FF in eck icesccedetecesevccseeens Church 
411 W. Dickens Ave., Chicazo 14 

Chicago Memorial Hospital +4-5-x28............0.0++ NPAssn 
660 E. Groveland Park, Chicago 16 

Cotes TGAIGR PAGS. -. occ ccccccccccsvcseccsscccee Church 
2520 N. Lakeview Ave., Chicago 14 

Cook County Hospital #1-3-4-X24-25-26-28........... County 
1825 W. Harrison St., Chicago 12 

Edgewater Hospital ®...........cccccccccccccccccecees NPAssn 
5700 N. Ashland, Chicago 26 

Englewood Hospital #%...........+6+- aencedunkanderen NPAssn 
6001 8S. Green St., Chicago 21 

Evangelical Hospital ?-*............6. Sdiceesasoeerees Church 
6421 S. Morgan St., Chicago 9 

Garfield Park Community Hospital?...............- NPAssn 
3813-25 W. Washington Blvd., Chicago 24 

Grant Hospital #1-3-X2B....... ccc ceceeevccceeereece NPAssn 
551 Grant Pl., Chicago 14 

Herrotin Hospital #1-3.......... paodddneciesrecerers NPAssn 
939 N. La Salle, Chicago 10 

Holy Cross Hospital ®...........66« pedtaedbaberreeves Chureh 
2700 W. 69th St., Chicago 29 

Hospital of St. Anthony de Padua #1............... Chureh 
2875 W. 19th St., Chicago 23 

Illinois Central Hospital #2-9-X28............0-.-e eee NPAssn 
5800 Stony Island Ave., Chicago 37 

Illinois Masonic Hospital #1-3.............eeeeeeeeeee NPAssn 
836 Wellington Avenue, Chicago 14 

Jackson Park Hospital 3-3............cceccccscsceees Corp 
7581 Stony Island Ave., Chicago 49 

Loretto Hospital #2-3-X26.......... ccc eee eeee eee eeees Chureh 
645 S. Central Ave., Chicavo 44 

Lutheran Deaconess Hospital #9...........+eeeeeeeee Chureh 
1138 N. Leavitt St., Chicago 22 

Mercy Hospital #2-8-X26..........-. ce eeeeeeeeeeeeeeee Chureb 
2537 S. Prairie Ave., Chicago 16 

Michael Reese Hospital #1-%+X25...........--e0 cece eee NPAssn 


29th St. and Ellis Ave., Chicago 16 


Mother Cabrini Memorial Hospital *...............+- Chureh 
1200 W. Cabrini St., Chicago 7 


210 
236 
577 


244 
150 


104 


480 


610 


150 


150 


479 


223 


282 


3,300 


7,012 
9,970 
13,003 
19,087 
7,935 
6,701 
11,653 
8,800 
4,551 


4,092 
4,012 
22,476 
12,993 
16,045 


6,516 
8,236 
15,963 
10,082 
11,010 
14,315 


8,850 
5,998 
5,426 
8,815 
2,410 
9,723 
67,670 
6,780 
6,452 
8,030 
6,053 
8,378 
3,351 
5,877 
7,801 
7,500 
13,073 
4,974 
6,362 
7,320 
9,235 
19,870 


5,247 


Req 


None 


Req 


Req 
Req 
Req 
Req 


None 
Req 
Req 
Req 
Req 
Req 


Req 
Req 
None 
Req 


None 


99 


a4 


44 


= 


43 


28 8 8 


888 sp 2B 


12 


No 
No 


(275) 
(128) 
No 
No 
(127) 


(130) 
(130) 
(132) 
No 


(133) 


(138) 
No 
No 
(134) 
(137) 


150 
150 
150 


145 


100 
75 
25 

100 

150 


25 
100 
150 
100 
175 
100 
125 
100 


155 

75 
150 
150 
100 
100 

50 


100 


14 Rotating General 
4 Rotating General 
9 Rotating General 

42 Rotating General 

10 Rotating General 
5 Rotating General 

12 Rotating General 
8 Rotating General 


4 Rotating General 


4 Rotating General 
8 Rotating General 
18 Rotating General 
18 Rotating General 
24 Straight Medicine 

16 Straight Surgery 
8 Straight Ped. 

12 Rotating General ® 
8 Rotating General 
6 Rotating General 

24 Rotating General 

10 Rotating General 
6 Straight Medicine 


6 Straight Surgery 
12 Rot. (Gen. Prac.-Maj.) 


10 Rotating General 


7 Rotating General 
5 Rotating General 
10 Rotating General 
5 Rotating General 
20 Rotating General 
123 Rotating General 
15 Rotating General 
6 Rotating General 
7 Rotating General 
7 Rotating General 
9 Rotating General 
4 Rotating General 
6 Rotating General 
9 Rotating General 
12 Rotating General 
12 Rotating General 
6 Rotating General 
6 Rotating General 
5 Rotating General 
18 Rotating General 
37 Rotating General 
1 Straight Medicine 
1 Straight Surgery 


1 Straight Ped. 
5 Rotating General 





10111 
10211 
10311 
10411 
10511 
10611 
10711 
91111 


91411 


85611 
11011 
11111 
11211 
11332 
11333 
11334 
11381 
11411 
11511 
11611 
11811 
11932 


11933 
12081 


12111 
12211 
12311 
12411 
12511 
12611 
12711 
1281] 

12911 
13011 
13111 

13211 

13311 
13411 
13511 

13611 

13711 

1381] 

13911 

14011 

14111 
14211 
14232 
14233 


14234 
14311 





Abbreviations and other references will be found on pages 303 and 304. 

















Code 
Umber 
80811 
80511 


25411 


10111 
10211 
10311 
(0411 
10511 
10611 
10711 
1111 

1411 





611 


811 
939 


933 


181 


1] 
ll 
1 





Vol. 153, No. 4 


APPROVED INTERNSHIPS 





287 








pn 


Name of Hospital and Location 


ILLINOIS—Continued 


tot 8 eet Hospital #1-8-X24.. 
0 15th Pl, Chicago 8 


Norwes 
1044 N. Franeiseo Ave., 


assay a 
P 993 FE. Superior St., 


Prest vy te rian 


Chicago 22 


Chicago 11 


1733 W. Congress St., wacennctt 12 
Provident Hospital #1-3.......... esseeewe 
496 E. 5ist St., Chicago “’ 


swood Hospital 1-8 


-“" , Chicago 40 


1931 Wilson Ave. 











nt Memorial Hospital +1- 8X25... 


Aes * sea dase sa sesettesees 


Hospital eg 


st, Anne’s Hospital #1- ns cebeasducerne seen ue 
490 Thomas St., Chicago 51 

St, Bernt ard’ $ Hospital jae CCL OT ET CCT ORT ET ETT eer 
6337 S. Harvard Ave., Chicago 21 

st. Elizabeth Hospital Le 
1431 N. Claremont Ave., Chicago 22 

st. Joseph Hospital ee 
2100 N. Burling, Chicago 14 

St, Luke’s Hospital #2-8-X25-28.........ceceeeeeeeeees 
1439 S. Michigan Ave., Chicago 5 

St. Mary of Nazareth Hospital #.............eeeeee 
1120 N. Leavitt St., Chicazo 22 

South Chicago ¢ ‘ommunity Hospital PT vecuescuenss 

) E. 98d St., Chicago 17 

gwedish Covenant Hospital #3...... sed eeahnw Siw ewed 
5145 N. California, Chicago 25 

University of Chicago Clinics #1-8-4-X27............ 
90 E. 59th St., Chicago 37 


Cniversity of Illinois Research and 
Educational Hospitals #2-4-X28.. 


1819 W. Polk St., Chicago 12 

Walther Memorial Hospital 1-8 eatitatiacaendeadinuias 
1116 N. Kedzie Ave., Chicago 51 

Wesley Memorial Hospital #1-3-X25................. 


20 E. Superior St., Chicago 11 


Women and Children’s Hospital #2-3............... . 


16 W. Maypole Ave., Chicago 12 
Woodlawn Hospital #2-8.........ccceeees 
66) Drexel Ave., Chicago 37 


Decatur and Macon County Hospital #!............ 


20) N. Edward, Deeatur 
St. Mary's ERCREERE 2%... cccvessscccceve 
129 N. Eighth, East St. Louis 
Hemorial TOM he voccecckseces+cseve 
Avon and Schiller Sts., Elmhurst 


Evanston Hospital @7K2G.......cccccccsccccccoccceces 
“60 Ridge Ave., Evanston 

St. Francis HROMpital OF-8,,.....cccccccvecccccccevesvcces 
355 Ridte Ave., Evanston 

Little Company of Mary Hospital #1-3-x26.......... 
9th and California Ave., Evergreen Park 42 

St. Joseph’s Hospital @8......cccccccccccccvecseccess 
372 N. Broadway, Joliet 

Moline Public Hospital 2-3.........ccccccesecscccceee 
622 Sth Ave., Moline 

Oak Park TRQGIGE Ss ccccccccicccssccvcccceesevoecess 
525 Wisconsin Ave., Oak Park 

West Suburban Hospital #-x28..............00eeeeees 
518 N. Austin Blvd., Oak Park 

Methodist Hospital of Central Illinois #1-*......... 
21 N. Glen Oak Ave., Peoria 

St. Francis Hospital 02-8, 5... ccccccccccsccesccece ve 
530 N. Glen Oak Ave., Peoria 4 

Rockiord Memorial Hospital ge eer ere aoe 


07 Chestnut St., Rockford 
St. Anthony Hospital #2-8.............. 
1401 E. State St., Rockford 


Swedish-American Hospital #..............++eseeeeees 


1316 Charles St., Rockford 
Memorial 


Ist and Miller Sts., Springfield 


St. Francis Hospital #?.......... una 
N. 17th Ave., Beech Grove 

St. Catherine Hospital ?..............+- 
4321 Fir St., East Chieago 

Protestant Deaconess Hospital #!...... 
600-700 Mary St., Evansville 10 

Latheran NEGRO Sion cacshsnsinesccsssss 

3024 Fairfield, Fort Wayne 6 

St. Joseph Hospital #1...............++. 
730 W. Berry St., Port Wayne 2 

Methodist Hospital F*...cccscccccccccess 

_ 1600 W. 6th Ave., enn 

St. Mary’s Merey Hospital ore 
‘40 Tyler St., Gary 

St. Margaret Hospital Pcccccnccercvcsss 
25 Douglas St., Hammond 

Indianapolis General Hospital +1-4-X29 
%0 Locke St., Indianapolis 7 


INDIANA—Hospitals, 17; Internships, (91 


a nnnchc60secsseeveensvenes 


Indiana University Medical Center #1-*-X29......... 


1040-1232 W. Michigan St., 


= 


1604 N, Capitol Ave., , Indianapolis 7 


St. h neent’s Hospital + 


Indianapolis 7 
Methoding et deichicetnssieesvesccess 


20 W. Fall Creek Biya, Indianapolis 7 


Control 


NPAssn 
NPAssp 
NPAssn 
NPAssn 
NPAssn 


NPAssa 


Chureh 
Chureh 
Chureh 
Church 
NPAssn 
Chureh 
NPAssn 
Church 
NPAssn 


State 
Chureh 
Chureh 
NPAssn 
Corp 
NPAssn 
Chureh 


NPAssn 


NPAssn 
Chureh 
Chureh 
NPAssn 
City 
Chureh 
NPAssn 
Church 
Chureh 
NPAssn 
Chureh 
NPAssn 


NPAssn 


Church 
Chureh 
Chureh 
Chureh 
Chureh 
Chureh 
Chureh 
Chureh 
City 
State 
Chureh 
Church 


Total Beds 


205 


265 
450 
205 


207 


835 
383 
371 
300 
198 
146 
327 


200 


= 
te 


129 
240 
200 


270 


170 
311 


260 


Number of 


Patients 
Admitted 


_ 
~ 
— 


6,563 
7,649 
14,303 


12,220 
5,323 
9,977 
5,824 

14,959 
9,250 
9,641 
6,454 


13,871 


5,877 
6,465 
15,111 
3,530 
4,169 
8,916 
9,305 


8,890) 


9,925 
13,873 
17,428 
10,584 


9,551 


5,603 


8,121 
10,059 
12,007 

7,688 
11,763 
10,664 

9,293 
12,345 
10,337 
12,768 
25,875 
12,645 





Outpatient 


Service 


OP 
None 
Req 
Reg 
Req 
Req 


None 
None 
None 
Req 
None 
Rey 
Req 
None 


Req 


Req 
Req 
Req 
Req 
Reg 
Req 
Req 


None 


Req 
Rey 
Req 
Req 
Req 
None 
Req 
None 
Req 
None 
Req 
Req 


None 


None 
None 
Req 
Req 
None 
None 
Req 
None 
Req 
None 
Req 
Req 


Autopsy 
Percentage 


66 


42 


Length of 


Program 
(Months) 


we 


tw 


Affiliated 
Service 


Z 


Zz 


(136) 
No 
No 


No 


No 
No 
No 
No 
No 
No 
No 
No 


No 


No 
No 
(135) 
No 
No 
(142) 


No 


(135) 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 


No 


No 
No 
No 
No 
No 
No 
No 
No 
(44) 
No 
No 
No 


Bevinning 





100 


100 


70 


200 
200 
10 


125 


150 
125 
150 


200 


100 
100 
100 
100 


125 


150 
100 
150 


175 


100 
210 


210 


Number and Type Code 
of Internships Number 
12 Rotating General 14411 
2 Rot. (Surg.-Major) 14418 
6 Rotating General 14511 
11 Rotating General 14611 
22 Rotating General 14711 
9 Rotating General 14811 
1 Straight Surgery 14833 
8 Rotating General M4911 
1 Rot. (Surg.-Major) 14913 
1 Rot. (Ob.-Gyn.-Maj.) 14915 
1 Straight Medicine 14932 
1 Straight Surgery 14933 
12 Rotating General 19211 
8 Rotating General 15311 
8 Rotating General M11 
8 Rotating Genera! 15511 
86 Rotating General 15611 
10 Rotating General 15711 
8 Rotating General 15811 
8 Rotating General 15911 
36 Rotating General 16011 
3 Straight Ped 16034 
30 Rotating General 15011 
6 Rotating General 16111 
82 Rotating General 16211 
4 Rotating General 16311 
4 Rotating General 16411 
4 Rotating General 85711 
10 Rotating General 16511 
4 Rotating General 16611 
1 Rot. (Med.-Major) 16612 
1 Rot. (Sure.-Major) 16613 
1 Rot. (Ped.-Major) 16614 
1 Rot. (Ob.-Gyn.-Major) 16615 
18 Rotating General 16711 
16 Rotating General 16811 
15 Rotating General 16911 
6 Rotating Genera) 17011 
8 Rotating General 17111 
4 Rotating General 17211 
12 Rotating General 17311 
15 Rotating General 17411 
18 Rotating General 17511 
4 Rotating General vw7ll 
4 Rotating General 17811 
6 Rotating General 17911 
4 Rotating General 18011 


4 Rotating General 
7 Rotating General 
4 Rotating General 
4 Rotating General 
8 Rotating General 
8 Rotating General 
8 Rotating General 
10 Rotating General 
40 Rotating General 
26 Rotating General 
4 Straight Surgery 
24 Rotating General 


11 Rotating General 





Abbreviations and other references will be found on pages 303 and 304. 





85811 


18111 
18211 
18311 
90411 
86011 
18411 
18511 
18611 
18711 
18733 
18811 
18911 
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Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Total Beds 
Number of 
Service 


Patients 
Admitted 


Number and Type Code 


Name of Hospital and Location of Internships Number 


INDIANA—Continued 


St. Elizabeth Hospital] +1-8 
1021 N. 14th St., Lafayette 

St. Joseph Hospital * 
215 W. Fourth St., Mishawaka 

Ball Memorial Hospital +!-3 NPAssn 
2401 University Ave., Muncie 

Memorial Hospital +1 “ NPAssn 9,922 
604 N. Main St., South Bend 1 

St. Joseph’s Hospital * Church 7,132 
401 N. Notre Dame Ave., South Bend 17 


1OWA—Hospitals, tt; Internships, 92 


Mercy Hospital 1-3 Church 8,551 N 4 Rotating General 19611 
835 Sixth Ave., S. E., Cedar Rapids 

St. Luke’s Methodist Hospitai +'-* Church 10,850 6 Rotating General 19711 
1026 A Ave., N. E., Cedar Rapids 

Mercy Hospital Church 6,019 6 Rotating General 19811 
420 E. Washington Ave., Council Bluffs 

Mercy Hospital 1-3 Church 55 9,045 6 Rotating General 85911 
1326 W. Lombard St., Davenport 

Broadlawns, Polk County Hospital #1-8 County 4,479 ; 12 Rotating General 19911 
18th and Hickman Rd., Des Moines 14 

Iowa Lutheran Hospital 1-8 Church 6,979 : 8 Rotating General 20011 
716 Parnell Ave., Des Moines 16 

Iowa Methodist Hospital #1-3 ‘ Church 14,271 Y 10 Rotating General 20111 
1200 Pleasant St., Des Moines 

Merey Hospital +1-% Church 9,192 8 Rotating General 20211 
5th and Ascension Sts., Des Moines 14 

Mercy Hospital 1-3 Church 5,854 E f 4 Rot. (Surg.-Major) 86118 
214 N. Van Buren, Iowa City 

University Hospitals #1-3-4-X30........ccceee seen eens 17,985 20 Rotating General 20811 
Newton Rd., lowa City 

St. Joseph Mercy Hospital....... nad Chureh 10,386 y : 8 Rotating General 20411 
2101 Court St., Sioux City 5 


KANSAS—Hospitals, 7; Internships, 81 


Bethany Hospital *-* Chureh 7,363 6 Rotating General 20511 
12th and Reynolds Ave., Kansas City 7 

Providence Hospital ? Church 6,732 y 6 Rotating General 20611 
18th and Barnett, Kansas City 2 

St. Margaret Hospital * Chureh 5,820 é ‘ 5 6 Rotating General 20711 
8th St. and Vermont Ave., Kansas City 8 

University of Kansas Medical Center #1-3-4-X31.... State 10,900 y 30 Rotating General 20811 
39th and Rainbow Blvd., Kansas City 

St. Francis Hospital +1-3 Church 18,268 2 25 15 Rotating General 20911 
928 N. Emporia Ave., Wichita 5 

Wesley Hospital #3-% Church 15,329 ‘ 12 Rotating General 21011 
550 N. Hillside, Wichita 6 

Wichita-St. Joseph Hospital 1-3 Chureh : 9,634 f y 6 Rotating General 21111 
3400 Grand Ave., Wichita 17 


KENTUCKY—Hospitals, (0; Internships, 103 


St. Elizabeth Hospital 1-3 Church 11,227 12 Rotating General 
2ist and Eastern Ave., Covington 
William Booth Memorial Hospital +-* Church 5,266 6 Mix. Med. Ob. 
323 E. 2d Street, Covington Gyn. Surg. 
Good Samaritan Hospital 1-3 Church 11,489 ‘ : 12 Rotating General 
310 S. Limestone, Lexington 
St. Joseph Hospital +1-% Church 10,804 ‘ . 8 Rotating General 
544 W. 2d St., Lexington 
Kentucky Baptist Hospital Church 12,104 : : (148) 10 Rotating General 
810 Barret Ave., Louisville 4 
Louisville General Hospital #1-3-4-X32 10,030 ‘ (149) F 20 Rotating General 
323 E. Chestnut St., Louisville 2 Straight Medicine 
2 Straight Ped. 
Norton Memorial Infirmary #1-% NPAssn 10,379 : : 6 Rotating General 
231 W. Oak St., Louisville 3 
. Anthony Hospital !- Church 8,214 ) ‘ N 5 Rotating General 
1313 St. Anthony Pl. Louisville 4 
. Joseph Infirmary #!-3 Church 16,657 ‘ 16 Rotating General 
735 Eastern Parkway, Louisville 8 
3S. Mary and Elizabeth Hospital Chureh 8,499 2 4 Rotating General 
1367 S. 12th St., Louisville 10 
LOUISIANA—Hospitals, 10; Internships, 234 
Baptist Hospital +1-* Church 7,938 y 58 2; 4 Rotating General 
327 3d St., Alexandria 
Baton Rouge General Hospital #1 Church 11,506 2 Ni 5 Rotating General 
3600 Florida St., Baton Rouge 9 
Charity Hospital of Louisiana #1-3-4-X33-34 State 62,704 y i 130 Rotating General 
1532 Tulane Ave., New Orleans 12 
Hotel Dieu, Sisters Hospital +1-* Church 13,594 ‘6 10 Rotating General 
2004 Tulane Ave., New Orleans 16 
Mercy Hospital 5,633 y Y § 8 Rotating General 22611 
301 N. Jefferson Davis Pkwy., New Orleans 19 
Southern Baptist Hospital +1-% Chureh f 34,800 y ‘i 16 Rotating General 22811 
2700 Napoleon Ave., New Orleans 15 
Touro Infirmary *1-3-x34 NPAssn f 16,442 2 f 4 20 Rotating General 22911 
3516 Prytania St., New Orleans 15 - 
Confederate Memorial Medical enter #1 16,258 y ; 36 Rotating General 23211 
1240 Texas Ave., Shreveport 
North Louisiana Sanitarium + 4,990 2 f 1 Rotating General 234 11 
1130 Louisiana Ave., Shreveport 1 Rot. (Med.-Major) 23012 
1 Rot. (Surg.-Major) 23013 
T. E. Schumpert Memorial Hospital ?............... NPAssn 6,240 2 : i 2 Rot. (Surg.-Major) 23113 
941 Margaret Pl., Shreveport 15 


MAINE—Hospitals, 4; Internships, 27 


Eastern Maine General Hospital +1- NPAssn 9,206 8 Rotating General 
489 State St., Bangor 

Central Maine General Hospital +1- NPAssn 6,868 6 y 4 Rotating General 
300 Main St., Lewiston 

St. Mary’s General Hospital 1-8 150 4,583 2 3 Rotating General 
318 Sabattus St., Lewiston 


E 
& 
eae 
wt 


12 Rotating General 19011 
3 Rotating General 1911) 


22 i 


bof 
os 
i] 


150 6 Rotating General 1921} 


— 
tw 


150 6 Rotating General 19311 


= 
to 


125 6 Rotating General 1941] 





Abbreviations and other references will be found on pages 303 and 304. 








Code 
Umber 
19011 
1911] 
1921) 
19311 
1941] 


19611 
19711 
19811 
85911 
1991] 
20011 


20111 


20511 
20611 
20711 
20811 
0911 
1011 
1111 


1211 


1322 


M411 
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Name of Hospital and Location 
MAINE—Continued 
ine GERSTER BORDON ©... cccccecccccccescccevecee 
Arsenal St., Portland 4 
MARYLAND—Hospitals, 18; Internships, 248 


Baltimore City Hospitals +1-3-4-x35-X36........... ee 
4910 Eastern Ave., Baltimore 24 


Bon Secours Hospital #%............... Se Retin see 
225 W. Fayette St., Baltimore 23 

Church Home and Hospital #7-3................ss008 
Broadway and Fairmount Ave., Baltimore 31 

Franklin Square Hospital #2-3.................seeees 
110 North Calhoun St., Baltimore 23 

Hospital for Women #2-8,............cescesceecceceee 
Lafayette Ave. and John St., Baltimore 17 

Johns Hopkins Hospital a, errr 


601 N. Broadway, Baltimore 5 


Lutheran Hospital #3-®.......... ieesaseesennss “—~ 
730 Ashburton St., Baltimore 16 

Maryland General Hospital] #1-3.................. eee 
Linden Ave. and Madison St., Baltimore 1 

Mercy Hospital 2X36. .........cceeecccsecceececccees ° 
Calvert and Saratoga Sts., Baltimore 2 

gt. Acnes Hospital ©°-%.........ccccccccccccccocceccces 
Wilkens and Caton Aves., Baltimore 29 

St. Joseph’s Hospital *-8-¢, .......cccccccccccccscces 
1400 N. Caroline St., Baltimore 13............... 

Binal TORRE Oo F-Snces csr sscccesesocesocsccecue 


1714 E. Monument St., Baltimore 5 


South Baltimore General Hospital #1-®........... os 
1213 Light St., Baltimore 30 

Union Memorial Hospital @3-9.........ccccsccccseees 
33d and Calvert Sts., Baltimore 18 

University Hospital 2-8-4-X36.............0. eee eeeees 
Redwood and Greene Sts., Baltimore 1 

ee ees 
8600 Georgetown Rd., Bethesda 14 

Prince George’s General Hospital 4-8-x19........... " 
Cheverly 

Washington County Hospital #1-8,,.............0.- 
King St., Hagerstown 





i) 
ke 
— 
a 
° 
1S) 


N 


4°] 


Assn 


City 


Church 
Chureh 
NPAssn 
NPAssn 
NPAssn 


Church 
Church 
Church 
Church 
Church 
NPAssn 


NPAssn 
NPAssn 
State 

NPAssn 
County 
NPAssn 


MASSACHUSETTS—Hospitals, 37; Internships, 336 


Beverly Hospital O*-4.,..ccccccecessscces envesecesenede 
Heather and Herrick Sts., Beverly 

Beth Israel Hospital #1-8-4-X38-39.............005- + 
330 Brookline Ave., Boston 15 

Boston City Hospital +1--4-X37-38-39.............. . 


818 Harrison Ave., Boston 18 
Chrm. Com. Internship Exams 


Carney Hoapital O8-OGiED. ......ccccccccccccccsssscce oo 
10-50 Old Harbor St., Boston 27 

Children’s Medical Center #1-3-4-X38...........-..008 
300 Lonewood Ave., Boston 15 

Faulkner Hospital #3-3............ aaancniaeimeeniee iia 
1153 Centre St., Boston 30 

Massachusetts General Hospital #1-8-4-X38.......... 
Fruit St., Boston 14 


Massachusetts Memorial Hospitals #1-8-4-X37..... ae 
750 Harrison Ave., Boston 18 

New England Center Hospital #1-3-X39.............. 
Harrison Ave. and Bennet St., Boston 11 

New England Hospital @2-8x39...........ccccccsseces 
Dimock St. and Columbus Ave., Boston 19 

Peter Bent Brigham Hospital #1-3-4-x37-X38........ 
721 Huntington Ave., Boston 15 

St. Elizabeth’s Hospital #2-3+x39.........ecsseeecees 
728 Cambridge St., Brighton 35 

RIO res icncencccetceesevess<sseves 
680 Centre St., Brockton 11 

Cambridge City Hospital #1-3-x39.............s.s008 
1493 Cambridge St., Cambridge 39 

Mount Auburn Hospital #2-3.............c..sceeeeees 
330 Mt. Auburn St., Cambridge 38 

on i OR re 

_ 1820 Highland Ave., Fall River 

Cd, o a eae 
538 Prospect St., Fall River 

I i sis se ctcsinwsvcccwsiicves 
Nichols Rd., Fitehburg 

ee ei ccseenebenesoseiwe 
575 Beech St., Holyoke 


Lawrence General Hospital #1.................-..000: 
1 Garden St., Lawrence 


Lowell General Hospital 2-3..................seseeees 

_ 295 Varnum Ave., Lowell 

I. UN I oo od ea encnasente 

_ 14 Bartlett St., Lowell 

We. JOR coins suivccesenccescaeccossees 
830 Merrimack St., Lowell 

ee es ahs nd Secs aw onan 


212 Boston St., Lynn 


NPAssn 
NPAssn 


City 


& Total Beds 


1 


1,460 


168 


162 


141 


2,306 





Number of 


Patients 
Admitted 


£ 


7,441 


6,393 
5,605 
4,270 
6,263 


21,072 


7,411 
6,717 
10,386 
7,854 
7,264 
11,560 


6,134 
9,628 
11,226 
5,405 
8,081 
7,562 


5,802 
9,916 


36,675 


IandIII Medical Tufts 


Il and IV Medical Harvard 


ty Outpatient 
Service 


® 
2 


3 


Req 
Req 
Req 
Req 
Req 


Req 
Req 


None 


V and VI Medical Boston Univ. 
Surgical Tufts 
Surgical Boston Univ. 


I 
III 
v 


Church 

NPAssn 
NPAssn 
NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
Chureh 
NPAssn 
City 
NPAssn 
NPAssn 
NPAssn 
City 
NPAssn 


NPAssn 
NPAssn 
Church 
Church 
NPAssn 


Surgical 
Straight Specialties Boston Univ. 
216 3,303 Req 36 
329 9,641 Req 87 
144 4,063 None 59 
966 20,799 Req 60 
360 7,406 Req 52 
186 6,325 Req 67 
135 4,253 Req 32 
280 5,855 Req 76 
400 12,100 Req 61 
182 6,005 Req 36 
270 6,206 Req 37 
239 7,056 Req 57 
152 5,158 Req 50 
250 6,231 Req 38 
250 6,231 Req 38 
141 4,117 Req 27 
188 5,998 Req 58 
183 5,564 Req 34 
184 6,489 Req 37 
180 6,494 Req 19 
248 9,584 Req 55 


Autopsy 
Percentage 


4 


So 


Length of 
tz Program 
(Months) 


Affiliated 
* Service 


v4 
° 


(166) 
(163) 
No 

(165) 


(160) 
(162) 
(161) 
(165) 
No 
No 


Beginning 


g Stipend 


(Month) 


100 


100 
100 
100 


Number and Type 
of internships 


12 Rotating General 


12 Rotating General 
6 Straight Medicine 
6 Straight Ped. 

6 Rotating General 


8 Rotating General 
1 Straight Medicine 
8 Rotating General 


3 Mix. Med. Ob. Gyn. 


14 Straight Medicine 
10 Straight Medicine 
Private Ward 
14 Straight Surgery 

17 Straight Ped. 
7 Rotating General 


8 Rotating General 
16 Rotating General 
12 Rotating General 

8 Rotating General 
16 Rotating General 

1 Straight Medicine 

1 Straight Surgery 

1 Straight Ped. 

6 Rotating General 
16 Rotating General 
36 Rotating General 

8 Rotating General 

8 Rotating General 


4 Rotating General 


6 Rotating General 


6 Straight Medicine 
5 Straight Surgery 
1 Straight Ped. 


16 Straight Medicine 
16 Straight Medicine 
16 Straight Medicine 
8 Straight Surgery 
8 Straight Surgery 
8 Straight Surgery 
4 Straight Ped. 

9 Rotating General 


4 Straight Ped. 
8 Mix. Med. Surg. 
Ob. Gyn. 

12 Straight Medicine 
8 Straight Surgery 
6 Straight Ped. 

10 Straight Medicine 
6 Straight Surgery 
10 Straight Medicine 
8 Straight Surgery 
3 Rotating General 
10 Straight Medicine 
6 Straight Surgery 
10 Rotating General 
4 Rotating General 
10 Rotating General 
6 Rotating General 
6 Rotating General 
4 Rotating General 
4 Rotating General 
1 Rotating General 

1 Rot. (Med,.-Major) 
1 Rot. (Surg.-Major) 

4 Rotating General 
4 Rotating General 
4 Rotating General 
8 Rotating General 


6 Rotating General 






Code 
Number 


23611 


23711 
23732 
23734 
23811 
23911 
23932 
24011 
24109 
24232 
24238 
24233 
24234 
24311 
24411 
24511 
24711 
24811 
24911 
24932 
24933 
24934 
25011 
25111 
25211 
86211 
90511 
25311 


26911 
27011 
86411 
27211 
27811 
27312 
27313 
27411 
27511 
27611 
27711 


27811 





Abbreviations and other references will be found on pages 303 and 304. 
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Total Beds 
Number of 
Outpatient 
Service 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Control 
Patients 
Admitted 
Autopsy 


Number and Type 
of Internships” —e 


Name of Hospital and Location 
MASSACHUSETTS—Continued 
DG, FR OE Ovo ccccesicccccssccccescsencee NPAssn 
101 Page St., New Bedford 
Newton-Wellesley Hospital +1-3 NPAssn 7,5 
2014 Washington St., Newton Lower Falls 62 
Pittsfield General Hospital..... NPAssn 5,354 
741 North St., Pittsfield 
St. Luke's Hospital 1-% Chureh 4,846 y 2 2 Rotating General oR 
379 East St., Pittsfield —_ 
Quincey City Hospital #1-3,...................... cove «=O f 9,651 25 12 Rotating General 283)] 
114 Whitwell St., Quincy 69 = 
Salem Hospital +1-# NPAssn 24: 8,007 2 ‘ 6 Rotating General 984)) 
81 Highland Ave., Salem ai 
Mercy Hospital 1-* Church 11,396 3 I 6 Rotating General °851] 
233 Carew St., Springfield 4 sai 
Springfield Hospital +!-3 NPAssn 2 428 (167) 8 Rotating General 2861] 
759 Chestnut St., Sprinefield 7 oe 
Wesson Memorial Hospital 1-8 NPAgssn y 5,540 ‘ (167) 4 Rotating General 287)] 
140 High St., Springfield 5 7: 
Waltham Hospital '-x39 NPAssn j 5,213 . No 2 4 Rotating General 988)) 
Hope Ave., Waltham 54 ka 
Memorial Hospital 1-3-4 NPAssn 9,954 2 2 No 7 Rotating General 28911 
119 Belmont St., Worcester 5 a 
St. Vincent Hospital +!-* Chureh 7,948 ‘ é 12 Rotating General 2901] 
73 Vernon St., Worcester 10 ‘ 
Worcester City Hospital +1-+ City 13,320 i ‘ 20 Rotating General 29111 
71 Jaques Ave., Worcester 3 , 


wo 
=I 
=I 
a 
_ 
Nw 


2 Rotating General 289)] 


e F 
2 2 
& 


12 Rotating General 283) 


zx 
ey 
= 


2 Rotating General 28111 


MICHIGAN—Hospitals, 35; Internships, 538 
St. Joseph's Mercy Hospital +1-3 F State 18,083 : (168) 12 Rotating General 
326 North Ingalls St., Ann Arbor 
University Hospital +1-3-4-X49 State 18,083 : No 8 Rot. (Med.-Major) 
1313 East Ann St., Ann Arbor 14 Rot. (Surg.-Major) 
8 Rot. (Ped.-Major) 
3 Rot. (Ob. Gyn.-Major) 
2 Rot. (Neurol.-Major) ‘ 
2 Rot. (Derm.-Major) 29375 
8 Rot. (Psych.-Major) 29376 
8 Rot. (Anes.-Major) 29377 
1 (Otology-Major) 29378 
1 Rot. (Ophthal. Major) 29379 
2 Rot. (Phys. Med. 
Rehab.-Major) 293%) 
10 Rot. (Gen. Prac.-Maj.) 29381 
2 Rot. (Path.-Major) 24386 
Leila Y. Post Montgomery Hospital +! Chureh Req ‘ ; 4 Rotating General 29411 
9 Emmett St., Battle Creek 
City of Detroit Reeeiving Hospital +1-3-X41 City 58: 2 Req f 66 Rotating General 29511 
1326 St. Antoine St., Detroit 26 
Detroit Memorial Hospital 1-3 NPAssn 57 Req 5 § 16 Rotating General 29611 
1420 St. Antoine St., Detroit 26 
Evangelical Deaconess Hospital +?-3 Chureh 5 Req 2 2 5 Rotating General 99711 
8245 E. Jefferson Ave., Detroit 7 
Grace Hospital #1-%-x41 NPAssn 26,162 Req y 2% Rotating General 29811 
4169 John R. St., Detroit 1 
Harper Hospital +1-3-+ NPAssn 24,128 Req f (170) 2 36 Rotating General 29911 
3825 Brush St., Detroit 1 
Henry Ford Hospital +1-8 NPAssn 19,258 Req y 4 No 7 20 Rot. (Med.-Major) 80012 
2799 West Grand Blvd., Detroit 2 20 Rot. (Surg.-Major) 80013 
Jennings Memorial Hospital + NPAssn 3,562 None § - (174) 4 Rotating General 30111 
7815 E. Jefferson Ave., Detroit 14 
Mount Carmel Merey Hospital +!-* Chureh . 23,952 Req 3 No 2 18 Rotating General 30211 
6071 West Outer Drive, Detroit 35 
Providence Hospital +3-3 Chureh 2 14,880 None ‘ (175) 22: 12 Rotating General 30311 
2500 W. Grand Blvd., Detroit 8 
St. John Hospital Chureh - 8,376 Req f No 25 8 Rotating General 9151 
22101 Moross Road, Detroit 36 
St. Joseph Merey Hospital + Church 2 10,760 Req . (171) 7 Rotating General 80411 
2200 East Grand Blvd., Detroit 11 
Woman's Hospital +1-3 NPAssn 11,425 Req { (171) 22: 12 Rotating General 30511 
432 E. Haneock Ave., Detroit 1 
Wayne County General Hosp. and Infirmary +! *.. County 7,031 Req y (173) 3 36 Rotating Genera! 30611 
Eloise 
Hurley Hospital +1-3 City 17,479 None : 2 (178) 26 Rotating Genera! 30711 
Sixth Ave. and Bevole St., Flint 2 
McLaren General Hospital +1-* NPAssn 7,671 Req : (176) 4 Rotating General soll 
401 Ballenger Hichway, Flint 
St. Joseph Hospital +3-3 Chureh 5 12,037 None U : (177) 12 Rotating General 30811 
302 kensington Ave., Flint 2 . 
Blodgett Memorial Hospital +3-% NPAssn 7 8,318 Req . (179) 12 Rotating General 309gil 
1810 Wealthy St., S.&., Grand Rapids 6 
Butterworth Hospital #1-3 . NPAssn 13,186 Req 3: ‘ No 16 Rotating General 31011 
300 Bostwick Ave., N.E., Grand Rapids 2 
St. Mary’s Hospital +1 Chureh 10,541 Req 5 2 No 12 Rotating General 3111 
250 Cherry St., S.E., Grand Rapids 3 
Bon Secours Hospital 1-3 Chureh 4,837 Req 3 : No 4 Rotating General 9611 
468 Cadieux Road, Grosse Pointe 30 
Highland Park General Hospital +'-* 11,207 Req y (169) 23 16 Rotating General 31211 
369 Glendale, Highland Park 3 
Borgess Hospital +1-3 Chureh 8,325 None 3: 2 (180) 4 Rotating General 81311 
1521 Gull Road, Kalamazoo 62 
Bronson Methodist Hospital +1-* Chureh 7,952 Req 5 : No : 4 Rotating General 3141] 
252 E. Lovell St., Kalamazoo 8 4 
Edward W. Sparrow Hospital +! 12,900 Req 5 (181) 25K 16 Rotating General 31511 
1215 E. Michigan Ave., Lansing 12 
St. Lawrence Hospital +? Chureh 11,079 None y No 22: 12 Rotating General 31611 
1210 W. Saginaw St., Lansing 15 ‘ 
Hackley Hospital +1-* 8,045 Req 3 No 5 Rotating General 31711 
101 E. Forest Ave., Muskezon ; 
Pontiac General Hospital +-3 11,036 Req 3: ‘ (182) 8 Rotating General 31811 
461 W. Huron St., Pontiae 18 
St. Joseph Mercy Hospital 1-3 Church 13,372 Req No 2: 12 Rotating General 31911 
900 Woodard Ave., Pontiac 19 
Saginaw General Hospital + NPAssn 9,022 Req j 2 (183) 27 6 Rotating General 32011 
1447 N. Harrison St., Saginaw 





Abbreviations and other references will be found on pages 303 and 304. 





) 


) 


) 


29211 
29312 
29315 


29314 
29315 


20874 
29375 
29376 
29377 
29378 
29379 
2938) 
29381 
20386 
29411 
29511 
29611 
29711 
29811 
29911 
$0012 
80013 
30111 
30211 
30311 
91511 
80411 
80511 
30611 
30711 
s66ll 
80811 
30911 
31011 
$1111 
611 
31211 
31311 
314] 
31511 
$1611 
$1711 
31811 
$1911 
32011 
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Name of Hospital and Location 
miCHIGAN—Continued 

+ Luke's Hospital +1-8 

wa on Cooper St., Saginaw 

st. Mary's Hospital * os 

™ 939 S. Jefferson St., Saginaw ié 

james Decker Munson Hospital +'-# 
 éth St., Traverse City 


Chureh 
Chureh 


NPAssn 


MINNESOTA—Hospitals, 16; Internships, 217 


e's Hospital +} 

- re Ist St., Duluth 5 
st. Mary’s Hospital #7-* 
*” 9 E. 3rd St., Duluth 11 : 
abbott Hospital and Janney Children’s Hospital ? 
“110 E. 18th St., Minneapolis 3 
asbury Methodist Hospital +!-* 
aig E. 15th St., Minneapolis 4 
Minneapolis General Hospital +! 3-42X42 

619 8. 5th St., Minneapolis 15 
Mount Sinai Hospital #7-*..... 

737 E. 22nd St., Minneapolis 4 
Northwestern Hospital +1-* 
"10 E, 27th St., Minneapolis 7 


NPAssn 
Chureh 
Chureh 
Chureh 
City 
NPAssn 
NPAssn 


st. Barnabas Hospital 3-8 NPAgssn 
9) S. 7th St., Minneapolis 4 

st. Mary's Hospital +*-8 
9) S$. Sixth St., Minneapolis 6 

swedish Hospital #1-8 
9] S. 8th St., Minneapolis 4 

University of Minnesota Hospitals #1-%-'-X42 
412 Delaware, S.E., Minneapolis 14 


Church 
NPAssn 


State 


Ancker Hospital #1-4 CyCo 
49) Jefferson Ave., St. Paul 1 

Bethesda Hospital 3-8 
jo9 Capitol Blvd., St. Paul 1 

Charles T. Miller Hospital 1-3-4 
125 W. Collere Ave., St. Paul 2 

st. Joseph’s Hospital O2-8..........cccceees Sedans 
69 W. Exchanze St., St. Paul 2 

St. Luke’s Hospital 4-4 
287 N. Smith Ave., St. Paul 2 


Church 
NPAssn 
Church 


Chureh 


MISSISSIPPI—Hospitals, 2; Internships, 18 
Chureh 
N. State St., Jackson 
Mercy Hospital-Street Memorial #! 
ao Crawford St., Vicksburg 


Church 


MISSOURI—Hospitals, 25; Internships, 406 


St. Louis County Hospital #'- 
oul 8. Brentwood Blvd., Clayton 5 
Kansas City General Hospital No. 1 #-x31 
24th and Cherry St., Kansas City 8 
Kansas City General Hospital No. 2 +1-8-* 
600 E. 22nd St., Kansas City 8 
Menorah Hospital Medical Center #1-3-X31 
4919 Rockhill Road, Kansas City 10 
Research Hospital #1-3 
2300 Holmes St., Kansas City 8 


County 
City 
City 
NPAssn 
NPAssn 
NPAssn 
St. Luke’s Hospital #1-3 Chureh 

44th and Nichols Parkway, Kansas City 11 
St. Mary’s Hospital #!-% 

lil Memorial Hospital Drive, Kansas City 8 
Trinity Lutheran Hospital 4-4 

3001 Wyandotte, Kansas City 8 
Missouri Methodist Hospital + 

sth and Faraon St., St. Joseph 
St. Joseph’s Hospital 4-8 

#23 Powell St., St. Joseph 
Barnes Hospital #1-8-X44 

60S. Kingshighway Blvd., St. Louis 10 


Chureh 
Church 
Church 
Church 
NPAssn 


Christian Hospital NPAssn 
4411 N. Newstead Ave., St. Louis 15 
De Paul Hospital #1-3 
2415 N. Kingshighway, St. Louis 13 
Evangelical Deaconess Hospital 1-8 
6150 Oakland Ave., St. Louis 10 
Homer G. Phillips Hospital +1-3-*-X44-74 
2601 N. Whittier St., St. Louis 13 
Jewish Hospital] #1-3-4 
216 8. Kingshighway Blvd., St. Louis 10 
Lutheran Hospital 3-3 
_ 2616 Potomae St., St. Louis 18 
Missouri Baptist Hospital #3-8................0.e00++ 
"9 N. Taylor Ave., St. Louis 8 


Chureh 
Chureh 
City 
NPAssn 
Chureh 


Chureh 


St. Anthony’s Hospital #1-3-x43 Church 
3520 Chippewa St., St. Louis 18 
John's Hospital #1-3-%43 

_ 3807'S, Euelid Ave., St. Louis 10 

- Louis Children’s Hospital +1-X44 
0 S. Kingshighway Blvd., St. Louis 10 
Louis City Hospital #1-%-X43-44 
15 Lafayette Ave., St. Louis 4 


NPAssn 
NPAssn 


City 


Total Beds 


~ s Number of 
3 & Patients 
: Admitted 


13,891 
10,980 
6,863 
7,305 
7,941 
6,411 
11,634 


10,353 
14,167 
16,449 


10,965 


7,819 
9,062 
10,430 
13,542 
5,104 


13,273 
4,357 


3,270 
8,923 
3,691 
10,208 
7,825 
13,239 
14,314 
10,233 
6,008 
8,286 
6,104 


23,136 


4,498 
9,864 
8,370 
15,318 
9,925 
6,211 


12,993 


8,776 


Outpatient 


Req 
Req 
None 


Req 


Req 
Reg 
Req 
Req 
Req 


None 


Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
None 
None 
Req 
Req 


Reg 


None 
Req 
Req 
Req 
Req 
None 


Req 


None 
Req 
Req 


Req 


Autopsy 
Percentage 


# 6 & 


Length of 
S & & Prograin 
(Months) 


Affiliated 


AA EZ 
o 6 6 


No 
(185) 
No 
(189) 


No 

(190) 
(188) 
(199) 


(187) 


No 
(191) 


(193) 
(192) 
No 
No 
(199) 
(192) 
No 
(200) 


(197) 


No 
No 
(196) 
(199) 
No 
No 


No 


(194) 
No 
(198) 


(195) 


Beginning 
Stipend 
(Month) 


o 
d 
S 


Number and Type 
of Internships 

6 Rotating General 

5 Rotating General 


4 Rotating General 


18 Rotating General 
12 Rotating General 
6 Rotating General 
4 Rotating General 
39 Rotating General 
10 Rotating General 
8 Rotating General 
1 Straight Medicine 
1 Straight Surgery 
1 Straight Ped. 
10 Rotating General 
10 Rotating General 
8 Rotating General 
8 Straight Medicine 
12 Straight Surgery 
11 Straight Ped. 
26 Rotating General 
5 Rotating General 
11 Rotating General 
12 Rotating General 


4 Rotating General 


12 Rotating General 


6 Rotating General 


12 Rotating General 
30 Rotating General 
10 Rotating General 
13 Rotating General 

8 Rotating General 
14 Rotating General 
15 Rotating General 
10 Rotating General 

6 Rotating General 

8 Rotating General 


8 Rotating General 


10 Straight Med. Private 
9 Straight Med. Ward 


14 Straight Surgery 
3 Rotating General 


9 Rotating General 
& Rotating General 
40 Rotating General 
14 Rotating General 


6 Mix. Med. Surg. 
Ob. Gyn. 

12 Rotating General 
2 Rot. (Med.-Major) 
2 Rot. (Surg.-Major) 
7 Rotating General 


12 Rotating General 
6 Straight Ped. 


32 Rotating General 
12 Rot. (Med.-Major) 
12 Straight Medicine 
12 Straight Surgery 
12 Straight Ped. 


Code 
Number 

$2111 

32211 


32311 


32411 
32511 


32611 


$4211 
34311 
34411 
34511 
34611 
34711 
$4811 
34911 
$5011 
$5111 
$5211 
35332 
35333 
30334 
35411 
35511 
35611 
35711 
35811 
35922 
36011 
36012 
36013 
36111 
36211 


86934 





Abbreviations and other references will be found on pages 303 and 304. 
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: Name of Hospital and Location o 
MISSOU RI—Continued 
nics ens watawcesebeeuesseoee Chureh 
5535 Delmar Blvd., St. Louis 12 
St. Mary’s Group of Hospitals +1-3-4X43........... Chureh 
1402 8. Grand Blvd., St. Louis 4 
MONTANA—Hospitals, 2; Internships, 10 
ee  F  sacccycrccvisccccdneseessees Church 
Silver and Idaho Sts., Butte 
Montana Deaconess Hospital #3-3................000. Chureh 
1109 6th Ave. North, Great Falls 
NEBRASKA—Hospitals, 9; Internships, 64 
Bryan Memorial Hospital 1-3-X46................4: «+» Church 
4848 Sumner St., Lincoln 6 
Lincoln General Hospital #1-8-4X46..............66- NPAssn 
2315 S. 17th St., Lincoln 2 
St. Elizabeth Hospital #2-8-X4§............ccceesccees Chureh 
1145 South St., Lincoln 2 
Bishop Clarkson Memorial Hospital 1-8-X46....... - Church 
26th at Dewey Ave., Omaha 5 
Creighton Memorial St. Joseph’s Hospital +1-3-*-X45 Church 
Tenth and Castelar Sts., Omaha 8 
Immanuel Hospital *+X46................. peecieansewee Chureh 
84th and Fowler St., Omaha 11 
Nebraska Methodist Hospital #1-3-X46............... Church 
3612 Cuming St., Omaha 3 
St. Catherine’s Hospital #1-3-X45...............00008 Chureh 
Forrest Ave. and 9th St., Omaha 8 
University of Nebraska Hospital +1-3-X46........... State 


42nd St. and Dewey Ave., Omaha 5 
NEW HAMPSHIRE—Hospitals, {; Internships, (6 


Mary Hitchcock Memorial Hospital +1-%-X47....... NPAssn 
2 Maynard St., Hanover 
NEW JERSEY—Hospitals, 39; Internships, 353 

Atlantic City Hospital #2-3.............cccceeceeeees NPAssn 
26 S. Ohio Ave., Atlantic City 

Bayonne Hospital and Dispensary #1-8............. NPAssn 
East 30th St., Bayonne 

Cooper Hospital +1-3-x66-68......... pebbnddstermumeeds NPAssn 
6th and Stevens Sts., Camden 3 

West Jersey Hospital #1-3-4-x65...........-. 000 e ee eee NPAssn 
Mt. Ephraim and Atlantic Aves., Camden 4 

East Orange General Hospital] 2-3...............000 NPAssn 
Munn and Central Aves., East Orange 

Elizabeth General Hospital and Dispensary %....... NPAssn 
925 E. Jersey St., Elizabeth 4 

St. Elizabeth Hospital 1-3........ Sai amiameaneesee Church 
204 S. Broad St., Elizabeth 2 

Englewood Hospital #3-* ..... puenebeudadron seuss NPAssn 
350 Engle St., Englewood 

Hackensack Hospital 2-2 ..............cceeeeeeeeees NPAssn 
22 Hospital Place, Hackensack 

ee es oc brccccccvenesccsececsesocoes Chureh 
Willow Ave. and 4th St., Hoboken 

CE, vicnccatcaetecesssccesscsccssccsee Church 
176 Palisade Ave., Jersey City 6 

Medical Center-Jersey City Hospital #1-3-*.......... City 
Baldwin Ave., Jersey City 4 

Be, Fn sve dcccicccssccccccvoccccscs Church 
25 East Hamilton Place, Jersey City 2 

Monmouth Memorial Hospital #1-8-4................ NPAssn 
8rd and Pavilion Aves., Long Branch 

Mountainside Hospital #2-8-* .............. cece eeeee NPAssn 
Bay and Highland Aves., Montclair 

Be ee irk ioodeneciccesncccscccseseccces Church 
95 Mt. Kemble Ave., Morristown 

Morristown Memorial Hospital 4-...............++- NPAssn 
100 Madison Ave., Morristown 

Fitkin Memorial Hospital ¢3-3...................00. NPAssn 
Corlies Ave., Neptune 

Hospital of St. Barnabas and for Women and 

EE cnetapeetesetebedeetedsccoenoreee eceee Church 

685 High St., Newark 2 

Newark Beth Israel Hospital #3-*.................... NPAssn 
201 Lyons Ave., Newark 8 

Newark City Hospital O2-8-%,........cccscccccsccccee City 
116 Fairmount Ave., Newark 7 

Presbyterian Hospital #2-3..............ceceeeeceeees NPAssn 
27 S. 9th St., Newark 7 

OE, me, ooo cc cccccccccccccsccsete Chureh 
306 High St., Newark 2 

St. Peter’s General Hospital #1-3.................045 Chureh 
260 Easton Ave., New Brunswick 

Orange Memorial Hospital #1-8................ceeee NPAssn 
188 S. Essex Ave., Orange 

Bergen Pines County Hospital #1-8.................. County 
E. Ridgewood Ave., Paramus 

Passaic General Hospital #1-?.............0cceeeeeeee NPAssn 
350 Boulevard, Passaic 

i ec sicccgscdnervscceraeresesece Church 
211 Pennington Ave., Passaic 

Barnert Memorial Hospital 1-3..............esseeeees NPAssn 
680 Broadway, Paterson 4 

Paterson General Hospital #1-3,............cceeeeeee NPAssn 
528 Market St., Paterson 3 

St. Joseph Hospital #-*...... Si aaa ae ceded acne Sain’ Chureh 


703 Main St., Paterson 3 


Total Beds 


177 


& & 


397 
270 
120 
203 
229 


366 


Number of 
Patients 


Admitted 


: 


18,657 


6,164 
5,926 


4,776 
5,620 
8,312 
7,326 
14,984 
4,842 
7,053 
7,824 
3,364 


8,177 
6,797 
15,901 
8,522 
4,630 
65,280 
6,062 
7,269 
12,095 
7,419 
7,499 
21,869 


4,646 
7,467 
9,393 
4,592 
4,831 
8,617 


8,540 
15,303 
13,636 

9,986 
13,188 

8,238 

9,781 

1,042 

8,311 

6,557 

5,873 
10,440 

9,918 


Outpatient 


Req 
Req 


Req 
Req 


None 


Req 


Req 
Req 


Req 
Req 


Req 
Req 
Req 
Req 


Req 
Req 
Req 
Req 
Req 
Req 


Req . 


None 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 


None 


Autopsy 
Percentage 


~ 
oe © 


Re SBESRB 


6 & 


40 
41 


37 
40 
27 


47 
37 


382 
31 


Length of 
= ££ Program 
(Months) 


Affiliated 
Service 


5 


) 


v4 
° 


. 
° 


(200) 
(202) 
(201) 
(200) 
(203) 
(201) 


No 
(207) 
No 


Beginning 


Stipend 
(Month) 


100 


s 


100 


100 
160 


100 
100 
125 
110 
150 


100 


Number and Type 
of internships 

8 Rotating General 

20 Rotating General 


9 Straight Medicine 
6 Straight Surgery 


4 Rotating General 
6 Rotating General 


4 Rotating General 
4 Rotating General 
6 Rotating General 
5 Rotating General 
12 Rotating General 
6 Rotating General 
7 Rotating General 
8 Rotating General 
12 Rotating General 


16 Rotating General 


12 Rotating General 
8 Rotating General 
11 Rotating General 
8 Rotating General 
4 Rotating General 
9 Rotating General 
6 Rotating General 
6 Rotating General 
12 Rotating General 
12 Rotating General 
12 Rotating General 
25 Rotating General 
2 Straight Medicine 
2 Straight Surgery 
1 Straight Ped. 
6 Rotating General 
8 Rotating General 
10 Rotating General 
4 Rotating General 
6 Rotating General 
8 Rotating General 


8 Rotating General 
12 Rotating General 
18 Rotating General 

4 Rotating General 

8 Rotating General 
10 Rotating General 
10 Rotating General 
20 Rotating General 

5 Rotating General 

4 Rotating General 

6 Rotating General 

6 Rotating General 
12 Rotating General 


—— 


Code 
Number 
36411 
36511 
36532 
36533 
36611 
36711 


36811 
36911 
37011 
37111 
37211 
87311 
8741 
87511 
37611 


37711 


37811 

87911 

38011 

38111 

38211 
33411 

38511 
$8611 
38711 
38811 
38911 
39011 
39032 
39033 
39034 
39111 
$9211 
39311 
90711 
39411 
39511 


39611 
39711 
39811 
87211 
39911 
40011 
40111 
90811 
40211 
40311 
40411 
40511 
40611 





Abbreviations and other references will be found on pages 303 and 304. 





, 1953 


Code 
Number 
3641] 
36511 
36532 
36533 
36611 
36711 


36811 
36911 
37011 
37111 
3721] 
87311 
87411 

7511 
37611 


37711 


38911 
39011 
39032 
39033 
39034 
39111 
39211 
39311 
90711 
39411 


39511 


9611 
9711 
9811 
7211 
9911 
011 
111 
811 
211 
311 
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Name of Hospital and Location 
NEW JERSEY—Continued 


perth Amboy General Hospital 3.................... 
530 New Brunswick Ave., Perth Amboy 

ssabhenberg TRGRIERT S8-O-*.,... 0c sccccvercccescccee 

“Park Ave. and Randolph Rd., Plainfield 

Qyetiock TIOGQIEE B°?.....ccoccscccccosesecsveccccees 
198 Morris Ave., Summit 

oly Name HOUpItal S*-©.........scccsccescccaseccces 
718 Teaneck Rd., Teaneck 

arte TIGUNUNE Fo csasecccvcerscsscscccccsccccaccons 
446 Bellevue Ave., Trenton 8 

ee pie 
601 Hamilton Ave., Trenton 9 

William McKinley Memorial Hospital 4-3............ 
790 Brunswick Ave., Trenton 8 

North Hudson Hospital *-3-¢.,.... LE EE ae 
4300 Park Ave., Weehawken 


NEW YORK—Hospitals, 99; Internships, 1,503 


Albany Hospital @2~8--4-X4§. . 2.2... cee ce ces eeeecees 
New Scotland Ave., Albany 8 


ie SNE FO icc ocasrinswonesscersessensces’ 
161 N. Pearl St., Albany 

Se ee 
600 New Scotland Ave., Albany 8 

Binghamton City Hospital @2-3...............ccccees 
Mitchell and Park Aves., Binghamtua 

ee ie a cccrceneesnsnbevensew aks 
Linden Blvd. and Rockaway Pkwy., Brooklyn 12 

Brookiyn Hospital @8-GoiiS6.......ccccccccscccccccccece 
DeKalb Ave. and Ashland Pl., Brooklyn 1 

Coe FO i aisccccaseenerscpeseces 
Ocean Pkwy. and Avenue Z, Brooklyn 35 

Cumberland Hospital 1-3-4754, 0.1... cece eee ee 


39 Auburn Pl., Brooklyn 5 


Greenpoint Hospital ©1-3-4x$4, ..... 0... cc cecccces 
Kingsland and Skillman Ave., Brooklyn 11 

Jewish Hospital #1-3-4-X54 
555 Prospect Pl., Brooklyn 38 

Kings County Hospital Center #1-3-4-X54........... 
Clarkson Ave., Brooklyn 3 


Long Island College Hospital #1-3-X54.............. 
340 Henry St., Brooklyn 1 


Maimonides Hospital #1-3-X54.................2cceeee 
02 Tenth Ave., Brooklyn 19 

Metodin€ TRIE Fes cerncdice sc cnicwcsccccuscees 
6th St. and 7th Ave., Brooklyn 15 

Norwegian Lutheran Deaconesses’ Home and Hos- 

SE Se sennknhwebkbeesnenneereeesseesesseucesonsss 
20 Fourth Ave., Brooklyn 20 

Prospect Heights Hospital 3-*...........cccccccccees 

77> Washington Ave., Brooklyn 32 

oe BO ee eee 
133 Bushwick Ave., Brooklyn 6 

St. John’s Episcopal Hospital #1-3.................. 
480 Herkimer St., Brooklyn 13 





ef i ct eee 
1298 St. Marks Ave., Brooklyn 13 

I snc amanancnouewensee 
145 St. Johns Pl., Brooklyn 13 

Wyckoff Heights Hospital #1-3..................0008 
374 Stockholm St., Brooklyn 37 

Buffalo General Hospital #1-3-4-X49.... 2.2... 2 eee 
100 High St., Buffalo 3 


cs a i 

_ 063 Riley St., Buffalo 8 

Edward J. Meyer Memorial Hospital +!-'-X4)....... 
462 Grider St., Buffalo 15 

SE SU ear cng nipiged vansenevecscsas 
565 Abbott Rd., Buffalo 20 

Millard Fillmore Hospital #2-3-*x49................. 

sid Latayette Ave., Buffalo 9 


Sisters of Charity Hospital *-*...................06. 
2157 Main St., Buffalo 14 

Mary Imovene Bassett Hospital #1-3-x48-X50........ 
Atwell Rd., Cooperstown 

Amot-Ogden Memorial Hospital 1-3................. 
Roe Ave., Elmira 

St. Joseph's incre sneha sicerr wane vees 

_ 559 E, Market St., Elmira 

Flushing Hospital and Dispensary #!-3-*........... 
44-14 Parsons Blvd., Flushing 55 

North Country Community Hospital 1-3............ 
St. Andrews Lane, Glen Cove 

oes fC errr 
100 Park St., Glens Falls 

Meadowbrook Hospital #2-8-4.............cceceeeeees 
Bethpage Tpke. and Carman Ave., Hempstead 

SAInniCn BGM OOO, oc saseccconctepensensesicces 


SY Avenue and VanWyck Expwy., Jamaica 32 


—_— 


Control 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Church 

NPAssn 
NPAssn 


NPAssn 


NPAssn 
Church 
City 
NPAssn 
NPAssn 
City 


City 


City 
NPAssn 


City 


NPAssn 


NPAssn 


Church 


Chureh 
NPAssn 
Chureh 


Chureh 


Church 

NPAssn 
NPAssn 
NPAssn 


NPAssn 
County 
Chureh 
NPAssn 
Chureh 


NPAssn 


NPAssn 
Chureh 

NPAssn 
NPAssn 
NPAssn 
County 


NPAssn 


Total Beds 


673 


362 


286 


501 


3,225 


414 


226 
251 


601 


200 
229 
287 
154 
226 
600 


264 


Number of 


Patients 
Admitted 


9,282 
9,351 
5,897 
3,828 


17,434 


6,925 
16,560 


56,899 


11,166 


11,704 


10,959 


8,294 


6,066 


8,845 


14,047 


10,095 
10,298 
11,854 
18,480 
19,933 


3,068 


7,278 
7,395 
12,414 
5,413 
10,121 
10,011 


6,540 


Outpatient 


Service 


Z 
° 
io} 
® 


Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 


Req 
Req 
None 
Req 
Req 
Req 
Req 


Req 
Req 
Req 


Req 


Req 


Req 


Req 
Req 
Req 
Req 


Req 
Req 
Req 


None 


Req 
Req 
Req 
None 
Req 
Req 


None 
None 
Req 
Req 
Req 
Req 


Req 


Autopsy 
Percentage 


2 8 


24 


34 


46 
54 
46 
26 


24 


29 


Length of 
Program 
(Months) 


12 


Affiliated 
Service 


No 
No 
(217) 
No 
No 
No 
No 


(208) 


No 


No 


No 
No 
No 
No 


(213) 
No 
(126) 
(212) 
(214) 
No 


(215) 
No 
No 
No 
No 
No 


NO 


Beginning 
Stipend 
(Month) 


100 
100 
100 
100 
150 
150 
180 


100 


110 


150 
200 
150 
100 
50 
65 


65 


90 


100 
100 
100 


100 


200 
230 


200 


Number and Type 
of Internships 


8 Rotating General 
10 Rotating General 
7 Rotating General 
5 Rotating General 
1 Rot. (Surg.-Major) 
6 Rotating General 
10 Rotating General 
5 Rotating General 


6 Rotating General 


18 Rotating General 

9 Mixed, 6 Mo. Med. 
6 Mo. Sure. 

5 Straight Medicine 

5 Straight Surgery 

5 Rotating General 


8 Rotating General 
9 Rotating General 
14 Rotating General 
12 Rotating General 
14 Rotating General 


6 Rotating General 
2 Straight Medicine 
2 Straight Surgery 
2 Straicht Ped. 

12 Rotating General 


35 Rotating General 


§5 Rotating General 
24 Straight Medicine 
10 Straicht Surgery 
3 Straight Ped. 

16 Rotating General 
2 Straight Medicine 
2 Straight Surgery 
2 Straight Ped. 

24 Rotating General 
4 Straight Medicine 
10 Rotating General 
2 Straight Medicine 


6 Rotating General 
4 Rotating General 
10 Rotating General 
9 Rotating General 
1 Straight Medicine 
3 Straicht Surgery 
8 Rotating General 
8 Rotating General 
8 Rotating General 
17 Rotating General 
3 Straight Medicine 
1 Straight Surgery 
4 Rotating General 
24 Rotating General 
12 Rotating General 
12 Rotating General 
12 Rotating General 
2 Rotating General 
3 Mix. Med. Surg. 
1 Straight Medicine 
4 Rotating General 
4 Rotating General 
11 Rotating General 
4 Rotating General 
6 Rotating General 
30 Rotating General 
10 Rotating General 
(Men Only) 


2 Rotating General 
(Women Only) 


Code 


Number 


87311 
40711 
40811 
40911 
40913 
41011 
41111 
41211 
41311 


41416 
41424 
41432 
41433 
41511 
41611 
41811 
41911 
42011 
42211 
42311 
42332 
42333 
42334 
42411 
42511 
42611 
42632 
42633 
42634 
42711 
42732 
42733 
42734 
4281] 
42832 
42911 
42932 
43011 
87411 
43111 
43211 
43232 
43233 
43311 
43411 
43511 
43611 
42632 
43633 
43722 
43811 
43911 
44011 
44111 
44211 
44224 
44232 
44311 
44411 
44511 
44611 
44711 


44811 


44911 


44920 





Abbreviations and other references will be found on pages 303 and 304. 
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Control 


Name of Hospital and Location 
NEW YORK—Continued 


Mary Immaculate Hospital #1-3-4,,................. 
152-11 89th Ave., Jamaica 32 


NPAssn 


Queens General Hospital 1-3-1 x52.................. 
82-68 164th St., Jamaica 32 

(harles 8. Wilson Memorial Hospital #1-%.......... 
33-57 Harrison St., Johnson City 


City 
NPAssn 


Our Lady of Victory Hospital #8.................... 
8) Ridge Rd., Lackawanna 18 
St. John’s Long Island City Hospital #1-3-4,....... 
2501 Jackson Ave., Long Island 1 
a Eee 
Second St., Mineola 
Northern Westchester Hospital !-3................... 
E. Main St., Mount Kisco 
SC ee 
N. Seventh Ave., Mount Vernon 
ee IE Fens crcwrciccesccccvcceccece 
70 Dubois St., Newburgh 
New Rochelle Hospital #9-*,.........ccccccceccccccces 
16 Guion Pl., New Rochelle 
Bellevue Hospital Center -X50-51-53................... 
28th St. and First Ave., New York 16 
First Medical Division— 
COMMON TRIP OTMIOY FEO on cove ccncccesccsecceecs 
Dr. Dickinson Richards 


Chureh 

Chureh 

NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 


City 


First Surgical Division— 
6 
Dr. Frank Berry 
Second Medical Division— 
ey civics ocesccivebeeneedebes 
Dr. Huvh Luckey 
Second Surgieal Division— 
ee ee en ene cccceecdbascwesies 
Dr. Cranston Holman 
Third Medical Division—New York 
University Colle re of Medicine #!-3................ 
Dr. William Tillett— Medicine 
Dr. L. Emmett Holt, Jr.—Pediatrics 
Third Surgical Division—New York 
University College of Medicine #3-3,............... 
Dr. John Mulholland 
Fourth Medical Division— 
New York University Post-Graduate 
NE PR enn on cevceescciveceeseees 
Dr. Charles Wilkinson 
Fourth Sureieal Division— 
New York University Post-Graduate 
ee en. cosscvenctevesscrecees 
Dr. William Hinton 
nn. cccwesscesetececnecevsion 
161 E. 90th St., New York 28 
Beth Israel Hospital 2-9-4353... ....... 2 eee eee ese 
Stuyvesant Square East, New York 3 
en . ncunedeeagserevessecseeeses 
1276 Fulton Ave., New York 56 
ii ccccternrecnavaeccneesasesees 
227 E. 19th St., New York 3 
i ae 
Southern Blvd. and Crotona Ave., New York 5s 
ee cd ncnecsecsienbeseooves.s 
330 W. 30th St., New York 1 
otc casisneessnrccscvrceess 
530 Lenox Ave., New York 37 
Hospital for Joint Diseases #1-3-4................... 
1919 Madison Ave., New York 35 
Jewish Memorial Hospital] #1-3-4.................... 
19th St. and Broadway, New York 34 
Knickerbocker Hospital #1-3...................0ee cues 
70 Convent Ave., New York 27 


NPAssn 
NPAssn 
NPAssn 
Chureb 
City 
NPAssn 
City 
NPAssn 
NPAssn 
NPAssn 


Nn a ee ee NPAssn 


1650 Grand Concourse, New York 57 

Lenox Hill Hospital @2-SoxSS........cccccccccsccccess NPAssn 
1ll E. 76th St., New York 21 

Metropolitan Hospital #1-3-4-X52.................0005 
Welfare Island, New York 17 

PE FO ao vvececcccccctccccpcesoeses 
531 East 86th St., New York 28 


City 


Chureh 


Montefiore Hospital #1-3-4-X50.................0.006- 
100 E. Gun Hill Rd., New York 67 

Morrisania City Hospital *1-*-*-x52................. 
168th St. and Gerard Ave., New York 82 

Mount Sinai Hospital #1-*-x50......................4. 
One E. 100th St., New York 29 

New York City Hospital #!-3-4-x52.................. 
Welfare Island, New York 17 

New York Hospital #-2-8-4X51..... 0... . cece cece eee 
525 E. 68th St., New York 21 


City 
NPAssn 
City 
NPAssn 
New York Polyclinic Medical School and 


ccbsnnenebedeseccececcozsveces jonvene 
345 W. 50th St., New York 19 


NPAssn 


New York University-Bellevue Medical Center (See also Bellevue Hospital Center) 


University Hospital #2-9x53...............0e eee ... NPAssn 
303 East 20th St., New York 3 
Presbyterian Hospital #1-3-*-X50.................0 eee NPAssn 


622 W. 168th St., New York 32 


S - 
° 

2 n 

7 522 
S #833 
° Sau 
& VAY 
295 9,07 
690 13,067 
450 11,670 
260 8,421 
224 5,801 
260 15,209 
137 4,591 
219 8,805 
192 6,514 
302 11,077 

2 RR 48,696 
167 5,293 
358 9,931 
329 9,314 
260 5,765 
414 10,803 
253 6,650 
704 17,866 
302 5,167 
185 6,178 
194 5,071 
214 6,735 
530 13,197 

1,060 13,725 
190 5,757 
636 5,321 
47] 11,494 
957 15,318 
837 12,505 

1,188 25,869 
394 9,679 
287 9,779 

1,523 35,151 


Outpatient 
Service 


None 


Req 


Req 


Req 
Req 
Req 
Req 
None 
Req 
Req 


Req 


Req 


Req 


Req 


Req 


Req 


Req 


Req 
None 
Req 
Req 
None 
Req 
Req 
Req 
Req 
Req 
Req 


None 


Req 
Req 


Autopsy 
Percentage 


31 


40 


- 


50 
19 
48 


& 


49 


37 
62 


Length of 
Program 
(Months) 


_ 
ww 


Affiliated 
Service 


AZ 
° 


5 
° 


A 
Z 
° 


(221) 


(245) 


(295) 


(295) 
No 
No 
No 
No 
No 
No 
No 
(218) 
No 
(219) 


Beginning 
Stipend 
(Month) 


s 


65 


150 


150 


60 


60 


100 


50 


25 


a 


65 


Number and Type 
of internships 


4 Rotating General 
1 Straight Medicine 
1 Straight Surgery 
1 Straight Ped. 

38 Rotating General 
2 Straight Surgery 
12 Rotating General 
2 Straight Medicine 
2 Straight Surgery 

2 Straight Ped. 
5 Rotating General 


16 Rotating General 
4 Rotating General 
4 Rotating General 
6 Rotating General 
1 Straight Surgery 
6 Rotating General 
8 Rotating General 


—<_ 


——<———. 


Code 
Number 


4501] 
45032 
45033 
$5034 
45111 
45133 
421 
45232 





4 Mixed Med. Surg. Chest 46005 
4 Mixed Med. Path. Chest 46045 


4 Mixed Med. Chest 


4 Rot. (Surg.-Major) 
2 Straight Surgery 


2 Mixed Med. Path. 
16 Straight Medicine 


7 Straight Surgery 
2 Mixed Med. Chest 
12 Straight Medicine 
17 Straight Ped. 

8 Mixed Med. Surg, 
6 Straight Surgery 


10 Straight Medicine 


10 Straight Surgery 
14 Rotating General 
14 Rotating General 
9 Rotating General 
12 Rotating General 
17 Rotating General 
12 Rotating General 
42 Rotating General 
9 Rotating General 
10 Rotating General 
6 Rotating General 
8 Straight Medicine 
3 Straight Surgery 
6 Rotating General 
1 Straight Medicine 
1 Straight Surgery 
20 Rotating General 
6 Rotating General 
1 Rot. (Med.-Major) 


4 Rot. (Surg.-Major) 
1 Rot. (Ped.-Major) 


2 Rot. (Ob.-Gyn.-Major) 


20 Mixed Med. Surg. 
Neur. Pul. Neo. 
16 Rotating General 


30 Rotating General 
6 Straight Surgery 
24 Rotating General 
15 Straight Medicine 
15 Straight Surgery 

2 Straight Ped. 


8 Rotating General 


4 Straight Medicine 


12 Straight Medicine 
12 Straight Surgery 





Abbreviations and other references will be found on pages 303 and 304. 


16113 


16133 


16227 


46333 


{5428 
45432 
4434 
45424 
46433 


46632 


$5633 
46911 
{7011 
47111 
47211 


47411 


$8111 
48132 
48133 
48211 
48232 
48233 
$8311 


48511 


48612 


49011 
49033 
49111 
49232 
49233 
49234 


49411 


91232 


49532 
49533 





St. 


St. 


St. 


8 
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z 
—s 
= 
Name of Hospital and Location o 
NEW YORK—Continued 
Roosevelt Hospital #7-*-X50......... PS Sage em NPAssn 
qos W. 59th St., New York 19 
gr Cinve'S TIONIIE FCs ccresecccccescesscccsess Church 
415 W. 5ist St., New York 19 
at, Francis Hospital @9-S..........cccccsecsscescceees Chureh 
795 E. 142d St., New York 54 
gt Jake’s TROGPUGRE PE"SGEOe. occ cccccscccccnecsvcesene NPAssn 
491 W. 113th St., New York 25 
st. Vincent’s Hospital @2-8-x53..................ceeee Church 
153 W. 11th St., New York 11 
gydenham Hospital @-8-¢,..........ceccccceccecceces City 
" 56) Manhattan Ave., New York 27 
Mt. St. Mary’s Hospltal.......cccccccccccsccscsccccee Church 
515 Sixth St., Niagara Falls 
Upited Hospital OF°%....ccceccovveccecccccccccccscccee NPAssn 
Boston Post Rd., Port Chester 
ot DIG ME Tastee 6 eseusseser ses cnascsesce Chureh 
Hillerest, Poughkeepsie 
vassar Brothers Hospital #2-®,..................000- NPAssn 
Reade Pl., Poughkeepsie 
Genesee Hospital @2-SexS5........cccccceccccccccccccce NPAssn 
4 Alexander St., Rochester 7 
Highland Hospital @2-8x55.........cccceccccccccccces NPAssn 
South Ave. and Bellevue Dr., Rochester 20 
Park Avenue Hospital 2-©........ccccccoccceoes esocee «6 AGE 
789 Park Ave., Rochester 7 
Rochester General Hospital] #1-8-4-x%5§..............0 NPAssn 
501 Main St., W., Rochester 8 
Ot Mary's TR Ge Pe ccccccccweccswcsccsccess Chureh 


sy Genesee St., Rochester 11 
strong Memorial-Rochester Municipal 
Ben lta Fre segs 96505 10090 senvevecessese NPAssn 
Crittenden Blvd., Rochester 20 


le SOU hated oienhehses0e bess x08 esiecece NPAssp 
1101 Nott St., Schenectady 8 

Me gs, a ee Church 
6 McClellan St., Schenectady 4 

Me Bn, Ee Chureh 
335 Bard Ave., Staten Island 10 

CM NPAssn 
101 Castleton Ave., Staten Island 1 

General Hospital 2-8. ...........s00. tmadebinonuee NPAssn 
116 E. Castle St., Syracuse 5 

St. Joseph's Hospital #1-3-x56....... hacen bimienied Church 


801 Prospect Ave., Syracuse 3 
State University of New York Med. Center #1-3-X56 State 
76 Irving Ave., Syracuse 10 
Walter 8. Wiggins, M.D., Assistant Dean, 
Graduate and Post Graduate Medical Edu- 







eation 

OF, Dhar inti 6nssesesssecccnrassseesss Chureh 
87 Oakwood Ave., Troy 

ing re NPAssn 
Peoples and Burdett Aves., Troy 

a ee eee County 

alhalla 

Oe, Dee isd on hits s54007 ss een savenad Church 
North St., White Plains 

Wikte Pit Tee do ccccedsseeccesceeess NPAssn 
41 E. Post Rd., White Plains 

St. John's Riverside Hospital] #1-8................... NPAssn 
Ashburton and Palisade Aves., Yonkers 2 

Bt. Josephs BGemiGad S-AEB. oo cccoccvcccesccceseses Church 
127 S. Broadway, Yonkers 2 

Yonkers General Hospital }-8........ neeoyes Weesenedes NPAssp 


127 Ashburton Ave., Yonkers 2 


NORTH CAROLINA—Hospitals, 12; Internships, 186 


North Carolina Memorial Hospital #1-8-X57......... State 
Univ. of North Carolina, Chapel Hill 


Charlotte Memorial Hospital #2-8-¢................. NPAssn 
1400 Scott Ave., Charlotte 3 

Ey TE irc Siva rseseessdicvcensisscteesoes Chureh 
2000 E, Fifth St., Charlotte 4 

tr ree NPAssn 
Durham 

Lincoln TERM RMPO, o nincsicesiccccsctsvecnccnstes. NPAssn 
1301 Fayetteville St., Durham 5 

Watts HOME PME, onc cctccencccsesivcsceseesens NPAssn 
sroad St. and Club Blvd., Durham 

ee ae ee NPAssn 
1311 St. Mary’s St., Raleigh 

Bt. Agnes BEGMREONE EAS, ..cccccccccccsccesteccsececeees Chureh 
Oakwood Ave., Raleigh 

James Walker Memorial Hospital #1-%.............. NPAssn 
N. Tenth St., Wilmington 

City Memorial Hospital #1-8-¢............seseeeeees City 

_ Hospital St., Winston-Salem 4 

Kate Kitting Reynolds Memorial Hospital +%....... City 

_ li E. Seventh St., Winston-Salem 

North Carolina Baptist Hospital +1-8-X59..... seeee  Chureh 


300 8S. Hawthorne Rd., Winston-Salem 7 


Total Beds 


242 


153 
200 
214 
180 
144 


411 


Number of 
Patients 


Admitted 


9,239 
10,313 


7,672 
10,339 


13,590 


6,080 
7,367 
6,268 
5,323 
7,864 
8,879 
8,129 
4,021 
13,287 
13,333 


17,363 


12,867 
7,343 
8,571 
7,321 
5,360 

10,870 

26,986 


6,880 
6,750 
4,268 
4,337 
6,632 
6,501 
3,847 
5,406 


1,564 


11,645 
9,991 
15,964 


12,355 
2,644 
9,604 


10,885 
5,879 
9,381 


Outpatient 


5 5 Service 


Req 
Req 


Req 


None 
None 
Req 
Req 
None 
Req 
Req 
None 
Req 
Req 


Req 


Req 
Req 


Req 
Req 
Req 


Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 


Req 
Req 
Req 


Req 


Req 


Req 
Req 


None 


Autopsy 
Percentage 


& 


23 


50 


43 


60 


Length of 
Program 
(Months) 


Affiliated 
Service 


w 


A 


No 


No 


(217) 
(223) 
(223) 
No 

(216) 


No 


Beginning 
Stipend 
(Month) 


_ 
I 
a 


100 
150 
100 
100 
167 
160 


167 


167 


200 


150 
100 
100 
100 


100 


100 


100 


100 


100 


Number and Type Code 
of Internships Number 


6 Mix. Med. Ped. Surg. 49623 
6 Mix. Surg. Gyn. Med. 49672 


13 Rotating General 49711 
1 Straight Medicine 49732 
1 Straight Surgery 49733 

12 Rotating General 49811 
8 Mixed, 9 Mo. Med., 

3 Mo. Surg. 49983, 
6 Mixed Surg., Med. 4994 
19 Rotating General 50011 

2 Straight Medicine 500382 

6 Straight Surgery 50033 
9 Rotating General 50111 
6 Rotating General 50311 
8 Rotating General 50411 
4 Rotating General 50511 
6 Rotating General 50611 

12 Rotating General 50711 
2 Straight Surgery 50733 
8 Rotating General 50811 
4 Rotating General 87611 

20 Rotating General 50911 

15 Rotating General 51011 

12 Rotating General 5111 

12 Mix. Surg. Ob.-Gyn. 51122 

1] Straicht Medicine 51132 
4 Straicht Ped. 51134 

10 Rotating General 61211 
5 Rotating General 61311 
8 Rotating General 61411 
8 Rotating General 61511 
4 Mix. Med. Surg. 

Ob.-Gyn. 61722 
10 Rotating General 61811 
20 Rotatine General 51611 

4 Straight Medicine 51632 

20 Rotating General 51911 
8 Rotating General 62011 
20 Rotating General 62111 
4 Rotating General §2211 
5 Rotating General 52311 
8 Rotating General 52411 
8 Rotating General §2511 
7 Rotating General 62611 
16 Rotating General 90011 
6 Straicht Medicine 9032 
4 Straivht Surgery 99033 
2 Straight Ped. 90034 
10 Rotating General 62711 
6 Rotating General 62811 
4 Mixed Ob. Ped. 52988 

26 Straight Medicine 52932 

17 Straight Surgery 52933 
9 Straight Ped. 52934 
4 Rotating General 53011 
7 Rotating General 87711 
2 Straight Medicine 87732 
2 Straight Surgery 87733 
15 Rotating General 53211 
4 Rotating General 53311 
4 Rotating General 53411 
2 Mix. Ob.-Gyn. 

Ped. Surg. 63425 
20 Rotating General 53511 
10 Rotating General 53611 

4 Mix. Ob.-Gyn. Ped. 53708 
5 Straight Medicine 53732 
5 Straight Surgery 537. 

2 Straight Ped. 58734 








Abbreviations and other references will be found on pages 303 and 304, 
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Name of Hospital and Location 
NORTH DAKOTA—Hospitals, 3; Internships, 12 
a Ne cock ccivncwessesecdeeweoecss 
365 Sixth Ave., S., Fargo 
ee ri ce ccnvecsccdnctscacsosessees 
727 Broadway, Fargo 
Grand Forks Deaconess Hospital..................++ 
222 $8. 4th St., Grand Forks 


OH10—Hospitals, 48; Internships, 649 

eo ct ceainne bidessncoenenbesees 
525 E. Market St., Akron 4 

i ae 
256-270 W. Cedar St., Akron 7 

i er 
444 N. Main St., Akron 10 

ee iin on cc ccdavdacestncencesvesdes 
625 Clarendon Ave., 8. W., Canton 10 

ee cca cnsecncstensreveseresveces 
Market and 8th Sts., N. W., Canton 2 

I i ca ac dic wealensehaenereseweene 
Oak St. and Reading Rd., Cincinnati 6 


Ne ce ccccsanccestdesetcbeesecseoes 
2139 Auburn Ave., Cincinnati 19 

Cincinnati General Hospital #1-4-X60................ 
3231 Burnet Ave., Cincinnati 29 

I TORN Foo vchdcsceddsecdcccccveccercee 
Clifton Ave. and Straight St., Cincinnati 20 

GOOd BAMAitaD TOGA SF°%., 2... ccccccccccecescces 
3217 Clifton Ave., Cincinnati 20 

ee cc vadicsddntedevesecveseecees 
Burnet Ave., Cincinnati 29 

ee ee oo coicccccceccccccrcceceecses 
816 Betts St., Cincinnati 14 

CE Tn Fo vince vesincccccccccescoccececes 
3395 Scranton Rd., Cleveland 9 

Evangelical Deaconess Hospital 3-®................4. 
229 Pearl Rd., Cleveland 9 

Pairvisw Park Mospital ©2->........cccscccccccccccccess 
3305 Franklin Blvd., Cleveland 13 

Re Te va cecnccscccseccccssceesdsoecs 
2609 Franklin Blvd., Cleveland 13 

Mount Sinai Hospital #1-3-4-x61...............000 eee 
1800 E. 105th St., Cleveland 6 

PE I Be viicccccpceccesesciseescoseses 
5163 Broadway Ave., Cleveland 27 

ee a ee 
7911 Detroit Ave., Cleveland 2 

Le ee ee 
11311 Shaker Blvd., Cleveland 1 

St. Vincent Charity Hospital #1-3-x61............... 
E. 22d and Central Ave., Cleveland 15 

University Hospitals #3-3-4-X6)......... cece eee eee 
2065 Adelbert Rd., Cleveland 6 


Fe rniricscdccceceeresccccsccscceccess 
12345 Cedar Rd., Cleveland Heights 6 

RE Te i vnc vttocedesscscscesedevsvescevece 
125 S. Grant Ave., Columbus 15 

Mount Carmel Teapital © ..6...ccccccccccccccscceces 
793 W. State St., Columbus 8 

University Hospitals 

University Hospital #1-8-X62............. 0. ccc e eee 

10th and Perry St., Columbus 1 

We. CUE TREN FO Sing cccccscccscsesecccnces 
700 N. Park St., Columbus 8 

Good Samaritan Hospital @2-%...................2008 
1425 W. Fairview Ave., Dayton 6 

ee Te I ev vv vccccccccccnscsecncse 
134 Apple St., Dayton 9 

Bt, Miizabeth Mospital O26. ....cccccccccccccccccccses 
49 Hopeland St., Dayton 8 

Buren Bead TOMtes S8°>., ...6.ceccesccccccccesccccce 
13951 Terrace Rd., East Cleveland 12 

Elyria Memorial Hospital #1-8.............0eeeeeeees 
630 E. River St., Elyria 

Euclid-Glenville Hospital #2-3..............ceeeeeeees 
E. 185th St. and Lake Erie, Euclid 19 

Marymount Hospital O2-%.........cccccccccccccccccces 
12300 MeCracken Rd., Garfield Heights 25 

Wetey TRORERT SO... ccc cccccccccccccccorecceooss 
116 Dayton, Hamilton 

Tate MMe FO... occ ccsccccccsccvcccescvceces 
14519 Detroit Ave., Lakewood 7 

Lima Memorial Hospital #2-3...........cccccccccceee 
Linden and Mobel Sts., Lima 


DE. Te TN ro odiccces ccvestcdesacesvovcsene 
801 W. High St., Lima 


Waeey TCGGME FE. osc iicciescccvesceccccccsevevcesce 
1343 N. Fountain Blvd., Springfield 


Control 


Chureh 
Chureh 


NPAssn 


NPAssn 
NPAssn 
Chureh 
NPAssn 
Chureh 


Chureh 


Chureh 
City 
Chureh 
Church 
NPAssn 
Chureh 
City 
Church 
Chureh 
Church 
NPAssn 
Chureh 
Church 
Chureh 
Church 


NPAssn 


NPAssn 
NPAssn 


Chureb 


State 
Church 
Chureh 
NPAssn 
Chureh 
NPAssn 
NPAssn 
NPAssn 
Church 
Church 
City 


NPAssn 


Total Beds 


144 


164 


410 


t 
te 
— 


205 


150 
189 


350 


310 


429 


325 


208 


256 


281 


247 


fie Number of 
: Patients 
3 Admitted 


= 
& 
me) 


5,547 


17,754 
13,526 

9,439 
10,954 
12,359 


9,302 


11,744 
14,747 
6,388 


17,973 


9,893 
8,177 
7,669 
7,554 
14,210 
10,526 
9,047 
20,485 
6,953 


23,653 


7,478 
10,841 


13,216 


12,475 
13,172 
14,137 
17,486 
12,884 
11,274 
6,053 
3,861 
7,603 
11,601 
8,629 
9,743 
10,464 


8,010 


Outpatient 
Service 


z 


ee) 
® 
2 


None 


Req 
Req 
Req 
Req 
Req 


Req 


Req 
Req 
Req 
None 
Req 
Req 
Req 


None 


None 
Req 
None 
None 
Req 
Req 


Req 


None 
None 


None 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
None 
Req 
Req 


Req 


Req 


Req 


Autopsy 
Percentage 


41 


47 


50 


37 


41 


53 


27 


37 


37 


41 


39 


31 


48 


31 


55 


42 


Length of 
Program 
(Months) 


Affiliated 
Service 


(228) 


(228) 
(230) 
No 
No 
(229) 
No 


No 


Z 
° 


Z 
° 


(232) 


No 


(236) 


No 


Beginning 
Stipend 
(Month) 


150 


100 


250 


175 


175 


Number and Type 
of Internships 


4 Rotating General 
4 Rotating General 


4 Rotating General 


22 Rotating General 
12 Rotating General 
5 Rotating General 
10 Rotating General 
8 Rotating General 


8 Rotating General 


——:! 


Code 
Number 


8701) 
53911 


54011 


54111 
421 
54311 
54411 
54511 


54611 


2 Mixed Med. Ob.-Gyn. 


Surg. 
13 Rotating General 


52 Rotating General 
6 Rotating General 
16 Rotating General 
15 Rotating General 
11 Rotating General 
26 Rotating General 
6 Rotating General 
6 Rotating General 
12 Rotating General 
17 Rotating General 
6 Rotating General 
7 Rotating General 
27 Rotating General 
18 Rotating General 
16 Rotating General 
12 Straight Medicine 
8 Straight Surgery 
2 Straight Ped. 
12 Rotating General 
12 Rotating General 


15 Rotating General 


48 Rotating General 
15 Rotating General 
6 Rotating General 
16 Rotating General 
16 Rotating General 
8 Rotating General 
4 Rotating General 
6 Rotating General 
10 Rotating General 
6 Rotating General 
6 Rotating General 
8 Rotating General 
10 Rotating General 


8 Rotating General 


54622 
54711 
54811 
54911 
55011 
55111 
55211 
55311 
90911 
541 
55611 
55711 
55811 
55911 
56011 
56111 
56211 
56232 
56233 
56234 
56311 
56411 


56511 


56611 


56811 
56911 


57011 


57511 


57611 


87811 





Abbreviations and other references will be found on pages 303 and 304. 


Vol. 


Spri 
Flov 
Mau 


Mer’ 


St 
Tole 
St 


You 


Mer 








1953 


Code 
umber 


8701) 
53911 


5401 


54111 
5423 
54311 
54411 
54511 
54611 


4622 


54711 
4811 
4911 
55011 
5111 
5211 
5311 
W911 
4) 
5611 
5711 
5811 
5911 


6011 


6111 





11 


711 


$11 


911 


O11 
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a 7) = oS 4 bo 
= 4 = a> = >Ss ° Ea z = 
o [oa Bes = oe oad Ze ava 
= a Zax a8 aa See seo ae 
re S$ 58 Se $8 BES Se Sas 
° ° Sau 3 & so §£&s &§ tos Number and Type Code 
Name of Hospital and Location o I VATE On mh mek «yh AnvU of Internships Number 
oH10—Continued 
springfield be itn: Se 215 8,236 Req 44 12 No 175 8 Rotating General 57711 
High St. at Burnett Rd., Springfield 
Flower Hospital 2-8.........secccccerecesceseeseceees . Chureh 163 6,921 Req 39 12 (234) 200 5 Rotating General 57811 
9449 Cherry St., Toledo 12 
vaumee Valley Hospital #2-%................eeeeeees County 292 3,472 Req 57 12 No 200 8 Rotating General 57911 
“9995 Arlington Ave., Toledo 9 
Mercy Hospital #2~8.........cccseccscccsscsscccsccses . Church 282 12,010 Req 48 12 No 100 14 Rotating General 58011 
“9991 Madison Ave., Toledo 2 
Riverside Hospital..........ceccccosssssssccccecerecs . NPAssn 166 6,535 Req 85 12 No 200 6 Rotating General 58111 
1609 Summit St., Toledo 11 
at Vincent's Hospital 92-6. ...nccssccccceccscvsescoes Church 450 14,914 Req 40 12 (237) 200 15 Rotating General 58211 
2913 Cherry St., Toledo 8 
Toledo Hoapltal O2-6.........cccccccccccoccesesecssccecs NPAssn 276 10,499 Req 67 12 No 200 10 Rotating General 58311 
2142 N. Cove Blvd., Toledo 6 
gt, Elizabeth Hospital @2-S,..........ccccccceees Serre Church 340 14,239 Req 33 12 No 175 10 Rotating General 58411 
1444 Belmont Ave., Youngstown 4 
Youngstown Hospital 2-8-4, ........ccccccccccccccees NPAssn 600 25,159 Req 62 12 No 100 24 Rotating General 58511 
Oak Hill and Francis St., Youngstown 1 
Gypsy Lane and Goleta Ave., Youngstown 4 
OKLAHOMA—Hospitals, 6; Internships, 85 
Mercy Hospital Oklahoma City General ?-%....... .. Church 147 7,145 Req 55 12 (239) 75 8 Rotating General 58611 
501 N. W. 12th St., Oklahoma City 3 
at Anthony TROGRISEE OUED. cicccccccccccscccscsesccece Church 875 14,057 Req 27 12 No 75 12 Rotating General 58711 
601 N. W. 9th St., Oklahoma City 3 
University Hospitals @2-8-*XG3 ........cccccccecceces State 444 9,828 Req 49 12-24 (238) 50 20 Rotating General 58811 
00 N. E. 13th St., Oklahoma City 4 12 Rotating General ® 58881 
ee ide iriekess caeesed nasa iesvewsedsss Part 188 9,833 Req 42 12 (239) 100 8 Rotating General 59011 
300 N. W. 12th St.. Oklahoma City 3 
ent Te CE Fk 0 osc cece 0i0 002s 80h scc000 NPAssn 435 13,851 Req 31 12 No 100 15 Rotating General 59111 
1653 E. 12th St., Tulsa 
i a ticivcdetakencstossesansenee Church 445 18,132 Req 27 12 No 125 10 Rotating General §9211 
123 S. Utica, Tulsa 
OREGON—Hospitals, 7; Internships, 90 
Sacred Heart General Hospital ?.............eeeeeeee Church 275 11,859 Req 62 12 No 100 8 Rotating General 59311 
7al E. 12th Ave., Eugene 
nes Te Sec eb ch ce tanctakiwiensssnccssincs Church 350 15,113 Req 49 12 (241) 75 14 Rotating General 59411 
2800 N. Commercial Ave., Portland 12 
Good Samaritan Teeapitad O*-6........ cccceosscccccccess Church 519 13,549 None 62 12 No 75 16 Rotating General 59511 
1015 N. W. 22d Ave., Portland 10 
Portland Sanitarium and Hospital ?!................ Church 164 8,495 Req 37 12 No 140 8 Rotating General 59611 
y32 $. E. 60th Ave., Portland 15 
ee a Church 282 10,328 Req 67 12 (256) 75 12 Rotating General 59711 
ju) N. E. 47th St., Portland 13 
De: Wee ee Fc ck 0c 08d dein tee cedoscies Church 372 12,283 Req 47 12 (240) 140 14 Rotating General 59811 
2447 N. W. Westover Rd., Portland 10 
University of Oregon Medical School Hospitals 
8 CG irs decane wkaeen805505000s0an0s< State 463 8,068 Req 68 12 No 75 18 Rotating General 59911 
3181 S. W. Sam Jackson Park Rd., Portland 1 
PENNSYLVANIA—Hospitals, 71; Internships, 788 
Abington Memorial Hospital #1-3-4...............6.- NPAssn 303 9,678 Req 46 12 No 50 12 Rotating General 60011 
York and Woodland Rds., Abington 
es 6 oih66tic siete ssededesessanes NPAssn 434 14,475 Req 44 12 No 200 12 Rotating General 60111 
lith and Chew Sts., Allentown 
DRED THREE Be hoo a ccsiewicsieeeesseedccesseese Church 890 9,496 Req 42 12 No 150 8 Rotating General 60211 
ith and Chew Sts., Allentown 
Se ceaionteewsstuddseetdesctenweacs NPAssn 836 7,680 Req 26 12 No 200 8 Rotating General 60311 
7th St. and Howard Ave., Altoona 
ST Ta iio kcnsncksssenadedeeersdekeuasns NPAssn 171 5,828 Req 24 12 No 200 4 Rotating General 60411 
2601 sth Ave., Altoona 
Pe: ee ss  deckimmnseavesiseneweoud NPAssn 352 11,226 Req 53 12 No 200 9 Rotating General 60511 
8/1 Ostrum St., Bethlehem 
| kn ee NPAssn 285 8,877 Req 61 12 No 75 12 Rotating General 60611 
Bryn Mawr Ave., Bryn Mawr 
sc acc sar canwsckeenwidessesnbieee NPAssn 294 9,691 Req 24 12 No 250 8 Rotating General 60711 
9th and Barclay Sts., Chester 
Georve F. Geisinger Memorial Hospital #!-8-4,..... NPAssn 270 10,107 None 50 12 No 50 12 Rotating General 60811 
Danville 
Fitzgerald-Merey Hospital #1-3-x68.................-- Church 202 7,463 Req 38 12 No 200 8 Rotating General 60911 
Lanedowns Ave. and Baily Rd., Darby 
Bambee TU Goin os ana cnccnscccsesessenasens NPAssn 184 7,387 Req 35 12 No 200 5 Rotating General 61011 
2ist and Lehigh Sts., Easton 
eG or nansnibitnssomasaey NPAssn 304 12,549 Req 43 12 No 150 8 Rotating General 61111 
4 E. 2d St., Erie 
eee NPAssn 305 11,157 Req 42 12 No 200 8 Rotating General 61211 
2420 Sassafras St., Erie 6 
Westmoreland Hospital #1-3.............ceeeeeeeeeees NPAssa 190 7,778 None 41 12 No 250 4 Rotating General 61311 
532 W. Pittsburgh St., Greensburg 
Harrisburg Hospital 1-4X65.............c.eeeeeee ... NPAssn 413 12,563 Req 37 12 No 150 15 Rotating General 61411 
Front and Mulberry, Harrisburg 
Harrisburg Polyclinic Hospital +.................+.- NPAssn 309 9,604 Req 39 12 No 200 12 Rotating General 61511 
Third and Radnor Sts., Harrisburg 
ok ay ee ene ee ee Chureh 250 5,25 None 31 12 No 100 2 Rotating General 87911 
Hazleton 
Conemaugh Valley Memorial Hospital ?-%...... ..-- NPAssn 367 13,948 Req 21 12 No 200 10 Rotating General 61611 
1085 Franklin St., Johnstown 





Abbreviations and other references will be found on pages 303 and 304. 
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Name of Hospital and Location 
PENNSYLVANIA—Continued 


Lancaster General Hospital 3-3...................... 
525 N. Duke St., Lancaster 

6. DOUN MNO Or rivineces ccaeersveecesecccsecees 
College and Marietta Ave., Lancaster 

a. ee 
1500 Fifth Ave., McKeesport 

ee 
Powell and Fornance Sts., Norristown 

ee aids c co ceccntscescsceceonss 


1430 DeKalb St., Norristown 
Albert Einstein Medical Center 
MOFEMORT TV INIOM OF-O-SGT, 2.0 csccccccccvccsccccce 
York and Tabor Rds., Philadelphia 41 
Southern Division #1-3-*-X65x66.................... 
5th and Reed Sts., Philadelphia 47 
OE ee 
8835 Germantown Ave., Philadelphia 18 
Episcopal Hospital #1-3-4-X67...... cece eee eee 
Front St. and Lehich Ave., Philadelphia 25 
Frankford Hospital #1-3x69. ........... ccc cece eee eee 
4910 Frankford Ave., Philadelphia 24 
Germantown Dispensary and Hospital +1-x66-69..... 
East Penn and Wister Sts., Philadelphia 44 
Graduate Hospital of the University of Pennsyl- 
PO  vvicesncenavsiekettabidtatekourseseeenes 
19th and Lombard Sts., Philadelphia 46 
Hahnemann Medical College and Hospital #1-3-X65 
230 N. Broad St., Philadelphia 2 
Hospital of the University of Pa.t1-3-4-X68........ 
3100 Spruce St., Philadelphia 4 
Hospital of the Woman’s Medical College of Penn- 
iota con teideescacteerstencevecenes 
3300 henry Ave., Philadelphia 29 
Jefferson Medieal Colleze Hospital +3-*X66......... 
10th and Sansom Sts., Philadelphia 7 
Lankenau Hospital O°enGs. ......cccccccscscccescocccces 
Girard and Corinthian Aves., Philadelphia 30 
oe dina cicscctadcaceccooesss 
5800 Ridge Ave., Philadelphia 28 
Mercy-Douglass Hospital #3-3.............-.0ee eee eee 
5000 Woodland Ave., Philadelphia 43 
Methodist Episcopal Hospital #1-%-x66............... 
Broad and Wolf Sts., Philadelphia 48 
Misericordia Hospital #%x69.............0000-. cece es 
54th and Cedar Ave., Philadelphia 43 
ae 
8050 Holme Ave., Philadelphia 15 
Pennsylvania Hospital #1-3-X66-68.................... 
8th and Spruce Sts., Philadelphia 7 
Philadelphia General Hospital +1-*-'-x65-X 66-67-68-69 
34th St. and Curie Ave., Philadelphia 4 
Presbyterian Hospital @7x6B........sccccccccccvccecs 
51 N. 39th St., Philadelphia 4 
WE, RON TONNE ro ccc scdccciccscscesccccsevecs 
1900 S. Broad St., Philadelphia 45 
St. Joseph’s Hospital #1-3-4x66............ cece eee 
16th St. and Girard Ave., Philadelphia 30 
St. Luke’s and Children’s Medical Center +'-x65-66 
Franklin and Thompson Sts., Philadelphia 22 
Re ee NE aii inccdiseccntcncnceciacesns+s 
Frankford Ave. and Palmer St., Philadelphia 25 
Temple University Hospital #1-X67................... 
3401 N. Broad St., Philadelphia 40 
PET DTCs FPN 6.0 5.5:69 Ke sicdcrsscsccceces 
Preston and Parrish Sts., Philadelphia 4 


Allegheny General Hospital #1-3-X70................. 
320 E. North Ave., Pittsburgh 12 

a Er 
3459 Fifth Ave., Pittsburgh 13 

ES 
6655 Frankstown Ave., Pittsburgh 6 

Presbyterian Hospital #2-X-70..............00- 0c cece 
230 Lothrop St., Pittsburgh 13 

St. John’s General Hospital ?............c.eseecceves 
3339 MeClure Ave., Pittsburgh 12 

St. Joseph’s Hospital and Dispensary............... 
2117 Carson St., Pittsburgh 3 

St. Margaret Memorial Hospital #!.................. 
265 46th St., Pittsburgh 17 

Western Pennsylvania Hospital #'--'............... 
4800 Friendship Ave., Pittsburgh 24 

Community General Hospital #'-*.................4. 
135 N. 6th St., Reading 

ok occccsc di erceercevecous 
6th and Spruce Sts., Reading 

St. Joseph’s Hospital #1-3......... oibtevsciesdteads 
1215 Walnut St., Reading 

Robert Packer Hospital #'---'-K65................ + 
8S. Wilbur Ave., Sayre 


Control 


NPAssn 
Chureh 

NPAssn 
NPAssn 


Chureh 


NPAssn 
NPAssn 
NPAssn 
Chureh 

NPAssn 


NPAssn 


NPAssn 
NPAssn 


NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Chureh 
Chureh 
Chureh 
NPAssn 
City 
Church 
Chureh 
Chureh 
NPAssn 
Chureh 
NPAssn 


NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
NP Assn 
Chureh 

Church 

NPAssn 
NPAssn 
NPAssn 
Chureh 


NPAssn 


n —“ 
g 2238 
= 22 
= 356 
a Zea 
450 10,468 
232 7,380 
275 10,464 
187 7,0% 
107 3,709 


432 12,426 


264 8,179 
127 4,606 
495 9,944 
147 5,988 
311 9,664 
350 8,831 
590 15,055 
705 21,529 
173 5,156 
786 18,105 
260 6,876 
149 4,035 
101 2,384 
935 5,584 
270 8,275 
205 8,121 


430 10,733 


2,776 2° 008 
346 7,767 
350 9,421 
108 5,307 
238 7,536 
234 6,152 


543, 16,182 


143 5,340 


565 13,580 


296, 9,637 
225 6,802 
235 7,539 
188 6,954 
170 5,127 
121 3,195 


550 16,444 
123 5,198 
386 11,817 
206 6,877 


340 11,941 


Outpatient 
Service 


=x 
2 


Req 
Req 
Req 


Req 


Req 
Req 
Req 
Req 
Req 


Req 


Req 
Req 


Req 


Reg 
Req 
Rey 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
None 
Req 
Req 
Req 
Req 
Req 


Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 


Autopsy 
Percentage 


49 


48 


76 


tw 
uw 


o 
w 


Py 


31 


49 


19 


46 


48 


nO 


Length of 


Program 
(Months) 


Affiliated 
Service 


Beginning 
Stipend 
(Month) 


75 


200 


100 


pr 
a 


w 
ue 


100 


175 


200 


0) 


200 


Number and Type 
of Internships 


10 Rotating General 
6 Rotating General 
10 Rotating General 
6 Rotating General 


2 Rotating General 


18 Rotating General 
12 Rotating General 
4 Rotating General 
11 Rotating General 
8 Rotating General 


12 Rotating General 


12 Rotating General 
24 Rotating General 


26 Rotating General 


6 Rotating Genera! 
34 Rotating General 
10 Rotating General 

4 Rotating General 

5 Rotating General 

6 Rotating General 
10 Rotating General 

6 Rotating General 
18 Rotating General 

108 Rotating General 
12 Rotating General 

4 Rotating General 

6 Rotating General 
6 Rotating General 

6 Rotating General 
24 Rotating General 

2 Rotating General 
2 Rot. (Ob.-Gyn.-Major) 

1 Straight Medicine 
16 Rotating General 
12 Rotating General 

6 Rotating General 
24 Rotating General 
5 Rotating General 

6 Rotating General 

4 Rotating General 
18 Rotating General 

4 Rotating General 
16 Rotating General 


6 Rotating General 


12 Rotating General 


— 


Code 
Number 


6181] 
61911 
62011 
62111 


6291] 


63111 


64311 
64411 
64511 
#4611 
64711 
Oise 

64732 
64811 
65011 
65111 
65211 
65411 
65511 
65611 
65911 
66011 
66111 
66211 


66411 





Abbreviations and other references will be found on pages 303 and 304. 
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2) ° Seu es ss €25 €& #55 Number and Type Code 
ode Name of Hospital and Location ZS & 7 Pa On hema <h Rnw of Internships Number 
mM ber PENNSYLVANIA—Continued 
geranton State RTE a eae State 290 6,091 Req 26 12 No 166 10 Rotating General 66611 
1811 901-205 Mulberry St., Scranton 5 
cewickley Valley Hospital ?................-.s.seeeee NPAssn 158 5,877 Req 23 12 No 275 6 Rotating General 66711 
1911 Blackburn Road, Sewickley 
cniontown Hospital tn iinieainerretneked anwar NPAssn 265 9,208 Req 86 12 No 300 5 Rotating General 66811 
011 50 W. Berkeley St., Uniontown 
, Chester County i eos Cudcaanens NPAssn 153 4,581 Req 43 12 No 150 6 Rotating General 88211 
Ny Boot Rd., Westchester 
Mercy Hospital #2.............sseeccccsscccersseceees Chureh 200 5,567 Req 27 12 No 250 6 Rotating General 67011 
1) "19 Hanover St., Wilkes-Barre 
Wilkes-Barre General Hospital #2.................... NPAssn 376 9,494 Req 42 12 No 200 10 Rotating General 67111 
Cor. N. River and Auburn Sts., Wilkes-Barre 
111 Columbia Hospital #2-8...........ccceseeeeeeeeseeees Chureh 191 6,474 Req 85 12 No 200 6 Rotating General 67211 
312 Penn Ave., Wilkinsburg 
711 Divine Providence Hospital..................2eeeeeeee Chureh 185 5,246 Req 38 12 No 200 6 Rotating General 91311 
110 Grampian Blvd., Williamsport 
Da Wiliamsport Hospital @2-¢.........cccscccecesceccees NPAssn 288 8,331 Req 85 12 No 200 8 Rotating General 67311 
777 Rural Ave., Williamsport 20 
311 Fork Hospital 2. ......cesccccccescesccsseecessovcees NPAssn 338 10,032 Req 80 12 No 200 8 Rotating General 67411 
S. George St. and Rathton Rd., York 
41] 
$11 RHODE ISLAND—Hospitals, 4; internships, 44 
: Newport Hospital 2-8...........04 rrerriry cosevceee NPAssn 196 4,879 Req 26 12 No 100 6 Rotating General 67511 
Friendship St., Newport 
AP Rhode Island Hospital #2-8-¢............ceeseeeeeees NPAssn 600 16,165 Req 46 24 (249) 25 20 Rotating General 67711 
593 Eddy St., Providence 2 
1] Roger Williams General Hospital #1-8............... NPAssn 162 6,363 Req 30 12 No 200 8 Rotating General 67811 
925 Chalkstone Ave., Providence 8 
21] st. Joseph’s Hospital *.......... iusdenethetesegweewss Church 305 8,232 Req 82 12 (248) 100 10 Rotating General 67911 
Broad St., Providence 7 
mn SOUTH CAROLINA—Hosplitals, 6; Internships, 86 
1 Roper Tee Fei iecesnseccccceseceessscceeses NPAssn 450 14,160 Req 53 12 No 83 21 Rotating General 68011 
Lucas and Calhoun Sts., Charleston 16 
1] Cabeeiiiig, Te iis x cen ohn 0090s 100090005 County 439 13,271 Req 23 12 No 100 15 Rotating Genera) 68111 
220 Hampton St., Columbia 
WW Melced TARE Sic coccevscmescssecerccccsnceness NPAssn 200 8,404 Req 19 12 No 200 5 Rotating General 68211 
101-121 W. Cheves St., Florence 
i Greenville General Hospital] #1-3........ ithaca teat hieisa CyCo $31 12,899 Req 32 12 No 100 24 Rotating General 68311 
109 Memminger St., Greenville 
Wl Orangeburg Regional Hospital #3................-..+ CyCo 173 8,477 Req 21 12 No 150 6 Rotating General 68411 
5) Carolina Ave., N.E., Orungeburg 
1] Spartanburg General Hospital #%.................+-- County 370 17,540 Req 27 12 No 100 15 Rotating General 68511 
85 N. Chureh St., Spartanburg 
1] 
SOUTH DAKOTA—Hospitals, 3; Internships, 19 
” ienath TI is opine sens sveseweswices< Church 177 8,891 None 52 12 No 80 6 Rotating General 68611 
. 7th Ave. and 2ist St., Sioux Falis 
Sioux Valley Hospital *-8272................seeeesvee NPAssn 190 8,107 None 40 12 No 150 8 Rotating General 68711 
. 1123 S. Euclid Ave., Sioux Falls 
Gaered Eloart Bis Peiiiie6 coves esscsccccesscaves Church 230 5,871 Req 40 12 No 150 6 Rotating General 68811 
' W. ith St., Yankton 
l TENNESSEE—Hospitals, 14; Internships, 171 
Baroness Erlanger Hospital] #1-8-¢,,.........000--00- CyCo 485 18,264 Req 28 12 No 125 18 Rotating General 68911 
1 264 Wiehl St., Chattanooza 3 
Holston Valley Community Hospital!.............. NPAssn 242 9,049 Req 38 12 No 800 1 Rotating General 88311 
| W. Ravine St., Kingsport 1 Rot. (Med.-Major) 88312 
1 Rot. (Surg.-Major) 88313 
1 1 Mix. Ob.-Gyn. Ped. 88321 
East Tennessee Baptist Hospital] 1-8................ Chureh 254 10,206 Req 29 12 No 250 8 Rotating General 69011 
I Blount Ave., Knoxville 
) Port Bandenn Mee Po os, ci scansesscr<ccevecaseses NPAssn 190 7,658 None 24 12 No 250 6 Rotating General 69111 
- 1g W. Clinch Ave., Knoxville 16 
| St. Mary's Memorial Hospital] #1-8.................. Church 285 10,480 Req 29 12 (250) 250) 10 Rotating General 69311 
Oakhill Ave., Knoxville 17 
y Baptist Memorial Hospital #2-8...................... Chureh 550 22,158 Req 28 12 No 75 26 Rotating General 69411 
89 Madison Ave., Memphis 1 Straight Medicine 69132 
l 1 Straight Surgery 69433 
AG oa ieiinc bo Wekr sen eer eaneee Church 275 14,428 Req 33 12 (251) 75 14 Rotating General 69611 
] 1265 Union Ave., Memphis 4 
St. Josephs TN He, ccs ev cccccvovccceseceveses Church 280 11,762 Req 33 12 No 75 12 Rotating General 69711 
264 Jackson Ave., Memphis 7 
Hubbard Hospital #1-8-4-X74............. in svaowne NPAssn 188 4,239 None 43 12 No 100 12 Rotating General 69811 
| 1005 18th Ave., N., Nashville 8 
Mid-State Baptist Hospital #2....................66. Chureh 250 7,164 Req 34 12 (252) 125 10 Rotating General 69911 
| 200) Chureh St., Nashville 
CH. Thonshy, PE eos kccvassinccsdvesuces eves Chureh 235 10,250 None 34 12 No 175 5 Rotating General 70111 
20%) Hayes St., Nashville 4 2 Straight Medicine 70132 
Vanderbilt University Hospitals 3 Straight Surgery 70133 
| 1 Straight Ped, 70134 
| Nashville General Hospital #'x75................5 City 221 6,440 Req 25 1? (253) aw 12 Rotating General 70011 
Hermitage Ave., Nashville 10 
Vanderbilt University Hospital #1-%X75........... NPAssn 352 10,995 Req 53 12 (252) 25 & Straight Medicine 70232 
2Ist Ave., South at Edgehill, Nashville 5 8 Straight Surgery 70233 
6 Straight Ped. 70234 
Oakridge Hospital 1-8.......... ieioenenes o0esbeercee -» NPAssn 216 8,000 None 44 12 No 160 4 Rotating General 88611 


Tennyson Rd., Oak Ridge 


— 





Abbreviations and other references will be found on pages 303 and 304, 
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Name of Hospital and Location 

TEXAS—Hospitals, 22; Internships, 301 

DPMENONTIASS THOUS O9=*,....icccccccccccccevseeces 
15th and East Ave., Austin 

ee oro css ciosdersescecsencsoeses 
2606 Hospital Blvd., Corpus Christi 

Baylor University Hospital #1-3-X76................. 
3500 Gaston Ave., Dallas 1 


Methodist Moapital ©2-SDS...... ....cccccccccccvcccvcces 
301 W. Colorado St., Dallas 8 

Bi EE re 
3819 Maple Ave., Dallas 

eg eee 
3121 Bryan St., Dallas 1 

BR, Fae GC TON ovo eee vce cccevevvcveves 
4815 Alameda Ave., El Paso 

oe ee 
1500 S. Main St., Fort Worth 4 

ee ar adencavedatebeecscomsessenee 
1300 W. Cannon, Fort Worth 4 

ls: NP i cisesiecneseciddeodeseesenie 
1401 Main St., Fort Worth 4 

University of Texas Med. Branch Hospitals +!-3-X77 
800 Avenue B, Galveston 

T=. err 
1203 Ross Sterling Ave., Houston 25 

Jefferson Davis Hospital #4-X78...............-. 0000s 
1801 Buffalo Dr., Houston 3 

Methodist Hospital #3-8+x78........ 0.0... cee eee e cece 
6516 Bertner Ave., Houston 25 

St. Joseph’s Hospital #3+x77-78...........-620cceeeeee 
1910 Crawford St., Houston 3 

Baptist Memorial Hospita] @1-3...........cccseeeceee 
205 Camden St., San Antonio 

Robert B. Green Memorial Hospital #!--*.......... 
515 Morales St., San Antonio 7 

GORGE WONG THGRIIIEE FF... noc ccccviccccccvcscseeccsece 
745 W. Houston St., San Antonio 7 

Kings Daughters Hospital #2-8..................0000e 
302 S. 22d St., Temple 

Scott and White Memorial Hospitals #'-8.......... 
213 W. Avenue G, Temple 

es occ cccserevcesctesceceseosses 
1725 Coleord St., Waco 

Wichita Falls Clinic-Hospital +...................... 

1300 8th St., Wichita Falls 





UTAH—Hospitals, 6; Internships, 58 


ee Eg, ee 
3000 Polk Ave., Ogden 
Thomas D. Dee Memorial Hospital #1--x79......... 


2440 Harrison Blvd., Ogden 


Dr. W. H. Groves Latter-Day Saints Hospital +'-*. 
325 8th Ave., Salt Lake City 3 


Holy Croes Hospital ©°-O0090. ....2...00ccFiscccccccccee 
1045 E. First South St., Salt Lake City 2 

Ob. Date TORIGA PB ooo ovccsivcccseccvssccccseces 
808 N. 2d West, Salt Lake City 3 

Salt Lake County General Hospital +1-%-X79....... 


2033 S. State St., Salt Lake City 15 


VERMONT—Hospitals, 2; Internships, 20 
Bishop DeGoesbriand Hospital #1-3-X80............. 
S. Prospect St., Burlington 
Mary Fletcher Hospital #1-3-*-X80................065 
Colchester Ave., Burlington 


VIRGINIA—Hospitals, 17; Internships, 175 

Johnston Memorial Hospital 2.............cscecesees 
Court St., Abingdon 

nc cnvaesccevrssscicisevessoes 
709 Duke St., Alexandria 

University of Virginia Hospital #1-3-X81............ 

Charlottesville 


Chesapeake and Ohio Railway Employees Hosp.*1-% 
Ridgeway St., Clifton Forge 

Memorial Hospital ?................. Weenatemnceancase 
142 S. Main St., Danville 

Lynchburg General Hospital #1-3,................... 
Lynchburg 

Mary Immaculate Hospital #1-®..................... 
Blair and Buxton Ave., Newport News 

esp otisceracoesenvesetenese 
245 50th St., Newport News 


DePaul Hospital #1-3.......... pres yeeasuwedee Sovces 
Kingsley Lane, Norfolk 5 


Church 
CyCo 
Chureh 
CyCo 
CyCo 
Chureh 
Chureh 
State 
NPAssn 
CyCo 
Church 
Chureh 
Chureh 
CyCo 
Chureh 
NPAssn 
NPAssn 
Chureh 


Part 


Chureh 
Church 
Chureh 
Church 
Chureh 


County 


Church 


NPAssn 


NPAssn 
NPAssn 


State 


NPAssn 
NPAssn 
NPAssn 
Church 


NPAssn 


Chureh 


Total Beds 


723 


208 


170 


215 


333 


186 


210 


249 


120 


170 


492 


259 


Number of 
Patients 
Admitted 


27,652 


12,071 
11,393 
13,481 

3,444 

4,654 
15,140 
12,408 


11,243 


6,370 
14,084 
3,065 
7,617 
6,690 


4,985 


5,925 
9,504 
16,415 
8,682 
8,863 


3,831 


12,944 
6,379 


10,392 


Outpatient 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 


Req 
Req 
Req 
Req 
Req 


Req 


Req 
Req 


Req 
Req 


Req 


Req 
None 
Req 
Req 


Req 


None 


Autopsy 
Percentage 


28 


11 


43 
83 


35 


47 


45 


Length of 


Program 
(Months) 


Affiliated 
Service 


Beginning 


Stipend 
(Month) 


100 


100 


150 


150 


150 


150 


258 


135 


150 


200 






rand Type 
uternships 


ting General 
6 Rocatiug General 
25 Rotating General 


1 Straight Medicine 
1 Straight Surgery 


10 Rotating General 
30 Rotating General 
8 Straight Medicine 
11 Rotating General 
1 Straight Surgery 
8 Rotating General 
13 Rotating General 
14 Rotating General 
12 Rotating General 
36 Rotating General 
16 Rotating General 
30 Rotating General 
8 Rotating General 
6 Rotating General 
8 Rotating General 
16 Rotating General 
14 Rotating General 
4 Rotating General 
8 Rotating General 


4 Rotating General 


3 Rotating General 


4 Rotating General 


12 Rotating General 
12 Rotating General 
6 Rotating General 
6 Rotating General 
10 Rotating General 
2 Mixed Surg. Gyn. 
4 Straight Medicine 
2 Straight Ped. 


8 Rotating General 


12 Rotating General 


2 Rotating General 


8 Rotating General 
9 Rotating General 
12 Straight Medicine 
12 Straight Surgery 
5 Straight Medicine 
6 Rotating General 


1 Rot. (Med. Major) 


1 Rot. (Surg. Major) 


5 Rotating General 


4 Rotating General 
1 Rot. (Med. Major) 


1 Rot. (Surg. Major) 


1 Rot. (Ped. Major) 


1 Rot. (Ob.-Gyn. Major) 


10 Rotating General 


———__ 


Code 
Number 


70411 
70511 


11 


6) 
U63% 
70711 
70811 
70832 
70911 
70933 
71011 
711 
71211 
71311 
71411 
71511 
71611 
71711 


71811 


72811 
72911 


73011 


73111 





™ co be 


73915 
74011 








Abbreviations and other references will be found on pages 303 and 304. 





No 








Code 
Number 


70411 


70711 
70811 
70832 
70911 
70933 
71011 
7 
71211 
71311 
71411 
71511 
7161 
71711 
71811 
72111 
72211 
72311 


72411 


88811 


72611 


72711 
72811 


72911 


73011 





89111 


73611 





89232 


89311 


3812 





813 


7: 
89411 


73911 





74011 
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Name of Hospit: 
VIRGINIA—Contii 


nd Location 


Norfolk General Hos}, DD, sccccksenssescepewesne 


Raleigh and Colk 


Johnston-Willis Hospital #2-8..............0+++eeeees 


Norfolk 7 


298 Kensington Ave., Richmond 2i 


Medical College of Virginia, Hospital Div.1-3-*-X82 


(Memorial, Dooley and St. Philip Hospitals) 


1200 E. Broad St., Richmond 


19 


stuart Circle Hospital ?...........+eeeeeeereeesereeee 
421-31 Stuart Cirele, Richmond 

Jefferson Hospital #1-3...........0seeeceeeeeeseeeeees 
1301-1321 Franklin Rd., Roanoke 

Lewis Gale Hospital +..............eseeeeeeeeeceeees 
8d and Luck Ave., 8S. W., Roanoke 

Memorial and Crippled Children’s Hospital ?-*..... 

~~ Belleview and Lake Aves., Roanoke 

Winchester Memorial Hospital?..................... 


S. Stewart St., Winchester 


Columbus 
1019 Madison St., Seattle 4 


Doctors Hospital #%-x83............. piiciekeecdwserevnn 


49 University St., Seattle 1 


WASHINGTON—Hospitals, 12; Internships, 142 
OO Og o* 


King County Hospital #1-*-X83.............-.20- eee 


Unit No. 1 (Harborview) 
$25 Ninth Ave., Seattle 4 


Providence Hospital #1-%-x83...............0eeeeeeeee 
17th and E. Jefferson, Seattle 22 
ib aen desk ccencess<asesesvies 


Swedish 
803 Summit Ave., Seattle 4 
irginia Mason Hospital +1-3-x83 

101 Terry Ave., Seattle 1 








ee a en a 


733 W. Fourth Ave., Spokane 


Gecred Heart BMoepital O2-*.,...... ..ccccccccsccvccssoces 


101 W. 8th Ave., Spokane 4 
St. Luke's 


830 N. Summit Blvd., Spokane 11 


Pleree County Tompitel 2-2-6... ccccccccccccccvsess 
3082 Pacifie Ave., Tacoma 8 

OE POR Se i. n6 9 thid cede cerewvreesoesens 
Isl2 S. Eye St., Tacoma 3 


Tacom 
315 S. K St., Tacoma 3 


tT hin tes cud sigssciaeeeianecece’ 


bE BE Fon vn cdivescccssevesscoes 


WEST VIRGINIA—Hospitals, 9; Internships, 60 


Ey TD ocr ci an5ese sscpenwesnsewenseess 


307 Ramsey St., Bluefield 


Charleston General Hospital #2...................00. 


1014 Virginia St., E., 
Memorial Hospital #1-3 
200 Noyes Ave., S. E. 


Charlest« 


Brooks St. and Elmwood Ave., 





ml 


Charleston 2 






Kanawha Valley Hospital #9...............cceeceeees 


, Charleston 


We. Mn ee TE cess ees nccosssentaeenscnees 


2000 First 
Camden-Clark Memorial Hospital 
717 Ann St., Parkersburg 


Ave., Huntington 2 


1-3 


ee PO Co 0.6.5 onccusies sdsdescssbictins 


Isi\l Market St., Parkersburg 


Ohio Valley General Hospital #1-3-4,. 


) Eoff St., Wheeling 
Wheeling 
109 Main St., Wheeling 


os 2k oi edie 4 dda bis daeld 





WISCONSIN—Hospitals, 23; Internships, 211 


Luther 
310 Chestnut St., Eau Claire 


te Ee eee eee eee 


Oh. Nenee MRI PP soi sn vngiiinsianssddwavacgecs'’ 


{ 


Mercy 


480 E. Division St., Fond du Lae 
Se I 5 bor cuvsvacetebbavesseesstes 


506 N. Washington St., Janesville 


La (; 
1910 South Ave., La Crosse 


St. Francis Hospital 1--x84................. 


sse Lutheran Hospital #'-%-x84 


10th and Market St., La Crosse 
Madison General Hospital #3-3.............0..0000005 


‘ Mound S8t., Madison 5 
Methodist Hospital #1-3 


(‘9 W. Washington Ave., Madison 3 


St. Mary’s Hospital #1-3 


720 8. Brooks St., Madison 5 


Control 


NPAssn 


Corp 


State 


Corp 
Corp 
Corp 
NPAssn 


NPAssn 


Chureh 
NPAssn 


County 


Chureh 
NPAssn 
NPAssn 
Chureh 
(hureh 
NPAssn 
County 
Chureh 


NP Assn 


(orp 


NP Assn 


( orp 


NPAssn 


Chureh 
City 
Chureh 
NPAssn 


Chureh 


NPAssn 
Chureh 
Church 
Chureh 
Chureh 
NPAssn 
Chureh 


Chureh 





Abbreviations and other references will be found on pages 303 and 304. 


Total Beds 


316 


te 
te 
ot 


834 


1l4 


150 


180 


150 


245 


200) 


506 


265 


240 


700 


135 


240 


Number of 
Patients 
Admitted 


— 
S 
ea 
=] 
= 


8,262 


24,049 


3,858 
5,867 
6,559 


5,818 


3,544 
8,634 


10,307 


13,457 
14,483 
9,728 
9,180. 
17,960 
8,455 
4,008 
7,449 


9,917 


9,521 


9,117 





6,181 


3.905 


14,825 
5,989 
7,040 


10,474 


7,133 


9,687 


5,135 


5,769 


8,493 


1,507 


5,470 


9,209 








Outpatient 


= 
& 
2 


Req 


Req 


Req 
Req 
Req 
Req 


None 


None 


None 


Req 


Req 
Req 
Req 
None 


Req 


None 


Req 


Req 


Req 


Req 
Req 
Req 
Req 


Req 


Req 
None 
Req 
Req 
None 
None 
Req 


Req 


Percentage 


Autopsy 


48 


32 


41 


30 


41 


61 


Length of 
Program 


_ 


(Months) 


Affiliated 


No 


(264) 


(263) 


No 


No 


No 


No 


No 


(265) 


(265) 


No 


(267) 


No 


No 


No 


No 


Beginning 


Stipend 
(Month) 


_ 
=x 
— 


200 


By. 


150 


150 


150 


150 


100 


125 


200 


100 


150 


200) 


150 






Number and Type Code 
of Internships Number 
12 Rotating General 74111 
1 Rot. (Med. Major) 74112 
1 Rot. (Surg. Major) 74113 
1 Rot. (Ped. Major) 74114 
1 Rot. (Ob.-Gyn. Major) 74115 
12 Rotating General 74211 
36 Rotating General 74311 
3 Straight Medicine 74332 
3 Straight Surgery 74335 
4 Rotating General 74411 
2 Rot. (Med. Major) 74612 
2 Rot. (Surg. Major) 74613 
6 Rotating General 74711 
6 Rotating General 74811 
6 Rotating General 74911 







4 Rotating General 75011 
8 Rotating General 75111 
34 Rotating General 75211 
16 Rotating General 75311 
16 Rotating General 75511 
10 Rotating General 75611 
10 Rotating General 75711 
12 Rotating General 75811 
8 Rotating General 75911 
10 Rotating General 76011 
6 Rotating General 76111 
& Rotating General 76211 






76311 


3 Rotating General 


10 Rotating General 76411 


4 Rotating General 7651 
4 Rotatine General 99211 
1 Rot. (Med.-Major) 99212 
1 Rot. (Surg.-Major) 9213 
1 Rot. (Ped.-Major) 914 
1 Rot. (Ob.-Gyn.-Major) 90215 
10 Rotating General 70611 
3 Rotating General 76711 
4 Rotating General 76811 
10 Rotating General 76911 
8 Rotating General 77011 






6 Rotating General 77111 
6 Rotating General 77211 
5 Rotating General 77311 
3 Rotating General 77411 
& Rotating General 77511 
12 Rotating General 77611 
4 Rotating General 7771 
6 Rotating General 7781 
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n ow 7) 
a=} ° qa = 2m bo 
o ° ~ 
S -) 23 S pS Ses 3 fue 
§ 3 482 238 2338 $&s 88 &83 
= $ ase > sé ™& xo SP Bas 
' ; i) 2 53c 36 35 ers Gs tos Number and Type Code 
Name of Hospital and Location LS Zr Os <e& RAS <n ANY of Internships Number 
WISCONSIN—Continued 
University Hospitals #1-9-X84............. 0.00 cece ee State 750 18,529 Req 73 12 No 25 25 Rotating General 77911 
1300 University Ave., Madison 6 a 
St. Joseph’s Hospital #%x84.........00.....0.000 000008 Chureh 245 7,160 Req 56 12 No 200 6 Rotating General 7801] 
St. Joseph's St., Marshfield . 
Ce sce coibedcoes peseesces NPAssn 190 6,576 None 53 12 (268) 100 10 Rotating General TRI 
3321 N. Maryland Ave., Milwaukee 11 
Evangelical Deaconess Hospital #3-8................ Church 138 7,243 Req 49 12 (270) 200 8 Rotating General 7221] 
1821 W. Wisconsin Ave., Milwaukee 3 i 
Milwaukee Children’s Hospital #1-%-4-X85........... NPAssn 160 4,873 Req 76 12 No 100 2 Straight Ped. 78334 
721 N. 17th St., Milwaukee 3 7 
Milwaukee County Hospital #1-3-4-X85.............. County 90 23,994 Req 26 12 (273) 10 40 Rotating General Ta41 
8700 West Wisconsin Ave., Milwaukee 13 
Milwaukee Hospital #1-3-x85.................0.0.c0 ees Chureh 301 10,530 Req 48 12 (268) 100 10 Rotating General 78511 
2200 W. Kilbourn Ave., Milwaukee 3 
pe | he Se Chureh 180 6,653 Req 60 12 No 200 4 Rotating General 8971] 
1255 N. 22d St., Milwaukee 3 
 cccecevcecercccceceueys NPAssn 184 8,788 Req 28 12 No 200 12 Rotating General 7871) 
908 N. 12th St., Milwaukee 3 
St. Joseph’s Hospital #4*X85................ 0c cece Chureh 366 14,619 Req 51 12 (271) 100 14 Rotating General TRA] 
5000 W. Chambers St., Milwaukee 10 
ee a sina sc ve citer incwconsssanoesses NPAssn 312 8,238 None 32 12 (269) 200 13 Rotating General 78911 
Oklahoma Ave. and 8. 29th St., Milwaukee 15 
es EE ee ee Chureh 235 8,382 Req 49 12 No 100 7 Rotating General TON 
2320 N. Lake Dr., Milwaukee 11 
Theda Clark Memorial Hospital!................... NPAssn 170 5,595 None 30 12 No 150 2 Rotating General 79222 
215 Lincoln St., Neenah i 
arate oder bicveccvcsedéccoscevetos Chureh 216 7,040 None 20 12 No 200 4 Rotating General 79311 
185 Hazel St., Oshkosh 
I rere Chureh 230 8,932 None 82 i2 No 150 4 Rotating General 79511 





Maple Hill, Wausau 


CANAL ZONE—Hospitals, 1; Internships, 14 


oe Ee edi detcvsnepeinecanecepeeteneeecs Fed 499 6,623 Req 70 12 No 198 14 Rotating General 80611 
Ancon 

Personnel Director, Panama Canal Company, 
Balboa Heights, Canal Zone 
















HAWAII—Hospitals, 2; Internships, 21 







ee NPAssn 359 14,072 Req 67 12 No 100 12 Rotating General 80811 
Punchbowl and Miller Sts., Honolulu 9 
es er crc ciccscactcsescescisnsne Chureh 213 7,755 Req 46 2 No 75 9 Rotating General 80911 






2260 Liliha St., Honolulu 17 






















The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, 
are considered in position to furnish acceptable int2rn training in accordance with standards adopted by the 
American Medical Association. The number and type of internships as listed represent appointments for the 
intern year 1954-1935. 


Hospitals, 20; Internships, 208 



































Ce I ied cn ceetsinsnsossserscyce i Sage CyCo 277 10,646 Req 47 12 No 100 15 Rotating General 
850 St. Anthony St., Mobile 16, Ala. 

Bout Shore BMOGeal O82 o.oo cc cccccccecccsccccccess NPAssn 150 6,135 Req 32 12 (141) 200 7 Rotating General 
8015 S. Luella Ave., Chicago 17, Il. 

Lutheran Deaconess Home and Hospital #!-3....... NPAssn 160 7,284 None 50 12 No 100 3 Rotating General 
1412 E. 24th St., Minneapolis 4, Minn. 

Alexian Brothers. Moapltal ©... .cccsccccccccsccoss Chureh 166 3,519 Req 25 12 (205) 100 6 Rotating General 
655 E. Jersey St., Elizabeth 1, N. J. 

Mother Cabrini Memorial Hospital #!-3............. NPAssp 170 8,695 Req 23 12 No 75 8 Rotating General 
611 Edzecombe Ave., New York 32, N. Y. 

ee Fe betenccccticctevccsrcteseses NPAssn ae 2,389 Req 53 12 No 75 5 Rotating General 
21 E. 15th St., New York 3, N. Y. 

ee Be ooo dsc ccc sicesnseccccccceccs Church 655 16,885 Req 27 12 No 150 24 Rotating General 
1400-1430 Locust St., Pittsburgh 19, Pa. 

St. Francis Hospital #1-8-4-X70..............000- eee NPAssn 691 14,636 Req 36 12 No 150 20 Rotating General 
45th St., Pittsburgh 1, Pa. 

CE Te vin ccccctcccdcccesesccvesesss NPAssn 303 8,267 Req 22 12 No 225 8 Rotating General 
S. Twentieth and Jane Sts., Pittsburgh 3, Pa. 

Bis eeivcdcericcctercersctasceauy NPAssn 204 6,568 Req 20 12 No 200 6 Rotating General 
155 Wilson Ave., Washington, Pa. 

a ca careciewesecsese cones NPAssn 214 7,839 Req 27 12 No 75 8 Rotating General 
Prospect St., Pawtucket, R. I. 

Knoxville General Hospital #1-*...................005 City 285 9,988 Req 21 12 No 100 10 Rotating General 
Cleveland Pl., Knoxville 17, Tenn. 

City of Memphis Hospitals #*-8-*-X73............... City 564 20,525 Req 55 12 No 35 36 Rotating General 
860 Madison, Memphis, Tenn. 

GeRGTS GOAN THOT as oc vic vcscceccccccccccccccsccs NPAssn 116 4,876 None 41 12 (265) 150 5 Rotating General 
Fifth Ave. at Marion St., Seattle 4, Wash. 

St. Michael Hospital #2-8............ccccccccerscceces Chureh 137 4,759 Req 39 12 (272) 150 3 Rotating General 
1845 N. Fourth, Milwaukee 12, Wis. 

Arecibo District Hospital 1-*.................c eee eee State 300 6,116 Req 25 12 (274) 75 6 Rotating General 
Arecibo, P. R. 

Bayamon Charity District Hospital #1-%-x86........ State 266 7,962 Req 49 12 No 75 12 Rotating General 
Insular Highway £2, Bayamon, P. R. 

Fajardo District Hospital ?.................ceeeeeees State 305 6,915 Req 19 12 (274) 75 8 Rotating General 
General Valero Ave., Fajardo, P. R. 

Presbyterian Hospital 1-3-x86..................00 eee ee Church 124 4,017 Req 37 12 No 50 6 Rotating General 
Ashford Ave., San Juan 1, P. R. 

San Juan City Hospital #*-*-X86.................... City 340 10,198 Req i4 12 No 75 12 Rotating General 


De Diego Ave., San Juan 34, P. R. 





Abbreviations and other references will be found on pages 303 and 304. 
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Code 
umber 


T7911 
TRON 
TANI 
78211 
TN334 
73411 
78511 
SU711 
rR71) 
TRS 11 
Bot) BI 
OO] 
y222 
‘9311 


9511 


O11 


811 


$1) 
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The following list of hospitals which conform to the standards of the Canadian Medical Association is published for the information of graduates 


interested in 
‘anadian 
training by the Council. 
This list, revised to Sept. 1, 1953, has been furnished by the Canadian Medical Association. 








Name of Hospital Location Name of Hospital Location Name of Hospital Location 
st. John’s General Hospital....St. John’s, Nfld. Sherbrooke Hospital............ Sherbrooke, Que. PE Windsor, Ont. 
Camp Hill Hospital............++. Halifax, N. 8. Hospital General de Verdun........ Verdun, Que. Hotel Dieu of St. Joseph.......... Windsor, Ont. 
Halifax Infirmary........-.eeeeees Halifax, N. 8. Brantford General Hospital..... Brantford, Ont. Metropolitan Hospital............. Windsor, Ont. 
Victoria General Hospital......... Halifax, N. 8. Hamilton General Hospital...... Hamilton, Ont. St. Boniface Gen. Hosp....... St. Boniface, Man. 
Moncton Hospital................ Moncton, N. B. St. Joseph's Hospital............. Hamilton, Ont. Children’s Hospital............... Winnipeg, Man. 
gaint John General Hospital..Saint John, N. B. Hotel Dieu Hospital.............. Kingston, Ont. Deer Lodge Hospital............. Winnipeg, Man. 
Hotel-Dieu St.-Vallier............ Chicoutimi, Que. Kingston General Hospital........ Kingston, Ont. Misericordia Hospital............ Winnipeg, Man, 
Children’s Memorial Hospital..... Montreal, Que. Kitehener-Waterloo Hospital..... Kitchener, Ont. Winnipeg General Hospital...... Winnipeg, Man. 
Herbert Reddy Memorial Hosp...Montreal, Que. St. Joseph’s Hospital............... London, Ont. Regina General Hospital........... Regina, Sask. 
Hospital Sainte-Jeanne-d’Are...... Montreal, Que. Co London, Ont. Regina Grey Nuns’ Hospital....... Regina, Sask. 
Hospital Sainte-Justine ........... Montreal, Que. Westminster Hospital.............. London, Ont. St. Paul's Hoapltal. «....ccccess Saskatoon, Sask. 
Hospital Saint-Luc ..........se0e. Montreal, Que. Oshawa General Hospital.......... Oshawa, Ont. Saskatoon City Hospital....... Saskatoon, Sask. 
Hotel Dieu de Montreal........... Montreal, Que. Ottawa Civic Hospital............. Ottawa, Ont. Calgary General Hospital......... Calgary, Alta. 
Jewish General Hospital.......... Montreal, Que. Ottawa General Hospital........... Ottawa, Ont. Colonel Belcher Hospital.......... Calgary, Alta. 
Montreal General Hospital........ Montreal, Que. Peterborough Civie Hosp....Peterborough, Ont. Holy Cross Hospital.............. Calgary, Alta. 
Notre-Dame Hospital ............. Montreal, Que. General Hosp. of Port Arthur.. Port Arthur, Ont. Edmonton General Hospital....Edmonton, Alta. 
Queen Elizabeth Hospital......... Montreal, Que. St. Catharines Gen. Hosp...St. Catharines, Ont. Misericordia Hospital........... Edmonton, Alta. 
Queen Mary Veteran's Hospital...Montreal, Que. Hospital for Sick Children........ Toronto, Ont. Royal Alexandra Hospital...... Edmonton, Alta. 
Royal Victoria Hospital.......... Montreal, Que. Mount Sinai Hospital.............. Toronto, Ont. University of Alberta Hospital. Edmonton, Alta. 
St. Mary’s Hospital............... Montreal, Que. St. Joseph's Hospital.............. Toronto, Ont. Royal Columbian Hosp..New Westminster, B. C. 
Hospital de Enfant Jesus.......... Quebec, Que. St. Michael’s Hospital............. Toronto, Ont. ee. 2 Vancouver, B. C. 
Jeffery Hale's Hospital.............. Qhebec, Que. Sunnybrook Veterans’ Hospital...Toronto, Ont. Shaughnessy Hospital.......... Vancouver, B. C. 
L'Hotel-Dieu, Quebec ......c.ccccees Quebec, Que. Toronto East Gen. Hosp......... Toronto, Ont. Vancouver General Hospital... Vancouver, B. C. 
Saint-Sacrement Hospital .......... Quebec, Que. Toronto General Hospital.........Toronto, Ont. Royal Jubilee Hospital............ Victoria, B. C. 
Veteral’s TROGQURNE oii édiecesecedveesd Quebec, Que. Toronto Western Hospital........ Toronto, Ont. St. Joseph’s Hospital.............. Victoria, B. C. 
Ste. Anne’s HospitaL.Ste. Anne de Bellevue, Que. Women’s College Hospital........ Toronto, Ont. WE Gs ab sncdeescnecces Victoria, B. C. 


an internship appointment in a Canadian hospital. 


Hospitals that are unqualifiedly approved as conforming to the standards of the 
Medical Association may be considered as offering internships equivalent in educational value to those in hospitals approved for intern 
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2. Appointments restricted to women applicants 






ABBREVIATIONS AND NOTES 


CyCo 
Corp 


. Appointments available to women applicants 


Appointments available to graduates of foreign medical 
schools. Details regarding requirements for appointment 
can be secured from the hospitals concerned. 

Dental internships available 


Part 


5. Available to citizens of the United States only 


General Practice internships 
Male patients only. 


City and County Op 
Corporation unrestricted as to profit 
NPAssn Nonprofit association 

Partnership 


+ The plus sign indicates additional opproval for residencies in specialties, as shown in the Council's list of Approved Residencies and Fellowships. 


Medical School Affiliations 


Footnotes 10 to 86 refer to medical schools affiliated with hospitals for undergraduate clinical clerkships. 


Optional 
Req Required 


Hospitals have been identified with symbol X when a medical school has indicated that the hospital is a major unit in the school’s teaching program. 


program. 

10. Medical College of Alabama, Birmingham, Ala. 

ll. University of Arkansas School of Medicine, Little Rock, Ark. 

12. Colleze of Medical Evangelists School of Medicine, Loma Linda, Los 
Angeles, Calif. 

13, gy tte < cree at Los Angeles School of Medicine, Los 
Angeles, Calif. 

14, rt tga of Southern California School of Medicine, Los Angeles, 
Calif. 

1. Stanford University School of Medicine, San Francisco, Calif. 

16. University of California School of Medicine, San Francisco, Calif. 

lv. University of Colorado School of Medicine, Denver, Colo. 

ls. Yale University School of Medicine, New Haven, Conn. 

%. Georgetown University School of Medicine, Washington, D. C. 

%. George Washineton University School of Medicine, Washington, D. C. 

21. Howard University College of Medicine, Washington, D. C. 

2. Emory University School of Medicine, Atlanta (Emory University), Ga. 

23. Medical College of Georgia, Augusta, Ga. 

4. Chicago Medical School, Chicago, II. 

2%. Northwestern University Medical School, Chicago, II. 

%6 Stritch School of Medicine of Loyola University, Chicago, Il. 

27. University of Chicago Medical School, Chicago, III. 

°8. University of Illinois College of Medicine, Chicago, II. 

29, Indiana University School of Medicine, Bloomington-Indianapolis, Ind. 

3), State University of Lowa College of Medicine, Iowa City, lowa 

31. University of Kansas School of Medicine, Lawrence-Kansas City, Kan. 

® University of Louisville School of Medicine, Louisville, Ky. 

3 Louisiana State University School of Medicine, New Orleans, La. 

34. Tulane University of Louisiana School of Medicine, New Orleans, La. 

$5. Johns Hopkins University School of Medicine, Baltimore, Md. 

36. University of Maryland School of Medicine and College of Physicians 

_ and Surgeons, Baltimore, Md. 

37. Boston University School of Medicine, Boston, Mass. 

38. Harvard Medieal School, Boston, Mass. 

39. Tu ts College Medical School, Boston, Mass. 

40 Uniy ersity of Michigan Medical School, Ann Arbor, Mich. 

{l. Wayne University College of Medicine, Detroit, Mich. 

42, Unix ersity of Minnesota Medical School, Minneapolis, Minn. 

43. St. Louis University School of Medicine, St. Louis, Mo. 

‘4. Washington University School of Medicine, St. Louis, Mo. 

. Creighton University School of Medicine, Omaha, Neb. 


University of Nebraska College of Medicine, Omaha. Neb. 
Dartmouth Medieal School, Hanover, N. H. 
Albany Medical College, Albany, N. Y. 


49. 


50. 
51. 


62. 
53. 
5A. 


65. 
56. 
57. 
58. 
59. 
60. 
61, 
62. 
63. 
64. 
65. 
6. 
67. 


70. 


76. 


Hospitals have been identified with symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching 


University of Buffalo School] of Medicine, Buffalo, N. Y. 
Columbia University Colleze of Physicians and Surgeons, New York, 


|e 2 

Cornell University Medical College, New York, N. Y. 

New York Medical College, New York, N. Y. 

New York University College of Medicine, New York, N. Y. 

State University of New York Colleze of Medicine at New York City, 
Brooklyn, N. Y. 

University of Rochester School of Medicine and Dentistry, Rochester, 
YY 


State University of New York at Syracuse College of Medicine, 
Syracuse, N. Y. 

University of North Carolina School of Medicine, Chapel Hill, N. C. 

Duke University School of Medicine, Durham, N. C. 

Bowman Gray School of Medicine of Wake Forest College, Winston- 
Salem, N. C. 

University of Cincinnati College of Medicine, Cincinnati, Ohio 

Western Reserve University School of Medicine, Cleveland, Ohio 

Ohio State University College of Medicine, Columbus, Ohio 

University of Oklahoma School of Medicine, Oklahoma City, Okla. 

University of Oregon Medical School, Portland, Ore. 

Hahnemann Medical College and Hospital of Philadelphia, Phila- 
delphia, Pa. 

Jefferson Medical College of Philadelphia, Philadelphia, Pa. 

Temple University Sehool of Medicine, Philadelphia, Pa. 

University of Pennsylvania School of Medicine, Philadelphia, Pa. 

Woman’s Medical College of Pennsylvania, Philadelphia, Pa. 

University of Pittsburgh School of Medicine, Pittsburgh, Pa. 

Medical College of the State of South Carolina, Charleston, 8. C. 

University of South Dakota School of Medicine, Vermillion, 8. D. 

University of Tennessee College of Medicine, Memphis, Tenn. 

Meharry Medical College, Nashville, Tenn. 

Vanderbilt University School of Medicine, Nashville, Tenn. 

Southwestern Medical School of the University of Texas, Dallas, Texas 

University of Texas School of Medicine, Galveston, Texas 

Baylor University College of Medicine, Houston, Texas 

University of Utah School of Medicine, Salt Lake City, Utah 

University of Vermont College of Medicine, Burlington, Vt. 

University of Virginia School of Medicine, Charlottesville, Va. 

Medical College of Virginia, Richmond, Va. 

University of Washington School of Medicine, Seattle, Wash. 

University of Wisconsin Medical School, Madison, Wis. 

Marquette University School of Medicine, Milwaukee, Wis. 

University of Puerto Rico School of Medicine, San Juan, Puerto Rico 
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101. 
102. 
103. 
104, 
105. 
106. 
107. 
108. 
109. 


110. 
111. 
112. 
113. 
114. 


115. 
116. 


119. 


135. 
137. 
138. 
139. 
140. 
141. 
142. 
143. 


APPROVED INTERNSHIPS 


Children’s Hospital, Birmingham 

Maricopa County Hospital, Phoenix 

Pima County General Hospital, Tucson 

University Hospital, Little Rock 

Veterans Admin. Hospital, Fort Roots, Ark. 

Children’s Hospital, Long Beach 

California Hospital, Los Angeles 

Children’s Hospital, Los Anzeles 

Los Angeles County Hospital, Los Angeles 

Los Angeles County Hospital, Los Angeles 

St. John’s and Santa Monica Hospitals, Santa Monica 

Fairmont Hospital of Alemeda County, Oakland 

Children’s Hospital, San Francisco 

Children’s Hospital; Mary’s Help Hospital; and St. Luke’s Hospital, 
San Francisco 

Chiliren’s and San Francisco Hospitals, San Francisco 

Santa Barbara General Hospital, Santa Barbara 

Santa Monica Hospital, Santa Monica 

Vallejo Permanente Hospital, Vallejo 

Boulder Colorado Sanitarium; Boulder County Hospital, Denver 

Children’s Hospital, Denver 

Community Hospital program includes 6 months assignment to Den- 
ver General Hospital and 6 months assignment in an approved 
private hospital in Denver 

University of Colorado Medical Center, Denver 

Hartford Hospital, Hartford 

J. J. MeCook Memorial Hospital for Communicable Diseases, Hart- 
ford 

Southbury Training School, Ped., Southbury 

Gallinger Municipal Hospital, Washington, D. C. 

Gallinger Municipal and Children’s Hospitals, Washington, D. C. 

Georgetown University Hospital, Washington, D. C. 

Veterans Admin. Hospital, Bay Pines, Fla., American Legion Crippled 
Children’s Hospital, St. Petersburg 

National Children’s Cardiac Home, Ped., Miami 

St. Mary’s Hospital, Athens, Ga. 

Grady Memorial Hospital, Atlanta 

Grady Memorial Hospital, Atlanta; Emory University Hospital, 
Emory University 

St. Joseph’s Catholie Hospital, Augusta 

University Hospital, Ob.-Gyn., Augusta 

Chicago Lying-In Hospital, Chicago 

Children’s Memorial Hospital, Chicago 

Children’s Memorial Hospital; Veterans Admin. Hospital; Wesley 
Memorial Hospital, Chicago; Evanston Hospital, Evanston 

Cook County and Frank Cuneo Hospitals, Chicago 

Holy Cross Hospital, Ob.-Gyn., Chicago; Alexian Brothers Hospital, 
Psych., St. Louis 

Mercy Hospital, Ped., Chicago 

Municipal Contagious Disease Hospital, Chicago 

Municipal Contagious Disease Hospital; Presbyterian Hospital, 
Chieago 

Decatur City Publie Hospital; Macon County T.B. Sanitorium, 
Decatur 

Wiutield Sanatorium, Winfield 

James Whitcomb Riley Hospital for Children, Indianapolis 

Northern Indiana Children’s Hospital, South Bend 

Broadlawns Polk County Hospital, Des Moines 

Sedgwick County Hospital, Wichita 

Children’s Hospital, Louisville 

Children’s Hospital; Jewish Hospital, Louisville 

Our Lady of Peace Hospital, Louisville 

St. Joseph Infirmary, Louisvi'le 

Charity Hospital, New Orleans 

Central Louisiana State Hospital, Pineville 

Confederate Memorial Medical Center, Shreveport 

Children’s Hospital School, Baltimore 

Children’s Hospital; Baltimore City Hospital, Ped., Baltimore 

Johns Hopkins Hospital, Baltimore 

University Hospital, Baltimore 

Baltimore City Hospital; University Hospital, Baltimore 

Boston City Hospital, Boston 

Boston Floating Hospital, Boston 

Eastern Maine General Hospital, Bangor; Boston City Hospital, 
Boston Dispensary, Boston Floating Hospital, Boston 

New Eneland Deaconess Hospital; Peter Bent Brigham Hospital, 
Boston 

Boston Lying-In Hospital, Boston 

Haynes Memorial Hospital, Brighton 

St. Margaret’s Hospital, Dorchester 

Wesson Maternity Hospital, Springfield 

University Hospital, Ann Arbor 

Children’s Hospital, Detroit 

Children’s Hospital; Herman Kiefer Hospital, Detroit 

Children’s Hospital; City of Detroit Receiving Hospital, Detroit 

Harper Hospital, Detroit 

Herman Kiefer Hospital; Woman’s Hospital, Detroit 

Herman Kiefer Hospital; City of Letroit Receiving Hospital, Detroit 

Herman Kiefer Hospital, Cont., Detroit; St. Joseph Retreat Hos- 
pital, Psych., Dearborn 

Hurley Hospital, Flint 

Genesee County T.B. Sanatorium; Hurley Hospital, Flint 

McLaren General Hospital, Flint 

Cardiae Clinic, Med.; Evangeline Home and Hospital, Ob., Grand 
Rapids 

Bronson Methodist Hospital, Kalamazoo 

Ingham County T.B. Sanatorium, Lansing 

Oakland County Contag. Hospital; Oakland County T.B. Sana- 
torium; Pontiae State Hospital, Pontiac 

Saginaw County Hospital; Sazinaw County Infirmary, Saginaw 

Miiler Memorial Hospital, Duluth 

Minneapolis General Hospital, Minneapolis 

University of Minnesota Hospitals, Minneapolis 

Ancker Hospital; Charles T. Miller Hospital, St. Paul 

Children’s Hospital, St. Paul 

Kenny Institute, Minneapolis; Children’s Hospital, St. Paul 

Gillette State Hospital for Crippled Children, St. Paul 

Mississippi State Charity Hospital, Vicksburg 

Children’s Merey Hospital, Kansas City, Mo. 

Home for Jewish Aged, Kansas City, Mo. 

Alexian Brothers Hospital, St. Louis 

Barnes Hospital, Med.; St. Louis Children’s Hospital, Ped., St. Louis 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


196. 
197. 
198. 


199. 
200. 
201. 
202. 
203. 


204. 


205. 
206. 
207. 
208. 
209. 
210. 


225. 


237. 


265. 
266. 
267. 


268. 
269. 
270. 


271. 
272. 
273. 
274. 
275. 
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St. Louis City Hospital, Ped., St. Louis 

St. Louis Children’s Hospital; St. Louis City Hospital, St. Loyjs 

St. Louis County Hospital; St. Louis Maternity Hospital, s¢ , 
Burge Hospital, Springfield 

St. Mary’s Infirmary, St. Louis 

Children’s Memorial Hospital, Omaha 

Children’s Memorial Hospital; Douglas County Hospital, Omaha 

Douglas County Hospital, Omaha 

Douglas County Hospital, Omaha; St. Bernard’s Hospital, Psych 
Council Bluffs, Ia. 7 

Children’s Seashore Home; Clyde Fish Memorial Hospital: Betty 
Bacharach Home, Atlantie City 

St. Elizabeth Hospital, Elizabeth 

Medical Center, Jersey City 

Margaret Hague Maternity Hospital, Jersey City 

Margaret Hazue Maternity Hospital, Jersey City 

Babies Hospital-Coit Memorial; Newark City Hospital, Newark 

Anthony N. Brady Maternity Hospital, Albany 

Kingston Avenue Hospital, Brooklyn 

Children’s Hospital, Buffalo 

E. J. Meyer Memorial Hospital, Buffalo 

Emergency Hospital, Buffalo 

Chemung County T.B. Sanatorium, Elmira 

Geneva General Hospital, Geneva 

Bellevue Hospital Center, New York City 

Beth Israel Hospital, Ob., New York City 

Lineoln Hospital, New York City 

Misericordia Hospital, Ob., Ped., and Gyn., New York City 

Willard Parker Hospital, New York City 

Genesee Hospital, Rochester, N. Y. 

Strong Memorial Hospital, Rochester 

Glenridge Sanatorium, Schenectady 

City Hospital; Crouse-Irving Hospital; Psychopathie Hospital; 
Syracuse Memorial Hospital; University Hospital; Syracuse Dis. 
pensary, Syracuse 

Durham County T.B. Sanatorium; Pul. Dis.; Lincoln Hospital; 
Eastern Medical Center, D and S; McPherson Hospital, E.E.N.T.; 
Watts Hospital, Ped., Psych., Durham; Veterans Admin. Hos. 
pital, Roanoke; Fort Bragg Hospital, Ped., Fort Bragg, N. C.; 
Shriners Hospital for Crippled Children, Ortho., Greenville, 8. C.; 
North Carolina Orthopedic Hospital, Ortho., Gastonia, N. C.; 
Armed Forces Institute of Patholory, Ortho., Washington, D. C.: 
Charlotte Memorial Hospital, Ortho., Charlotte; Warm Springs 
Foundation, Ortho., Warm Springs; Alfred I. Dupont Institute, 
Ortho., Wilmington, Del. 

Children’s Hospital, Ped., Akron 

Children’s Hospital, Ped., Cincinnati 

Cincinnati General Hospital, Ped., Cincinnati 

Daniel Drake Memorial Hospital for Chronie Diseases; Dunham 
Hospital, Cincinnati 

City Hospital, Cleveland 

St. Ann’s Maternity Hospital, Cleveland 

Children’s Hospital, Columbus 

Children’s Hospital, Columbus; Maumee Valley Hospital, Toledo 

Children’s Hospital; Columbus Receiving Hospital; Ohio T.B. Hos- 
pital; St. Francis Hospital, Columbus 

Lima State Hospital, Neuro., Psych., Lima 

Contagious Disease Hospital; Toledo State Hospital; William W. 
Roche Memorial Hospital, Toledo 

Valley View Hospital, Clinton; Mercy Hospital; St. Anthony's Hos- 
pital, Oklahoma City 

University Hospitals, Oklahoma City 

Providence Hospital, Ped., Portland 

City Isolation Hospital; Shriners Hospital for Crippled Children, 
Portland 

Children’s Hospital, Ped., Philadelphia 

Hospital of the University of Pennsylvania, Philadelphia 

Philadelphia Hospital for Contagious Diseases, Philadelphia 

Presbyterian Hospital, Philadelphia 

St. Christopher’s Hospital for Children, Philadelphia 

Children’s Hospital; Llizabeth Steele McGee Hospital; Eye and Ear 
Hospital, Pittsburgh 

Charlies V. Chapin Hospital, Providence 

Providence Lying-in Hospital, Providence 

East Tennessee T.B. Hospital, Knoxville 

Memphis E.E.N. and T. Hospital; West Tennessee T.B. Hospital, 
Memphis 

Nashville General Hospital, Nashville 

Vanderbilt University Hospital, Nashville 

Children’s Medical Center, Ped., Dallas 

Parkland Hospital, Dallas 

Jefferson Davis Hospital, Houston 

Gulf, Colorado and Santa Fe Railroad Hospital, Temple 

Utah State T.B. Sanatorium, Ogden 

Dr. W. H. Groves Latter-Day Saints Hospital; Holy Cross Hos- 
pital; St. Benedict’s Hospital; Salt Lake County General Hospital, 
Salt Lake City 

Veterans Admin. Hospital, Salt Lake City 

Arlington Hospital, Arlington, Va.; Prince George Genera! Hospital, 
Cheverly, Md. 

Blue Ridge Sanatorium, Charlottesville; Kings Daughters Hospital, 
Staunton; Lynchburg General Hospital, Lynchburg 

Medical College of Virginia—Hospital Division, Richmond 

Southside Community Hospital, Farmville; Raiford Memorial Hos- 
pital, Franklin; Northampton-Accomack Memorial Hospital, Nas- 
sawadox; Mary Washington Hospital, Fredericksburg; Richmond 
Eye, Ear, Nose, and Throat Hospital, Richmond; St. Luke's Hos- 
pital, Richmond; Stuart Circle Hospital, Richmond; Louise Obici 
Memorial Hospital, Suffolk 

Children’s Orthopedic Hospital, Seattle 

U. 8S. Army Hospital, Fort Lawton, Seattle 

Booth Memorial Hospital; Shriners Hospital for Crippled Children, 
Spokane 

Milwaukee Children’s Hospital, Milwaukee 

Milwaukee County Hospital, Milwaukee : 

Johnston Emergency Hospital; South View Hospital, (Isolation 
City) ; Milwaukee Children’s Hospital; Milwaukee County Hos- 
pital, Anes., Milwaukee 

St. Michael’s Hospital, Milwaukee 

South View Hospital, Milwaukee 

St. Joseph’s Hospital; South View Hospital, Milwaukee 

Bayamon District Hospital, Path., Bayamon, P. R. 

Variety Children’s Hospital, Miami 


- Louis: 
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APPROVED INTERNSHIPS BY TYPE OF SERVICE 


uls 
Louis: 


ROTATING GENERAL 


ahs Number of Approved Programs, 804 


’sych., FEDERAL NONFEDERAL—Continued 


Betty UNITED STATES ARMY Cedars of Lebanon Hospital os Angeles 
py “ od Sone Seanenen 4 So 

j Tay Inrinca Nati .os Anveles County Hospita s Anceles 

army and Navy General Hospital.......... Soderiene et Govtnas National Methodist Hospital of Scceinann Calltormia poe on 

jetterman Army Hospital...........:sseeesseeeeeeees San Francisco Presbyterian Hospital-Olmsted Memorial Angeles 

‘tgsinons Army Hospital Denver Queen of Angels Hospital Angeles 

Fitzsimon® y P ghee . St. Vincent’s Hospital os Angeles 

ee Hospital b= at Al C. Santa Fe Coast Lines Hospital : Angeles 


A 2 - White Memorial Hospital Anveles 
percy Jones Army Hospital Battle Creek, Mich. Highland-Alameda County Hospital Oakland, Calif. 
Valley Forge Army Hospital Phoenixville, Pa. 


¥ | Kaiser Foundation Hospital Oakland, Calif. 
William Beaumont Army Hospital El Paso, Tex. Orange County General Hospital Orange, Calif. 
Brooke Army Medical Center - San Antonio, Tex. Collis P. and Howard Huntinzton Memorial Hosp.. Pasadena, Calif. 
Madigan Army Hospital Fort Lewis, Wash. St. Luke Hospital Pasadena, Calif. 
Tripler Army Hospital Moanalua, Honolulu, Sacramento County Hospital Sacramento, Calif. 
T. Ot. San Bernardino County Charity Hospital San crea 
Calif. 
EE cca ncccn edd emaebéhan@eseaeeeseueaeees San Diego, Calif. 
San Diego County General Hospital San Diego, Calif. 
Children’s Hospital San Francisco 
. Naval Hospital Oakland, Calif. Franklin Hospital San Francisco 
Naval Hospital Oceanside, Calif. French Hospital ... San Francisco 
Naval Hospital San Diego, Calif. Mary’s Help Hospital San Francisco 
Naval Hospital Sactnonyiin Ste Mount Zion Hospital Spiddoeducedeuscsastsiserevsinues San Francisco 
nate eat ee ee , Te, Ce Sn ccc cn cocsdecessesssuceseounes San Francisco 
Naval Hospital Pensacola, Fla. St. Luke’s Hospital San Francisco 
Nava! Hospital Great Lakes, II. St. Mary’s Hospital San Francisco 
Naval Hospital Bethesda, Md. San Francisco Hospital San Francisco 
. Naval Hospital Chelsea, Mass. Southern Pacific General Hospital San Francisco 
Naval Hospital St. Albans, N. Y.  seceteage of ae — phohsenaconeekhente —_ i 
21i hilade ; Santa Clara County Ec cccecsnnesévcscessveen 5 an Jose, Calif. 
a eee ammo g Santa Barbara Cottage Hospital Santa Barbara, Calif. 
NAVEL TLOBPIUAL..000-crsescccrccccccrsveversens Newport, R. I. St. John’s Hospital Santa Monica, Calif. 
Naval Hospital Charleston, 8. C. Santa Monica Hospital a Monica, Calif. 
. Naval Hospital Portsmouth, Va. Harbor General Hospital Torrance, Calif. 
Naval Hospital Bremerton, Wash. Glockner-Penrose Hospital Colorado Spgs., Colo. 
General Rose Memorial Hospital Denver 
nham Porter Sanitarium and Hospital Denver 
U. S. PUBLIC HEALTH SERVICE Presbyterian Hospital Denver 
St. Anthony Hospital Denver 
Public Health Service Hospital San Francisco St. Joseph’s Hospital Denver 
Public Health Service Hospital................ New Orleans, La. St. Luke’s Hospital : : Denver 
Public Health Service Hospital Baltimore University of Colorado Medical Center 
Public Health Service Hospital Staten Island, N. Y. Colorado General Hospital Denver 


ahi re “eatin . : Denver General Hospital Denver 
Public Health Service Hospital................ Seattle Weld County General Hospital Greeley, Colo. 
Bridgeport Hospital Bridgeport, Conn, 


S ‘incent’s spite Bridgeport, Conn. 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ln Rowe : seen ae ong Reegy 


Hartford Hospital Hartford, Conn, 
McCook Memorial Hospital Hartford, Conn. 
Mount Sinai Hospital Hartford, Conn. 
St. Francis Hospital Hartford, Conn. 
VETERANS ADMINISTRATION Manchester Memorial Hospital....................... Manchester, Conn, 
Meriden Hospital Meriden, Conn. 
Admin, Hospital Little Rock, Ark. Middlesex Hospital adios Middletown, Conn. 
Admin. Hospital Long Beach, Calif. New Britain General Hospital.................-eeeee: New Britain, Conn, 
Admin. Hospital Los Anzeles Grace-New Haven Community Hospital............. New Haven, Conn. 
Admin. Hospital Dearborn, Mich. BES OE Ties, a ok keen cvcccecencccssssivesese New Haven, Conn. 
Admin. Hospital Oklahoma City, Okla. Lawrence and Memorial Associated Hospitals...... New London, Conn. 
Admin. Hospital Houston, Tex. I no coerce bow euutiedeesn eines yeas Norwalk, Conn. 
REE A REE ORI ES Salt Lake City William W. Backus Hospital Norwich, Conn, 
Stamford Hospital Stamford, Conn 
St. Mary’s Hospital Waterbury, Conn, 
OTHER FEDERAL Waterbury Hospital ... Waterbury, Conn, 
GN SN ies casnecnagsedivennsndecasexeradeed Ancon, C. Z. mec re ane se es ry 
Bayamon Distrie spits : Memorial Hospita ilmington, Del. 
amen THStES Toapetal Bayamon, P. R. Wilmington General Hospital ilmington, Del. 
Central Dispensary and Emergency Hospital ‘ashington, D.C, 
NONFEDERAL Doctors Hospital fashington, D.C 
Gallinger Municipal Hospital ‘ashington, D 
Garfield Memorial Hospital , Jashingeton, D 
Providence Hospital ; fashineton, D. 
Sibley Memorial Hospital ‘ ‘ashington, D.C. 
Washington Sanitarium and Hospital. ashington, D. C. 
Duval Medical Center Jacksonville, Fla. 
St. Luke’s Hospital Jacksonville, Fla. 
ei ee ES vacccccccceseessaziseveseschta Jacksonville, Fla, 
Jackson Memoria! Hospital vb Miami, Fla. 
ee I onncseteveccccenscvussiscenssases Miami Beach, Fla. 
es en ti eecgetbeunedasesseee Miami Beach, Fla. 
Orange Memorial Hospital Orlando, Fla. 


nm 


prings 
titute, 


RnRRRnRLSL SL reef LR TN 


edinen's Hospital Washington, D.C. 
Elizabeths Hospital Washington, D.C. 


Hos- 


vital, a neham Baptist Hospital Birmingham, Ala. 


arraway Methodist Hospital : Birmingham, Ala. 
Jeflerson-Hillman Hospital Birmingham, Ala. 
vital, St. Vincent’s Hospital Birmingham, Ala. 
Lloyd Noland Hospital Fairfield, Ala. 
vital, Holy Name of Jesus Hospital Gadsden, Ala. 
SI MN ie pes tascciwwiacientancdpews Mobile, Ala. 
Hos- Maricopa County General Hospital Phoenix, Ariz. 
Nas- Memorial Hospital Phoenix, Ariz. 
nond St. Joseph’s Hospital Phoenix, Ariz. 
Hos- St. Mary's Hospital and Sanatorium Tueson, Ariz. 
biel Tueson Medical Center Tucson, Ariz. Mound Park Hospital St. Petersburg, Fla. 
Arkansas Baptist Hospital Little Rock, Ariz. St. Mary’s Hospital West Palm Beach 
St. Vincent Infirmary Little Rock, Ariz. Fla. ; 
University Hospital Little Rock, Ariz. Athens General Hospital................0ccccccceeuees Athens, Ga. 
General Hospital of Riverside County.............. Arlington, Calif. I  icitcncaidebsdceyessedccexnsswases Athens, Ga. 
Merrick Memorial Hospital. Berkeley, Calif. Crawford W. Long Memorial Hospital............. Atlanta 
ps Joaquin General Hospital French Camp, Calif. Georgia Baptist Hospital . Atlanta 
jane Hospital of Fresno County Fresno, Calif. i eb igen enue Atlanta 
ilendale Sanitarium and Hospital Glendale, Calif. Ee Atlanta 
4 Linda Sanitarium and Hospital Loma Linda, Calif. ee sisal ineseceeseesbnbeenepecen Augusta, Ga. 
Senses Uh Long Beach i icepineseederenes .. Long Beach, Calif. Columbus City Hospital Columbus, Ga. 
rem emorial Hospital Long Beach, Calif. MacNeal Memorial Hospital Berwyn, Il. 
ornia Hospital Los Angeles Alexian Brothers Hospial Chicago 
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ED 6 vo ssaebeondwedeenseserrsenes 
NE os vnnncnwcaan ee epveoesedeee¥0eeee Chicago 
Chicago Memorial Hospital................c.eceeeees Chicago 
co ac uai-vew ssedtetioroennawenctes Chicago 
Ce BINNS ov eccecevesecerccecseeenesees Chicago 
rd crdicge Desks sev nos coewswewren Chicago 
a ea Chicago 
er a Chicago 
Garfield Park Community Hospital.................. Chicago 
CESSES CEE amen ee Chieago 
EE bail cooing vine oad eacek sans seca’ Chicago 
id cc tcecanneddesvedseuiveuedwsae Chicago 
Hospital of St. Anthony de Padua................. Chicago 
Illinois Central Hospital Chicago 
Illinois Masonie Hospital Chicago 
Jackson Park Hospital.............. Chieago 
aa Sala cia ease tieb-athaat-ese-6-are-w-o'e-e eae Chicago 
Lutheran Deaconess Home and Hospital............ Chicago 
Ln rs re gel vogue enyagesaed senate Chicago 
Ey I ns dew cuaeanees ead éwhaheeetia Chicago 
Mother Cabrini Memorial Hospital.................. Chicago 
ee i  oiicncransccen see dasdccveew cess Chicago 
Norwegian American Hospital...................008- Chicago 
Passavant Memorial Hospital.....................-.: Chicago 
SCR ee Chicago 
oak cccticgw veers 'ssteecvewanyees Chicago 
RRR eS Chicago 
Roseland Community Hospital...................... Chicago 
orice ceieeniceowninisccesdcwwemiien Chicago 
ED case veckebess cor essrsiveenaiws Chicago 
ee EE NEN oc ceccorevscrcesenseceieontiess Chicago 
i, iis cccriciacinesoneceweninemetacn Chicago 
eg SE nee sere Chicago 
BC. TEGTY OT MAZEIGte TRONDItAl. 66... cicccccesccccecs Chicago 
South Chicago Community Hospital................ Chicago 
ee nL. cocdiweceeenanecaceseds Chicago 
Swedish Covenant Hospital............ccccccccececes Chicago 
University of Chicazo Clinics.................eceeees Chicago 
University of Illinois Research and Educational 
ae acne cc nwa aicawuneeeiues Chicago 
Walther Memorial Hospital. ........cccccccvccccsececs Chicago 
Wesley Memorial Hospital............ccccccccccccees Chicazo 
Women and Children’s Hospital.............000+005s Chicago 
ES ae eee Chicago 
Decatur and Macon County Hospital................ Decatur, II. 
ee ec ccconceccaeornrederseceecdonens East St. Louis, Ul. 
I a 66 0. orb 46-4:60444.04-00400506004080 Elmhurst, Il. 
I civitccnecskvessdseesdecedunweuneti Evanston, ill. 
is i bcins padecte ve beoenieemensinne Evanston, Ill. 
Little Company of Mary Hospital.................. Evergreen Park, Ill. 
i ccc ccavsieewstoensecnvasueee Joliet, Il. 
I I Io oc ccc ccccecccvectssveeseeces Moline, ill. 
iin caninventeus-c0apeweweus owouwewes Oak Park, Ill. 
WHERE DIO TROWIEED ov. oieicscccnccovccccccccvecces Oak Park, Ill. 
Methodist Hospital of Central Illinois.............. Peoria, Ill. 
lacs cardia ninone:¢ coeipiereie eis sreeiapicie diese Peoria, Il. 
Rockford Memorial Hospital.....................0005 Rockford, Ill. 
et occas arwedioerepabeveswanen Rock ford, Il. 
Swedish American Hospital..............cccccccccces Rockford, Il. 
i ane ag Ses Veena meeuiie Springfield, ill. 
inns daw tecnnsscceuusrserennee Beech Grove, Ind. 
le es ic cavdunetidvinecoepeceeniwees East Chicago, Ind. 
Protestant Deaconess Hospital...................0.- Evansville, Ind. 
Ee ere ee renee aera = Fort Wayne, Ind. 
Ss pccutey tenes vivre weer enewen Fort Wayne, Ind. 
I SEO co cceccccncmesesecusvececeseoesns Gary, Ind. 
ee MONON oo svcccccdervssnessteesens Gary, Ind. 
OT Hammond, Ind. 
Indianapolis General Hospital.................0.0000 Indianapolis 
Indiana University Medical Center................++: Indianapolis 
og icck co venetcnveteounressarendae Indianapolis 
I sccndersancdvener savesenewceees Indianapolis 
Oe I I catay kenge esd taeeeseesviened La Fayette, Ind. 
ES ee ee ee eer Mishawaka, Ind. 
en NG can cndsnnoonesneceeeesienwens Muncie, Ind. 
rate ee narra rcerRrerarestestene South Bend, Ind. 
i i SI so ecins inccnsconsesepecesenenips South Bend, Ind. 
I I aca wtnancncsssccvesonestccesssccowews Cedar Rapids, Ia. 
St. Luke’s Methodist Hospital...............-.sse0-. Cedar Rapids, Ia. 
TE FE 6 nstecccccsiesccsvessxescesovsesssesees Council Bluffs, La. 
EE ianiimndvatgecdronsetes aes 0eesssceevenes Davenport, Ia. 
Broadlawns Polk County Hospital.................. Des Moines, la. 
asd seccetincccseesievecese pes Des Moines, Ia. 
Fowe BEOCROGIES BOGPICAl..... oo. cccvccccccccvcesesecss Des Moines, Ia. 
I BIE oS akiceseswesivcsepepccocusdspeatucxtans Des Moines, Ia. 
ios cane vébocneeseweseseekewe~eweie lowa City, Ja. 
St. Joseph Mercy Hospital............c.cseceseceeess Sioux City, Ia. 
CEL IAAI OEE POOP DIT AOR EE Ee Kansas City, Kans. 
PE I Scccecncesccerccaseresstenevnae Kansas City, Kans. 
DE. DRRNNIEE THOME. 6 icc cccccsececccccssccccsenace Kansas City, Kans. 
University of Kansas Medical Center..............-. Kansas City, Kans. 
I ci ncecensceccevesenasccncstecssss Wichita, Kans. 
WE TION oo dee sc eessoctcccceresveecscoseccceds Wichita, Kans. 
Wichita-8t. Joseph Hospital..........ccccsccsssccces Wichita, Kans. 
ee oo cc ci ceveciceereeveseesvceess Covington, Ky. 
Good Samaritan Hospital................eceeeeeeeees Lexington, Ky. 
RE eis ica cnccccctecccerescveseseugpend Lexington, Ky. 
Kentucky Baptist Hospital.................eeeeeeees Louisville 
Louisville General Hospital..............cceseeeeeees Louisville 
Norton Memorial Infirmary.................0eeeeeees Louisville 
Ee es co.cc petcoreevccessyeresysceeras Louisville 
OE I II bis ca vecocccsc csevesvooesescegnes Louisville 
SS. Mary and Elizabeth Hospital Louisville 
Wawtin’ MGMBERE 2. ccccccceccccccses iota Alexandria, La. 
Baton Rouge General Hospital................++0++- Baton Rouge, La. 
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Hotel Dieu-Sisters Hospital.................ecceeeees New Orleans 
Southern Baptiot Hospital........cccccccccesescccvess New Orleans 
Touro Infirmary 
Confederate Memorial Medical Center 
North Louisiana Sanitarium 
Eastern Maine General Hospital 
Central Maine General Hospital 
St. Mary’s General Hospital 
Maine General Hospital 
Baltimore City Hospital 
Bon Secours Hospital 
Chureh Home and Hospital 
Franklin Square Hospital 
Lutheran Hospital 
Maryland General Hospital 
Mercy Hospital 
St. Agnes Hospital 
St. Joseph’s Hospital 


South Baltimore General Hospital 
Union Memorial Hospital 
University Hospital 
Suburban Hospital 
Prince George’s General Hospital 
Washington County Hospital 
Beverly Hospital 
Carney Hospital 
New England Hospital 
St. Elizabeth's Hospital 
Brockton Hospital 
Cambridge City Hospital 
Mount Auburn Hospital 
Truesdale Hospital 
Union Hospital 
Burbank Hospital 
Holyoke Hospital 
Lawrence General Hospital 
Lowell General Hospital 
St. John’s Hospital 
St. Joseph’s Hospital 


St. Luke’s Hospital 


Newton-Wellesley Hospital ..................ceceeee 


Pittsfield General Hospital 
St. Luke’s Hospital 
Quincey City Hospital 


Merey Hospital 
Springfield Hospital 
Wesson Memorial Hospital 
Waltham Hospital 
Memorial Hospital 
St. Vincent Hospital 
Worcester City Hospital 
St. Joseph’s Merey Hospital 
Leila Y. Post Montgomery Hospital 
City of Detroit Receiving Hospital 
Detroit Memorial Hospital 
Evangelical Deaconess Hospital 


Harper Hospital 
Jennings Memorial Hospital 
Mt. Carmel Mercy Hospital 
Providence Hospital 
St. John Hospital 
St. Joseph Merey Hospital 
Woman's Hospital 


Wayne County General Hospital and Infirmary.... 
Hurley Hospital 
McLaren General Hospital 
St. Joseph Hospital 
Blodgett Memorial Hosptial 
Butterworth Hospital 


Borgess Hospital 
Bronson Methodist Hospital 
Edward W. Sparrow Hospital 
St. Lawrence Hospital 


eas irwocccsedecesuvedechentes Muskegon, Mich 
Pontiae General Hospital 
St. Joseph Mercy Hospital 
Saginaw General Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
James Decker Munson Hospital 
St. Luke’s Hospital...........sse0- ge pinkie sien eesiel Duluth, Minn 
St. Mary’s Hospital.......... aneeiseaetsnies vekbeents Duluth, Minn. 
Abbott Hospital and Janney Children’s Hospital... 
Asbury Methodist Hospital 
Lutheran Deaconess Home and Hospital 
Minneapolis General Hospital 
Mount Sinai Hospital 
Northwestern Hospital 
St. Barnabas Hospital 


a iv uind cess <5 000sseenegse cacao Minneapolis 
Ga iia ddindn cesta becdccestdpcerecceus Minneapolis 
EE Bae ccecceseseeesocevetesssireceunt 
os ic as ccvccccerestersercceeseoses . St. Paul 
Charles T. Miller Hospital................ oiteneneede ‘ 
St. Joseph’s Hospital 
St. Luke’s Hospital 


Charity Hospital of Louisiana...................665 New Orleans 
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Shreveport, La 
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Pontiac, Mich 
Pontiac, Mich 
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vississippt Baptist Hospital.............seeeeeeeeees Jackson, Miss. 
4 Hospital-Street Memorial. . seevcceccooeese Vicksburg, Miss. 

_ Louis County Hospital. ....cccccccccccseve ecbeus Clayton, Mo. 
amas City General Hospital No. 1..........+++00+ Kansas City, Mo. 
kansas City General Hospital No. 2..........-++4+-- Kansas City, Mo. 
Menorah Hospital Medical Center..............+++- Kansas City, Mo. 
research Hospital .....seeeeeeeereeeeeeeereeeseeeeners Kansas City, Mo. 
st, Joseph TROMBIEER. 0 ccccciccccscccccccccccscccoeess Kansas City, Mo. 
st, Luke’s Hospital..... Pee Tere Teer er ee ive Kansas City, Mo. 
gt, Mary’S Hospital.........eeeeeeesseeereeeereeeeeees Kansas City, Mo. 
Trinity Lutheran IIL, 5005-0060sscscccccrtevceess Kansas City, Mo. 
yissouri Methodist SND i.0scnenhieresccnssesdees St. Joseph, Mo. 

St. Jose ph's  i6.66-000 dtccesecenssn Kdadsoenepe St. Joseph, Mo. 
Christian Hospital ............eeeeeeeeeeeeeeeeeeeeees St. Louis 
De Paul Pea. si ocidenihemeaninniiaandnmanterpaniaetnnts St. Louis 
gyangelical Deaconess Hospital...........-++++++e0++ St. Louis 
Homer G. Phillips Hospital...........-+.--+++++eeeee St. Louis 
Jewish Hospital .......scceseccececcecerescccereneeees St. Louis 
Missouri Baptist Hospital.............+seeeeees séaves St. Louis 
st, Anthony’s Hospital............sceeseeeeeeeeeerees St. Louis 
st. John’s Hospital.........cseseeccescccccessceeeeres St. Louis 
St, Louis City Hospital...........ccecceccecesecseees St. Louis 
st. Luke’s Hospltal......ccccccccccccccccceccccecseers St. Louis 
st. Mary’s Group of Hospitals.................-++5+ St. Louis 
st. James PE tiwinetcuraeceeteetesesueles tees’ Butte, Mont. 
Montana Deaconess Hospital...............-0--+0++5 Great Falls, Mont. 
Bryan Memorial Hospital............ss.seeeeeeeeeees Lincoln, Neb. 
Lincoln General Hospital.........cscscsceccecereeeees Lincoln, Neb. 
st. Elizabeth Hospital......... idiniseaelasveverebs ane Lincoln, Neb. 
Bishop Clarkson Memorial Hospital................. Omaha 
Creighton Memorial-St. Joseph Hospital............ Omaha 
Fushi. DONE vevseccocescesevevonensenesseceess Omaha 
Nebraska Methodist Hospital..............s002+-.-++ Omaha 
Ot Cte S064 wns oh dc cesceesevansesees Omaha 
University of Nebraska Hospital.................... Omaha 
Mary Hitchcock Memorial Hospital............. .... Hanover, N. H. 
Mee Te ntibtin ances ce.54e8seesbasses Atlantie City, N. J. 
Bayonne Hospital and Dispensary................... Bayonne, N. J. 
Coeper TROGGIUEE sscccccrescccveseesccvcceccecesessees Camden, N. J. 
West Jersey Hospital............ pimetiadaiateendiies Camden, N. J. 
East Orange General Hospital...............seeeees- East Orange, N. J. 
Merion DUCT Bic oc ctcssesesescesvieseeses Elizabeth, N. J. 
Elizabeth General Hospital and Dispensary......... Elizabeth, N. J. 
t.. Piss vnc ccowesessssescctcucssseses Elizabeth, N. J. 
DSR TRIED Gish eetts ccc cccdccdesseeictdsecia Englewood, N. J. 
EE, SEE Sabb ak ner eweciesidsviccinenaeees Hackensack, N. J. 
ere Hoboken, N. J. 
CMG CN dinidisisicddabclandneescteesesoadese Jersey City, N. J. 
Medical Center—Jersey City Hospital................ Jersey City, N. J. 
Oi... a bie ddctwhiendunestkectcccecnes Jersey City, N. J. 
Monmouth Memorial Hospital.................0+00+- Long Branch, N. J. 
EE iors o06bc0ns sk eeniincsaaecesaes Montclair, N. J 
Be Be Sint cicksin oa denadeceessusaeneee Morristown, N. J. 
Morristown Memorial Hospital..................0+05: Morristown, N. J. 
Fitkin Memorial Hospital..........ccscccccscccccsces Neptune, N. J. 
Hospital of St. Barnabas and for Women and 

CR. ddcnccaicadtadestntindseneriedsseesevsenns’ Newark, N. J. 
Rowark Det GHGN BRAGG. oc ccccsscdcccccccsenesss Newark, N. J. 
i 2. Ee ee ee Newark, N. J. 
a I I 6 660050d0sccedendsesnsevessa Newark, N. J. 
“4 a ii aceandavewaswededansen Newark, N. J. 

PORN GE PMIIOEIEs « ccccictvcescsnsrccececss New Brunswick, N. J. 
po SO TRIES TOI oo eiccccccceesccccccsccns Orange, N, J. 
Bergen Pines County Hospital......................- Paramus, N. J. 
Peasale Gy ME isc keccsecsincccsesevcesnsve Passaic, N. J. 

DS, SEC ae ehh a ccdhensueiee savssccteeasavee Passaic, N. J. 
Barnert Memorial Hospital.......................+5: Paterson, N. J. 
Paterson General Hospital........................... Paterson, N. J. 
DE, SOU Ny iad singin sc anneyisenkesccedccsenas Paterson, N. J. 
Perth Amboy General Hospital...................... Perth Amboy, N. J. 
Muhlenberg TRGBIGRE <..6occccccccccesscccccsvccccssce MMMEEEEy Ete Os 
Coen Fs 66 bbs id 00 ones Nee cwdocdessannns Summit, N. J. 
ts crviccdvendsensiencscsavesdeneen Teaneck, N. J. 
OE Trin dnb icwwedueesieissnsetonseseveeus Trenton, N. J. 

GE, Freeh Bie csc ccnscseccesenvesccssssessecces Trenton, N. J. 
William MeKinley Memorial Hospital................ Trenton, N. J. 
Bortis: Wy se on acescteescesveesctecusceses Weehawken, N. J. 
aay Te oh iver vhs buckervcceinnyssceeseyees Albany, N. Y. 
NOR Se iia raca i cbs osu td<0etnecceesie<cares Albany, N. Y. 

Di. DOR gids itrendeaesconceerends se Se Albany, N. Y. 
Binghamton City Hospital.............-..eseeeeeees Binghamton, N. Y. 
Beth-E] Hospital .......ccceeeee eee eee reece neeceeeeces Brooklyn 
Brooklyn Hospital .......-.----eeeeeereeeeeeeeeeeeees Brooklyn 

Coney Island Hospital........-....--+eeeeeeeeeereeees Brooklyn 
Cumberland Hospital ..........--0-seeeeeeeeeeeeeeeee Brooklyn 
Greenpoint Hospital .........-.-.seceeeee reece eeeee Brooklyn 

Jewish Hospital ........cceeccccesecerresectereceenees Brooklyn 

Kings County Hospital Center...........-.-----+++++ Brooklyn 

Long Island College Hospital.............--++-+++++5 Brooklyn 
Maimonides Hospital ........-- Sensetsnewesentereeren Brooklyn 
Methodist Hospital ....... coccccccceccoece esccccveces Brooklyn 
Norwegian Lutheran Deaconesses’ Home and mee Brooklyn 
Prospect Heights Hospital.........sseseeeeeeeeeecees Brooklyn 

St. Catherine’s Hospital.........0..-++++ ae eee rer Brooklyn 

St. John’s Episeopal Hospital bitih i ivebaseseawe ten us Brooklyn 


St. Mary’s Hospital............cceeeeeeeeeeeeeeeeeeees Brooklyn 
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Wabtey BCAA osesccvcccsccccccccscccccccccescesseees Brooklyn 
Wyckoff Heights Hospital..................seeeeeeee Brooklyn 
Buffalo General Hospital. ......cccccccesscccccccccers Buffalo 
Deaconess HMospltal .....ccccccccccscccccsccssescccece Buffalo 
Edward J. Meyer Memorial Hospital................ Buffalo 
Mercy Hospital ............... PPA Kako dene toseewenell Buffalo 
OE Fe Foc ccc vsccccccsevcvcscvcesses Buffalo 
Bintors Of CHAGY TMOPltal. ....ccccccccccccccccccecs Buffalo 
Mary Imogene Bassett Hospital................e000. Cooperstown, N. Y. 
Arnot Ogden Memorial Hospital.................000- Elmira, N. Y. 
DE, DR rave ne deccsressccscessccccecsvens Elmira, N. Y. 
Flushing Hospital and Dispensary.................+- Flushing, N. Y. 
North Country Community Hospital................ Glen Cove, N. Y. 
GS. FE Bo cocesvnccccccesececcswcccevcenses Glens Falls, N. Y. 
IED ecicsescccsoscceccosccensecenys Hempstead, N. Y. 
ee econ iacesetinnctcansevesounees Jamaica, N. Y. 
Mary Immaculate Hoapital. ........cccccsssessseccece Jamaica, N. Y. 
Queens General Hospital...........ccccecccscccscvees Jamaica, N. Y. 
Charles S. Wilson Memorial Hospital............... Johnson City, N. Y. 
Our Lady of Victory Hoapital.......cccccccccsccccces Lackawanna, N. Y. 
St. John’s Long Island City Hospital............... 5 ene City, 
I TD i066 5h00600ss60s00cesccecececcncens Mineola, N. Y. 
Northern Westchester Hospital................s-0005 Mount Kisco, N. Y. 
—— EE OEE Peer ee ere Mount Vernon, N. Y. 
i dwnicccedeistiesscsinesanewtinn Newburgh, N. Y. 
son on cs vp censuewdesosshusveses On New Rochelle, N. Y. 
ee Se Sw snsvevesccocesvesecneseesiseses New York City 
a as Kaa daaeee en eel New York City 
EE, ee ee eee ree New York City 
Se ED accuser ceeeksesonsesnseseesenseseen New York City 
Cs ad ca vakenetesduadaeesunbeuse New York City 
acc ccccdap ohne oetieresesewtn New York City 
ok eer ere New York City 
Be BOE: BOS. BP RIEB ove cc cccccccccccsccceses New York City 
ey IN cc vcccccccesctencanecesent New York City 
ONE TEUUIEED ce ccccccccscescecesosveseseees New York City 
ee kei ccnaeibescsneeneelsevsusseebe New York City 
i cnessesneeyssaeernwebenenecwens New York City 
RN sind csinesinesnsecsscsvccessess New York City 
OO en New York City 
Mother Cabrini Memorial Hospital.................. New York City 
neo cn ck caenignrehiucnateneneel New York City 
ee i dcnckcvcscecccecsssenceode New York City 
I eT New York City 
New York Polyclinic Medical School and Hospital.. New York City 
Rs Se Ss oui. 50-50000000csussseeekensnes New York City 
kl, Ee a ee New York City 
ye, ene elon ee New York City 
EE a New York City 
ey ly vn cccccecnvevseuseddeeses Niagara Falls, N. Y. 
i ts a oa ees weenie te Port Chester, N. Y. 
EE A ee Poughkeepsie, N. Y. 
re Ce MI, nc sgas0ecdaneneeneecaceen Pouzhkeepsie, N. Y. 
cic éeccecnvawrnsewntinesetesens Rochester, N. Y. 
ca ce ccakniueretahuweeneseetesaes Rochester, N. Y. 
De ns 6c cdbasenkceaeeeese eames Rochester, N. Y. 
Rochester General Hospital..... éetincenbieadakthnennn Rochester, N. Y. 
ie Se inc cs reccceessveuicddsensscuenees Rochester, N. Y. 
Strong Memorial—Rochester Municipal Hospitals... Rochester, N. Y. 
ein sn ci nacrcaeuntasbaeiesienwesawen Schenectady, N. Y. 
i, Cs cc ncccsceuadevenedecennéeeneas Schenectady, N. Y. 
i ee ici anctadsnndoakaeveauevecens Staten Island, N. Y. 
eS cn cccnwscncasessdnsesseaceebh Staten Island, N. Y. 
is kaverincennsecesdeeneencnses Syracuse, N. Y. 
State University of New York Medical Center....... Syracuse, N. Y. 
St. Mary’s Hospital. .......ccccovccscvcccccccccsevccces Troy, N. Y. 
Samaritan Hospital ..........cccccsccccecevececcceces Troy, N. Y. 
Grasslands TOGA) ....ncccccccccccccccsvececcsveces Valhalla, N. Y. 
Bt. Aqmes BMoapltal.......cccccccsecccccccccescosseseces White Plains, N. Y. 
White Plains Hospital...........c.cscccccccccsccesecs White Plains, N. Y. 
St. John’s Riverside Hospital.................000000- Yonkers, N. Y. 
St. Joseph's Hoapltal.......ccccocccscccsccscescveseses Yonkers, N. Y. 
Vowieess Geers THPNIEA, 2... ccccccccevcccsescovecse Yonkers, N. Y. 
North Carolina Memorial Hospital.................. Chapel Hill, N. C. 
Charlotte Memorial Hospital.................000e00. Charlotte, N. C. 
Mercy Hospital ............ccccccccceeccccescsevceeees Charlotte, N. C. 
Lincoln Hospital ...........ccccccccccceccccceceecees Durham, N. C. 
WAGtE TRORBIERE 20.0 cccccccccccccccccccccsvceseveces Durham, N. C, 
Rex Hospital .........ccccsccccccscvccvccssevesccccces Raleigh, N. C. 
Bt. Aames Moapltal......ccccccccscccccccccccvescsccese Raleigh, N. C. 
James Walker Memorial Hospital................++. Wilmington, N. C. 
City Memorial Hospital............-.-.eeeceeeeeeees Winston-Salem, N. C. 
Kate Bitting Reynolds Memorial Hospital.......... Winston-Salem, N. C. 
St. John’s Hospital..........ccccccccccsccesceccsscess Fargo, N. D. 
St. Luke’s Hospital..........ccccccccscccccccvveccsens Fargo, N. D. 
Grand Forks Deaconess Hospital............-..-..++ Grand Forks, N. D. 
Cher TERME ccc cscvwcccccccsccccccccoesccesessccccese Akron, Ohio 
Peoples Hospital .........-..-00seeceeeeeeeeceeeeeeees Akron, Ohio 
St. Thomas Hospital..............--seeceeeeeeeeeeeee Akron, Ohio 
Aultman Hospital ........----6--sceee cece eee eeeeeeee Canton, Ohio 
Mercy Hospital .........:.:.eecceee cece eeececeeeeceees Canton, Ohio 
Bethesda Hospital ...........-:.ceeee ee eeeeeeeeereeee Cincinnati 
Chatiat TRGemEOa .... .cccccccccccccccscvevcccccseccscese Cincinnati 
Cincinnati General Hospital............ 06... ceeeeeeee Cincinnati 
Deaconess Hospital ..........cccccccccccccccccccccens Cincinnati 
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Good Samaritan Hospital..............ceeeeeeeees ... Cincinnati St. FOSMHNS BOGGS... cccvccscccccsccceccsceveces --. Philadelphia 
I tac cetidinssesddcovcenhvecnseseveen .. Cincinnati St. Luke’s and Children’s Medical Center........ --. Philadelphia 
i iceditiadinssavcctsanecornnreneaner Cincinnati le Se inacecenccnséecscotvesesecessweee - Philadelphia 
OTF TROGIR cos ccncvecccvcsccrcvccevcccccscvcccccses Cleveland Temple University Hospital.................seeeeee .. Philadelphia 
Evangelical Deaconess Hospital Cleveland RE er re ee .. Philadelphia 
a... Cleveland Allegheny General Hospital.........0..c.csecsesseeees Pittsburgh 
I EE SID oc cccccvcevedeseonscesesecesss Cleveland Mercy Hospital ............-.eeeeeeeeeeeeeeeeee teens Pittsburgh 
Pe EG oo vcicncciscionccinesccesesedvesocesey Cleveland Montefiore Hospital ...............-+seeeeeeereeeees -- Pittsburgh 
BE. FORME TOGGIGL... nc ccvccccccccccscvccecevcccccsves Cleveland  iccctcnciwewosteronanenenenene .. Pittsburgh 
St. Luke’s Hospital....... Ls eeeeecerccrecceecesereeres Cleveland os nn ce bwin aN Pittsburgh 
a SE Ro ee a St. ps camer Se oer e eee -- Pittsburgh 
SPItals 2... 2c cece cece cece e cere eeeeneenes — . : St. doka’s Generel Mospital............scccccosesece -- Pittsburgh 
I scciddcivecdeseccsestecsvesuseneness = Heights, St. Joseph's Hospital one —~ ed jbacuemewenend .. Pittsburgh 
NE CCT TEE TEER ORR Columbus, Ohio St. Margaret Memorial Hospital.................. .. Pittsburgh 
noone en BIN 54 cetcadeccaueeawnnsaed epee Columbus, Ohio ate Side Hospital....... seeetseeescesessserceeceees Pittsburgh 
University Hospitals Vestern Pennsylv ania Hospital...........seceeeeeees Pittsburgh 
I NINE oc cns cc cerecossnsccvencssene Columbus, Ohio Henna A — Hospital. .........-+.0eeeeeeeee - Reading, Pa. 
i I o.oo 6.0 sinincdscecisccvsetoseanneese Columbus, Ohio ae heen oo ee ea reneprcsnehnsnnisssvetinetronen nee. Pa. 
Good Samaritan Hospital................--.seeeeeeee Dayton, Ohio Robert 3 be Hos —_ SLESTRAASE DOES SETRSEOSEME * aes ng, Pa. 
ee OE Oe Sree Dayton, Ohio ie ac OBPILAI. 0000. eeeeeceecececescevercers Sayre, Pa. 
St. Elizabeth Hospital.................0cceeceeeeeeees Dayton, Ohio one cell Uy oe a leahelaaaaaa e Scranton, Pa. 
Huron Boe Hostal: « ....5..060iccscccccsccceccones East Cleveland, Ohio son — a seeeeeeeeeeeereesrereeeseeee Sewickley, Pa 
Elyria Memorial Hospital.............-....eeeeeeeee: Elyria, Ohio = na atl Hon te ne tree eeeereres eee sa nae Pa. 
Euclid-Glenville Hospital ...............ccceceeeeceeee Euclid, Ohio } Chasuan Chena vos sital Cor eeerercrrrercrecescceees .* West o ton, I a. 
eee er ree Garfield Heights, Ohio Senne Wien ite? «hoi edad ec cele dete Wilk — Pa. 
/ Ree ye eee Hamilton, Ohio Wilkes-Bere ee accatecg’ rarer oneenrssrecaens Wi ee-Barre, Pa. 
III 5 se cccsvvvveusvinenetscewesncsseiipa Lakewood, Ohio ‘clestiie ‘teeta : <i i aa aa alata ta jitkes-Barre, Pa, 
BE EE TOUIIEED «6. ccc vinocoisciccesensssveees Lima, Ohio ee Pr, ta RRR Tre etrateneseersrteoenenne Wilkinsburg, Pa. 
go iiosic siposncannsiecnct pacveeceune Lima, Ohio Willie, emia Hoe — se ich Sicha ae -+ Williamsport, Pa, 
a ces cnagansusrannben’ Springfield, Ohio Pe frrrnirersrersnenenasereeenste Williamsport, Pa 
Springfield City Hospital...................eeeeee eee Springfield, Ohio hs can ton ieee ea ak ase Pa. 
5 SS RR Toledo Menori ' ee lee pelleted ae at R. | 
—_ ee ee eeereeereerer Toledo oy A lad att aaa tai awtucket, R. I. 
ec oidhiiduidsAndiwadionenseaanenunne Toledo R asi0 Willis ospital....... tteteeeceereceescessacens Providence, R. 1, 
eo cascn cin cieucsemenencowkauiain Toledo toger Williams General Hospital.............---.++- Providence, R. |, 
St. Vineent’s Hospi i i cocciivoccendeekctcnccweeewaw Providence, R. |. 
St. BDltal....ccccccovcccsscccesscseveveces Toledo bd ; , 
ii addgicdnidicinnensnennnwesiirtin Toledo + 8 9 Es eleb aaa SRA RRRR SRO MRSD ROR ce. ©. 
BE. Wea Mossltal. ..........ccccccsccccccessccsccces Youngstown, Ohio Stead Solbeuier Sita 2 RRA ete a ete iscueen be. < ‘ 
Youngstown Hospital ............seeeeeeeeeeeeeeceees Youngstown, Ohio Greenvane General THoepital. ........0....0.s.seseceee Greenville, 8. ( 
Mercy Hospital, Oklahoma City General............ Oklahoma City Orangeburg Regional Hospital...................... Orangeburg, S.C. 
Bs I oissopsecndddcssdasersievernndnes Oklahoma City Spartanburg General Hospital.....................-. Spartanbury, 8. c. 
III opis cccorccnscdsicaewodoeseseos Oklahoma City renege o agy erm cn A eee eee Sioux Falls, 8 D. 
pends nana eee teareennerent irene a Sacred Heart Hospital. ..00.000000000000 0000000001 Yankton, 8! ..” 
Hillerest Memorial NS cs oa enews oe-ameema ta sae Tulsa, Okla. Baroness Erlanger Hospital.......................... Chattanooza, Tenn 
St. John’s Hospital.............eeeeeee ee eeeeee eee eees Pulsa, Okla. Holston Valley Community Hospital................ Kingsport, Tenn, 
Sacred Heart General Hospital.................+0.00- Eugene, Ore. East Tennessee Baptist Hospital.................... Knoxville, Tenn. 
EMANUIS HOSP ......cccccccccccccccscvccccccssevee Portland, Ore. Se canccccescrcecesecxesevens Knoxville, Tenn 
Good Bamaritam TWOapital. ......0cccdcccvcccccceseesecs Portland, Ore. BRnomvile General BHoapltal........ ......cccccccccccvses Knoxville, Tenn 
Portland Sanitarium and Hospital...... viene thawed Portland, Ore. St. Mary’s Memorial Hospital....................... Knoxville, Tenn. 
Providdenet Hospital .....cccccccccccccssocccsovecevese Portland, Ore. Baptist Memorial Hospital.................cscceecees Memphis 
A CR cincveccevrcnedcestedvescsccnce Portland, Ore. City GE Ties Moaitals. ............<..ceccccccvccccces Memphis 
University of Oregon Medical School] Hospitals and a cian or inde ni euinhlwiwiew wa wemui Memphis 
Cs nL anGncbbe ae aemey che saNeetee interes ree Portland, Ore. ee eee aon Memphis 
Abington Memorial Hospital..............0:0ceeeeees Abington, Pa. reer Nashville, Tenn. 
ATiemtowR HOspital ......cvcccccccccesccccccccsoveves Allentown, Pa. Mid-State Baptist HMoapital..........cccccsccscccscvces Nashville, Tenn. 
Hacred Meart Mospltal...........ccceccccccscccssseove Allentown, Pa. Nashville General Hospital..................cceeceees Nashville, Tenn, 
I os cad caacnsccudeccnndecornenieses Altoona, Pa. aire nvaccbvem sar anecareeratin Nashville, Tenn. 
iv seiele ci derecnorersceteernernedeeee Altoona, Pa. ee. Oak Ridge, Tenn. 
occ cocrecksctcoteniienccnsees cane Bethlehem, Pa. DURORTID TIOODIOEE oi. ccc ccccccdscccccscecececess Austin, Tex. 
NE ED OR doe vob cesencevcsisneevnecveswavess Bryn Mawr, Pa. ide cece dnvennckssecsadevadesen Corpus Christi, Tex. 
os ict acces ncinndeconevenainnees Chester, Pa. Baylor Univermity THoapital................0csccsceece Dallas, Tex. 
George F. Geisinger Memorial Hospital.............. Danville, Pa. Methodist Hospital ........ Peneaandpidlidevev espace Dallas, Tex. 
Fitzgerald Merey Hospital............:..ceeeeeceeees Darby, Pa. I eacbidiaceecccsnscdvmnsingescesemnuee Dallas, Tex. 
Sooo Con siccedvs tip uectodaiweesenene Easton, Pa. INES sladhnsidsvce viccvnccedcrssnsneweee Dallas, Tex. 
NN ccc iosnaslaninmeuecebepewaanpneo rs Erie, Pa. Ee He Games TROGIR... 0.5.55. ccccccccccscceccess El Paso, Tex. 
ee Erie, Pa. eo inna sis 6000050 98S pe dacvonomane Fort Worth, Tex. 
Westmoreland Hospital ............:ecceececeecseeees Greensburg, Pa. EE Ctrsecweseshenccnscddendnceseonessond Fort Worth, Tex 
er Harrisburg, Pa. St. Joseph's Hospital................-.0seeeeee scenes Fort Worth, Tex. 
Harrisburg Polyelinie Hospital.................-.+65 Harrisburg, Pa. University of Texas Medical Branch Hospitals..... Galveston, Tex. 
ee ee reer ere eee Hazleton, Pa. rina. ce sen see dbackewsecuseeasenee Houston, Tex 
Conemaugh Valley Memorial Hospital.............. Johnstown, Pa. Br Houston, Tex. 
Nesbitt Memorial Hospital...............ceeeeeeeeees Kingston, Pa. ee eS ee ae ares Houston, Tex. 
Lancaster General Hospital................-0eceeeeee Laneaster, Pa. BE, DOES Bo osc ccvcicresccvccesctesseecees Houston, Tex 
rer cere re Lancaster, Pa. Baptist Memorial Hospital..................csseeeees San Antonio, Tex. 
MeMseapest TROGIR occ. ccc cicccccccccccccsevcscse McKeesport, Pa. Robert B. Green Memorial Hospital................ San Antonio, Tex 
MOtTONOTG TORRE oo. ccccccdicccccccccscecceeesees Norristown, Pa. ek conniduvcseacpaasgtbaesceonseen San Antonio, Tex. 
See IE ND ocsikidine ve avecccincssiescecvensnes Norristown, Pa. Kings Daughters Hospital...............scseccseseees Temple, Tex. 
Albert Einstein Medical Center Scott and White Memorial Hospital................ Temple, Tex. 
I ID von oe vtacvcadratesccctenensenwes Philadelphia NN SN 55 55.00 iso sigs <'o bs Ueceewenwepinens Waco, Tex. 
I ND osc cevcceccdeseceseuseseyesecnsews Philadelphia Wichita Falls Clinic Hospital..................ccceee Wichita Falls, ‘Tex. 
EN IE i ioco.es viecccubtutecetesnss oa Philadelphia Ee Ogden, Utah 
Episcopal Hospital .........cccccccccsccssevccesescsoss Philadelphia Thomas D. Dee Memorial Hospital.................. Ogden, Utah 
Frankford Hospital .............0.+ siendae te anata Philadelphia Dr. W. H. Groves Latter-Day Saints Hospital...... Salt Lake City 
Germantown Dispensary and Hospital.............. Philadelphia EON CPOOS Too sot itrccscvcccseciccccsvcevenss Salt Lake City 
Graduate Hosp. of the University of Pennsylvania. Philadelphia BE. TRIER TIOGIERD. 0. ec ccecciscececcccscvccssacsssoee Salt Lake City 
Hahnemann Medical College and Hospital.......... Philadelphia Salt Lake County General Hospital...............+. Salt Lake City 
Hospital of the University of Pennsylvania......... Philadelphia Bishop de Goesbriand Hospital..............-..+++++ Burlington, Vt. 
Hospital of the Woman's Medical Colle re Mary Fletcher Hospital... wae ee seesesieesoeecersecesone Burlington, V t. 
ID oc cg sy ect. der etench ices sydsdnccnoeers Philadelphia Johnston Memorial NK 6c oveasdvevacsadexseds Abington, Va. 
Jefferson Medical College Hospital.................- Philadelphia Alexandria Hospital ree Dect eeeaeereneeeeceeeeeee y. Alexandria, V a. 
I I o.oo di wcdive sWandnGavnubases Ceopmars Philadelphia University of Virginia PNNEL 5vhrtbciesestvceceres Charlottesville, Va. 
Mamadiod Mengetad 2.2006. .crccercesssscoseernncaess Philadelphia Memorial Hospital .......+++++essseeeeeeeserereeeeees Danville, Va. 
Mercy-Douglass Hospital .............eeeeeeeeeeeeees Philadelphia Mary Immaculate 0 Sr errr Te ee Newport News, Va. 
Methodist Episcopal Hospital..................ceeeee Philadelphia Riverside Hospital ........csceccscccccccececsscccsces Newport News, Va. 
ES s6 ch cckkersaveccscsesesedeanewet Philadelphia Oe ee  diipaicckeccecsnvessscckecevecesuses Nortolk, Va. 
HD 556565996. c0s ov ccccedcccssecccsobeeds Philadelphia De, ee a 6 ooo boc kscs dec ccddecevcsene Norfolk, Va. 
Pennsylvania Hospital .........ccccccccccsccvccesces Philadelphia Johnston-Willis Hospital ..........ceceeeeceeeees .... Riehmond, Va. 
Philadelphia General Hospital...............0eeeee: Philadelphia Medical College of Virginia—Hospital Division 
Pres PCsiIN TRGGTAG) .occccsccvvccsscccscccccesecves Philadelphia (Memorial, Dooley and St. Philip Hospitals)..... Richmond, Va. 


St. Agnes Hospital...... Hbdervebevercaudenbesege? ... Philadelphia OE Ce I oc ciscradsescosetsuedasesees Richmond, Va. 
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NONFEDERAL—Continued 


fo THORPIERR. 0.00 ccvcccscrenccsessccccesoessves Roanoke, Va. 


Lewis Ga : . * 
i Crippled Children’s Hospital........ Roanoke, Va. 


Memorial anc 


winchester Memorial Hospital..............++++++++- Winchester, Va. 
Columbus EE pics 005956045008 5h00000KesesOSeON Seattle, Wash. 
Doctors Hospital PPOPTTTETITT TTT Seattle, Wash. 

King County Hospital Unit No. 1 (Harborview).... Seattle, Wash, 
providence Hospital .......ssseeeeeeeseeereeeeeeeeees Seattle, Wash. 
geattle General Hospital..........+seeeeeeereeeeeeees Seattle, Wash. 
gwedish Hospital ........seeeeceeseeeeeeeesereeeeeeees Seattle, Wash. 
Virginia i I 5 cancesesgasosdéesieestasws Seattle, Wash. 
peaconess Hospital ..........sceeeeeeeeereseeeeeeeees Spokane, Wash. 
sacred Heart PE kc csesdesssdakskakeeuedeneuns Spokane, Wash. 

st, Luke’s Hospital..........scccceseeecereeeeeeeeeees Spokane, Wash. 
Pierce County  cccchiswcsteeaeree secceceee. Pacoma, Wash. 

gt, Joseph Hospital.........csececeeesesceeeceeeeeres Tacoma, Wash. 
Tacoma General 0 Re ere Tacoma, Wash. 
Bluefield SamitariuM .........seceeececceeeeeeeeeeeeee Bluefield, W. Va. 
Charleston General Hospital.................seeeeee: Charleston, W. Va. 
Kanawha Valley Hospital...........s.sceseeeeeeeeeee Charleston, W. Va. 
Memorial Hospital .........cececceceeeeveecceseeerees Charleston, W. Va. 
Ot Ware's TED s occ cs cccccecvccssessesvcesewseses Huntington, W. Va. 
Camden-Clark Memorial Hospital................... Parkersburg, W. Va. 
gt. Joseph’s Hospital. ........cceccosccccccevcccoseses Parkersburg, W. Va. 
Ohio Valley General Hospital..............cseseeeees Wheeling, W. Va. 
CE PE piasivtiewseshsntssacdasccinvoeeeenn Wheeling, W. Va. 
Kathe MOUE 0000400660600s von ecsinsvecenecssasesss Eau Claire, Wis. 

Be BERG. TEs 600 o5s0neecesceveresesesniaseees Fond du Lac, Wis. 
pet TOURING scinescccsesuercessesacesscenceenveesee Janesville, Wis. 

La Crosse Lutheran Hospital.............ccccccccee La Crosse, Wis. 

i i, A honing Canta baieeessintaseeeesees La Crosse, Wis. 
Mating GROIN TINGE s 65 6.5560500000000s000e8 00009 Madison, Wis. 
IE EE enc tasccnks seuwenennesn0usssedeons Madison, Wis. 
SES ikenos scacenienanikekaeersaddanes Madison, Wis. 
Dniversity THHOGDIGAIS ...000sccccsccccvcese bunccesgeaacx Madison, Wis. 
ein nncds-dcceweesseeeesesewenemen Marshfield, Wis. 
I EE inkh ihn we, aeks che naseernantinae Milwaukee 
Syangelical Deaconess Hospital..................... Milwaukee 
Milwaukee County Hospital.........cccccscccccccccces Milwaukee 
Milwaukee Hospital ..... ch enabbedethwithhtdnatinnet Milwaukee 
I I ait vosseseceeaniésierssecneanees Milwaukee 

ee DS vc cb vctctaneecuscrsesdataeewons Milwaukee 

Oe canctaaccuniekweseuedebenagintts Milwaukee 
ee ee ag oie oes kh Asean ae Milwaukee 
 rioniadicaeteied $cnetbaseesonance Milwaukee 
ee eh tec nsdssedsanceensenianwnss Milwaukee 

Theda Clark Memorial Hospital..................... Neenah, Wis. 
id eet eee es Oshkosh, Wis. 
ER ee ee Wausau, Wis. 
ED PEE Khe deadace besides trevenesbieetoeennan Honolulu, T. H. 

i Se ios ocaecdadcdacusesswswanneed xs Honolulu, T. H. 
Bree THGIIGS TION eo vv nindccqweedswsvssonsccsces Arecibo, P. R. 
PaiRIRD: TIES BO oe ov.nc ccncccccwecececwcccans Fajardo, P. R. 
I I aii duitecdepodecexkctexsusivens San Juan, P. R. 

Pa: FRG Se NS hares adie wsenessneeneceesesee San Juan, P. R. 


ROTATING (MED. MAJOR) 
Number of Approved Programs, 16 


PORES: RE, HI vis osc cane sovessescavens Little Rock, Ark. 
I Sorc ncccuncassaiscoshevinweensca Greenwich, Conn. 
George Washington University Hospitai............ Washington, D.C. 
Oe rc Sradint ncaa knennamiiweaae Elmhurst, I. 

North Louisiana Sanitarium..............c.eeseeeee. Shreveport, La. 
nD gcc t ein ig piepasaruneueaee Hoiyoke, Mass. 
ON No pins cine eimetsneheskoneen mewae Ann Arbor, Mich. 
cs casino ceedorsdenewsiese ie Detroit 

ODE: THR TION ia s:6 o.vicincevcssvccnssesieses St. Louis 

Tic SS Ce PI, sncinsccasvackeccewsscedsewsa St. Louis 
IE di incnncsmsienssdancessapwaneuwn New York City 
Holston Valley Community Hospital............... Kingsport, Tenn. 
Lynchburg General Hospital...............sseeee0- .- Lynchburg, Va. 
SD i on dine bude iw wivneeevkeewns aeons Newport News, Va. 
OED IE III oiciccscnecataerrsenesrsews Norfolk, Va. 
I SE, on intaavdseswesieedeesaoenionents Roanoke, Va. 
RITE TI kok desert inscernannsceensetpinin Charleston, W. Va. 


ROTATING (SURG. MAJOR) 
Number of Approved Programs, 21 


I TI sid ike vecwnceetavaseebideenreseceses Greenwich, Conn. 
George Washington University Hospital............. Washington, D.C. 
Ny Ties Sncaeeaowyeusssaaacien Chicago 
sche, 0). EEE ere erry Chicago 
RN ir so chins Jsseepabwseneniendeds Elmhurst, Il. 
PN TR i indi sccss tinteushiesaaneens lowa City, lowa 
North Louisiana Sanitarium...................+ee08- Shreveport, La. 
T. E. Schumpert Memorial Hospital................ Shreveport, La. 
ny ONG Es oan ha bsaweasoressveinsseewenons Holyoke, Mass. 
PRU Ce cdr cu cSauceesswnréupnaets Ann Arbor, Mich. 
Henry Ford Hospital............cssecssosesecessess Detroit 
Missouri Baptist Hospital..............ccccceeseeess St. Louis 
tt. =e es Teaneck, N. J. 
Bellevue Hospital Center 

First Surgieal Division—Columbia University.... New York City 


Misericordia Hospital ............. Sivcsaverehiccteed New York City 
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ROTATING (SURG. MAJOR)—Continued 





Holston Valley Community Hospital................ Kingsport, Tenn. 
Lynchburg General Hospital.................seeeeees Lynchburg, Va. 
EY SE icin daussuvetesessreswsenenedaws Newport News, Va. 
EE I SD, oc cncovnsnuesnecnceadauacse Norfolk, Va. 
I I innp.b004hndnneensss0sessesesseeee Roanoke, Va. 
PE ED bacaiccccuncesesdecévadeeneaseseeses Charleston, W. Va. 


ROTATING (PED. MAJOR) 


Number of Approved Programs, 6 


TE TRI ic 66s 0000:0:005009800069092900000050 Elmhurst, Il. 
Cnivereity TRGGIGR oo. cccccccccscccesecccescssccoses Ann Arbor, Mich. 
DEOTEROTEIE THOUNEEE ooo cc cccsccvccccesescceccovecs New York City 
ns cceesenetosdecnvessnteseekens Newport News, Va. 
a TTT Norfolk, Va. 
BEUREEEE TROUIUEE hc cscccccccvccesesscsencsseensenes Charleston, W. Va. 


ROTATING (OB.GYN. MAJOR) 


Number of Approved Programs, 8 


CS nice cassrcanaeedacesneenbaenss Chicago 
Se ccicuweedenbdcctecesscaesanen Elmhurst, Ml. 
I ns cece saeio eee neeeeee Ann Arbor, Mich. 
sc anccenesdectbansamseossaneenes New York City 
Se TD hkcndiccdvesedccncsecidnsnescosonves Philadelphia 
NE SR iin ocvanwnvseneuveversonseveewneeet Newport News, Va. 
RE SS INE oka cannvicceseentcnsenscnne Norfolk, Va. 
I HE ist 6 oho bn bia esicccnseeseytssansarn Charleston, W. Va. 


OTHER ROTATING 
Number of Approved Programs, 14 


University of Colorado Medical Center 


ee i er re eer Denver, Colo. 

Community Rotating 

George Washington University Hospital............ Washington, D. C. 
Kotating (Path.-Major) 

Grady Memorial Boapital.......cccccccvsccccesevesees Atlanta, Ga. 
General Practice 

I EE bashcb hc cceds csneenccatavescccopesendes Macon, Ga. 
Rotating (Gen. Prac.-Major) 

CN TI oi io 00 000:000080000600000e0020008 Ann Arbor, Mich. 


Rotating (Neurol.-Major) 
Rotating (Derm.-Major) 
Rotating (Psych.-Major) 
Rotating (Anes.-Major) 
Rotating (Otology-Major) 
Rotating (Ophthal.-Major) 
Rotating (Phys. Med. Rehab.-Major) 
Rotating (Gen. Prac.-Major) 
Rotating (Path.-Major) 

University of Oklahoina Hospital............seeeeee: Oklahoma City 
General Practice 






MIXED 
Number of Approved Programs, 24 


Veterans Admin. Hospital, Nashville, Tenn.; Int. Med.-Surg. 
University of California Hospital, San Francisco; Med.-Ob.-Gyn.; Med.- 
Surg.; Surg.-Ped.; Ped.-Ob.-Gyn. 
Corwin Hospital, Pueblo, Colo.; Med.-Ob.-Gyn.-Surg. 
William Booth Memorial Hospital, Covington, Ky.; Med.-Ob.-Gyn.-Surg. 
Hospital for Women, Baltimore; Med.-Ob.-Gyn. 
Faulkner Hospital, Boston; Med.-Surg.-Ob.-Gyn. 
Lutheran Hospital, St. Louis; Med.-Surg.-Ob.-Gyn. 
Albany Hospital, Albany, N. Y.; Med.-Surg. 
Mary Imogene Bassett Hospital, Cooperstown, N. Y.; Med.-Surg. 
Bellevue Hospital Center 
First Medical Division—Columbia University, New York City; Med.- 
Surg.-Chest.; Med.-Path.-Chest; Med.-Chest. 
Second Medical Division—Cornell University, New York City; Med.-Path. 
Third Medical Division—New York University College of Medicine, New 
York City 
Third Surgical Division—New York University College of Medicine, New 
York City; Med.-Surg. 
Montefiore Hospital, New York City; Med.-Surg.-Neur.-Pul.-Neoplastic. 
Roosevelt Hospital, New York City; Med.-Ped.-Surg.; Surg.-Gyn.-Med. 
St. Luke’s Hospital, New York City; Med.-Surg. 
Strong Memorial-Rochester Municipal Hospitals, Rochester, N. 
Ob.-Gyn. 
General Hospital, Syracuse, N. Y.; Med.-Surg.-Ob.-Gyn. 
Duke Hospital, Durham, N. C.; Obst.-Ped. 
James Walker Memorial Hospital, Wilmington, N. C.; Ob.-Gyn.-Ped.-Surg. 
North Carolina Baptist Hospital, Winston-Salem; Ob.-Gyn.-Ped. 
Bethesda Hospital, Cincinnati; Surg.-Obst.; Med.-Obst. 
Holston Valley Community Hospital, Kingsport, Tenn.; Ob.-Gyn.-Ped. 
Salt Lake County General Hospital, Salt Lake City; Surg.-Gyn. 


Y.; Surg.- 


STRAIGHT 
Total Number of Approved Programs, 168 
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INTERNAL MEDICINE 
Number of Approved Programs, 72 


































































Veterans Admin. Hospital................cecececeeees Little Rock, Ark. 
Veterans Admin. Hospital................cccececeeees Long Beach, Calif. 
Veterans Admin. Hospital..............ccccccececcees Atlanta, Ga. 
Veterans Aime. Hospital. ..... nccccccccccccsccccceces Nashville, Tenn. 
Veterans Admin. Hospital................ccceeceecees Dallas, Tex. 
Veterans Admin. Hospital.............ccccccccccccces McKinney, Tex. 
Veterans Admin, Hospital...........ccccccccccccccecs Salt Lake City, Utah 
Veterans Admin. Hospital.................ccceceeeees Richmond, Va. 
Veterans Admin. Hospital.................cccececeees Seattle, Wash. 
Stanford University Hospitals.................ceee0 San Francisco 
University of California Hospital.................... San Francisco 
Grace-New Haven Community Hospital............. New Haven, Conn, 
Georgetown University Hospital...................6. Washington, D. C. 
Grady Memorial Hospital...............cccccccccsces Atlanta 
Emory University Hospital..................cceceeee Emory University, 
Ga. 
Michael Reese Hoapital...........cccccccccccccccvecces Chicago 
Ravenswood Hospital ..............ccccccececececees Chicago 
Louisville General Hospital..................cccecees Louisville 
i ee | Baltimore 
Church Home and Hospital..................cceceeee Baltimore 
Johns Hopkins Hospital..........cccccscoscccecccces Baltimore 
3 oo vic incoerorccctsmreveiavinienuracoemrand owe Baltimore 
EIT ON: Boston 
ND I SO i ns vcincnnansadecdicsce cnsueever Boston 
Massachusetts General Hospital..................... Boston 
Massachusetts Memorial Hospitals.................. Boston 
New England Center Hospital..................cec0ee Boston 
Peter Bent Brigham Hospital.....................6. Boston 
THOPURWOSEETR TECGPIEAL .noncc cc cccccccccccccccesccecs Minneapolis 
University of Minnesota Hospitals.................. Minneapolis 
III ahecncaanvsdcrcedvatwrcensnnscinc consion St. Louis 
ee EE CEE MOMINON oon vecsccescccvccivccsoceeses St. Louis 
St. Mary’s Group of Hospitals...................06. St. Louis 
Medical Center—Jersey City Hospital............... Jersey City, N. J. 
IPED  idectein ds0%iwn080sn0edsederednonee Albany, N. Y. 
SN CIID Niinccicccncccnecsccwccsnmesneneas Brooklyn 
Kings County Hospital Center....................08 Brooklyn 
Leng Island College Hospital...................000. Brooklyn 
ND oi cots ccccccscovescseunenesses Brooklyn 
ES des canecacdecteevescoeseedevdaeen Brooklyn 
St. John’s Episcopal Hospital....................... Brooklyn 
Buffalo General Hospital................cccceeceeeece Buffalo, N. Y. 
Mary Imogene Bassett Hospital..................... Cooperstown, N. Y. 
Mary Immaculate Hospital....................ceeeee Jamaica, N. Y. 
Charles S. Wilson Memorial Hospital............... Johnson City, N. Y. 
Bellevue Hospital Center 
Second Medical Division—Cornell University....... New York City 
Third Medical Division—New York University 
Se I Svcs crcccssaraveeseouecsabanne New York City 
Fourth Medical Division—New York University 
Postgraduate Medical School...................0. New York City 
MasbghesWOcteer THOSE os cccccccecsccoscccccccccosc New York City 
nc Sicahcomedectsnovesbetersacvanets New York City 
Bt SE osc dccnpcncectdaeesnroneexseaned New York City 
New York University-Bellevue Medical Center 
oc ciag non.cnewunian be ndpeneenawinen New York City 
Presbyterian Hospital ...............s00s hala ehewaner New York City 
hs in naccndanedsscmeusmawunmatin da New York City 
I 56 ncceencscnenénnsenwentecesed New York City 
Strong Memorial-Rochester Municipal Hospitals.... Rochester, N. Y. 
State University of New York Medical Center...... Syracuse, N. Y. 
North Carolina Memorial Hospital.................. Chapel Hill, N. C. 
IEE ince cdovuseniadbaccdelvcdine dcmiesneesen Durham, N. C. 
We ID Sve tcccenescesdsbdassvesswcncscesepen Durham, N. C. 
North Carolina Baptist Hospital.................... Winston-Salem, N. C. 
yc aa dscdednclne peemeeedeesspeewe Cleveland 
lee aa ois ng baeeete View ape nae Philadelphia 
PRG TI IOI ooo io:c citivvicccsccccecccsces Memphis 
lg I SE oi dewcivcsdctvescovesisvivavsess Nashville, Tenn. 
Vanderbilt University Hospital....................6. Nashville, Tenn. 
DAP IOe TRNVSIEIEY TROGGTIL, 6. cccccccccccssccecscccess Dallas, Texas 
pO SE ee eee ee Dallas, Texas 
Salt Lake County General Hospital................. Salt Lake City 
University of Virginia Hospital...................... Charlottesville, Va. 
Chesapeake and Ohio Railway Employees Hospital Clifton Forge, Va. 
Medical College of Virginia Hospital Division...... Richmond, Va. 
PEDIATRICS 






Number of Approved Programs, 37 















NE I ins, adda cbedusersditdsnnsaisssucmen Los Angeles 
Stanford University Hospitals...................000. San Francisco 
University of California Hospital...... ese tSatowee San Francisco 
Grace-New Haven Community Hospital............. New Haven, Conn. 
Grady Memorial Hospital...............cceeeeeeeeees Atlanta 

Michael Reese Hospital.................cccccceeeeeeee Chicago 
University of Chicago Clinics.................ceeeeee Chicago 
Louisville General Hospital...............00eeeeeeeee Louisville 
Baltimore City Hospitals..................cceeeeeees Baltimore 






Johns Hopkins Hospital....................00ee ce eeee Baltimore 





= 4 ..) eee a Gee, Eee @ Aenea 


J.A.M.A., Sept. 25, 1953 





PEDIATRICS—Continued 


REEL E SE SS LETS ke eee rene Baltimore 
inc daveiiscbeddepbearessawogurosse Boston 

ey es isc ccmnwodcsioessaneesernee Boston 
Children’s Medical Center...........ccccccccccccccces Boston 
Massachusetts General Hospital...................... Boston 
Pe Minneapolis 
University of Minnesota Hospitals.................. Minneapolis 

St. Louis Children’s Hospital......................0- St. Louis 
te a eS ee St. Louis 
Medical Center—Jersey City Hospital............... Jersey City, N. J. 
SN i ciicccwesedoeseaseccsencene Brooklyn 

Kings County Hospital Center....................... Brooklyn 

Long Island College Hospital....................... Brooklyn 
Charles S. Wilson Memorial Hospital............... Johnson City, \.y 
Mary Immaculate Hospital....................00c00s Jamaica, N. \ 


Bellevue Hospital Center 
Third Medical Division—New York University 


I ria csvncescccacsccscosssscctene New York City 
ee icc cpancweneniaaketiueseee New York City 
Strong Memorial-Rochester Municipal Hospitals.... Rochester, N. y 
North Carolina Memorial Hospital.................. Chapel Hill, NV. ¢, 
ec den dnceeseuvionenesecsasesoeen Durham, N. ¢ 
North Carolina Baptist Hospital.................... Winston-Salem, N. ¢ 
in acini wine vuie av eeoiessoeuees Cleveland 
we ES en Ae Nashville, Tenn 
Vanderbilt University Hospital....................... Nashville, Tenn 
Baylor University Hospital...........cccccccccccccce Dallas, Tex. 
Salt Lake County General Hospital................ Salt Lake City 
Milwaukee Children’s Hospital....................... Milwaukee, Wis 

S5URGERY 


Number of Approved Programs, 59 


WORD BG. TROGIOEL.... occsccvccccccccsvccvccns Little Roek, Ark 
co EE ee Nashville, Tenn. 
WOR Bs Mirae cnvccccccccccccccecccics McKinney, Tex 
Stanford University Hospitals....................... San Francisco 
University of California Hospital................ *,... San Francisco 
Grace-New Haven Community Hospital............. New Haven, Conn 
GreGy BMOTISL TIGSGICEl..... cccccccccccccccccccesees Atlanta 
Emery URIVETHtY TOSPICEl.......cccossccccccccccccses Emory University, 
Ga. 

Ee Chicago 
cin d onnnssGeveenceeusesecenewe Chicago 
ov ddne cans egebinesscsenensoen Chicago 
Indiana University Medical Center................... Indianapolis 
i ciccneeneeewaneeedeint wis Baltimore 
incon cee r ascends + seweeekeeeeeeeicnhek Baltimore 
ncn aka pechonenbeweteaneenn inert Boston 
I ia cares ncannadabecdueeesvanene Boston 
Massachusetts Memorial Hospitals................. Boston 
New Enzland Center Hospital....................... Boston 
Peter Bent Brigham Hospital......................6. Boston 
RE IED severe rescdcccscsccvccweseuces Minneapolis 
University of Minnesota Hospitals.................. Minneapolis 
EES I ee Ee St. Louis 
le SS inc rccewaccontotansseceeeee St. Louis 
St. Mary’s Group of Hospitals.......... teh se St. Louis 
Medical Center—Jersey City Hospital................ Jersey City, N. J. 
ey ic os banae does eesti suc eouee Albany, N. Y. 
inet edvupcdecesctesscvcanccede Brooklyn 
Kings County Hospital Center...................... Brooklyn 
Long Island College Hospital..................0+.00 Brooklyn 
St. John’s Episcopal Hospital.....................-. Brooklyn 
Dae GOIN TONE occ ceviccc cc cccccivesssvctcss Buffalo, N. Y. 
Mary Immaculate Hospital...............0.eceeeeeee Jamaica, N. Y. 
Queens General Hospital..............:.ceeeceeeeeeee Jamaica, N. Y. 
Charles 8. Wilson Memorial Hospital............... Johnson City, N. Y. 
Ey 050 oc 6iseccesiscccccsccscceces Mount Vernon, N. Y. 
Bellevue Hospital Center 

First Surgical Division—Columbia University..... New York City 

Second Surgical Division—Cornell University...... New York City 

Third Surgical Division—New York University 

College Of Medlelme. .....cccccccccsccccccccccces .» New York City 
Fourth Surgical Division—New York University 
Postgraduate Medical School.................00 New York City 

Knickerbocker Hoapital ....c.cccccccccscccscceccvecce New York City 
i eccccvcnceteccscwerestsceseseet New York City 
Ne 6 odidciesiscewcscnse cpepesanwne New York City 
ana onan bree 6aveteeteeseseeser cede New York City 
IID oc iicencswoviccccvcevesconseddes New York City 
GE, GOR TINE, hose cicccccccccccccccccccvedesesce New York City 
WE. VERSES TRGMPIER. 0c ccccsccccccccccscccccccseess New York City 
Gemenss MOGGGAL 2. ccccccccescvcccecccsccsccssccsesve Rochester, N. Y 
North Carolina Memorial Hospital................++ Chapel Hill, N. © 
DS TRIE i ccevvccvccdvcccccccsccccvcecossevccs Durham, N.C 
WOE: TROTTED ccc civescvcccvcccccccccccccecccecoccss Durham, N. ©. 
North Carolina Baptist Hospital.................... Winston-Salem, . ‘ 
I IE cvorcccrecesccccosevrcecosecsese Cleveland 
Baptist Memorial Hospital...............-..0..eeeeee Memphis 
OE TI i cdcccscereccccccccccvcccccvovces Nashville, Tenn. 
Vanderbilt University Hospital....................... Nashville, Tenn. 
Baylor University Hospital..................ceseeeee Dallas, Tex. 
i coc cscinctkncnsessncccs cteetedew Dallas, Tex. 
University of Virginia Hospital..............s.seeees Charlottesville, Va. 
Medical College of Virginia Hospital Division...... Richmond, Va. 
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The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of the 
Essentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established approval 
is extended in concurrence with the Board concerned. The number of years of training for which approval has been granted is 
indicated in the column, “Length of Approved Program (years).” Residencies in which this designation does not appear have been 
approved without specifying the number of years for which they are accredited. The beginning stipends for Federal hospitals have 
not been listed; they are established in accordance with government pay tables. 







INDEX TO LIST 





Se ree ee ee eee RG I Set Seen cceaekeadenc ena 326 21. Preventive Med. and Public Health. .350 
ee ee ee 311 12. Obstetrics-Gynecology ..............327 pT ER re ares a ee 351 
3. Cardiovascular Disease ............. 314 13. Occupational Medicine ............. 332 OR ee er 351 
& Comte THO 6s 0s eiicccccccennee Sera 24. Pulmonary Diseases ...............355 
5. Dermatology and Syphilology........314 15. Orthopedic Surgery ................334 OR SE ee eer 356 
6. Gastroenterology ..........0.+00005-316 ee 339 ee eee ce 361 
© Tie BEE © 6 98s ews besacne cess 316 a Se ce odin ah oan wes view eee 340 rr ere 369 
8. Internal Medicine ............scc0003k7 earn os die teenie eee Ey SEE” «ca cichsinnh hu wkeiewrenraawe 370 
9, Malignant Diseases .............+++.324 19. Physical Med. and Rehab........... 349 

4 10. Neurological Surgery .............. 324 Sf eer ee ...349 



























1. ALLERGY 


The following services have been approved for one year of training by the Council and the Subspecialty 
Board for Allergy of the American Board of Internal Medicine. 


Hospitals, (8; Assistant Residencies and Residencies, 25 














oa ee is v ¢ 
gy § £82 #: des 
2d 4 es? Sy ass 
FEDERAL 4 as ese Ek £83 
: ; ae = 2 = te i) ge ozs 
Name of Hospital Location Chief of Service =e or mo ea ane 
UNITED STATES ARMY 
me Re Washington, D. C. A ee ee 344 26,826 1 
VETERANS ADMINISTRATION 
Long Beach, Calif. ig I oo ore cops. o 34. via eect a 92 19,865 ie 1 
Feleras Res BNE Finks vcccsccdustacseccascsicvecsan 4 Aspinwall, Pa. 2 eer ‘ 200 19,250 2 2 









NONFEDERAL 









Northwestern University Medical Center 1-...............eceeees Chicago ii se. i tates dus ’ 4160 6,240 2 2 250 
University of Illinois Research and Educational Hospitals 1-*...Chicago ee, a. wigs peconttuas sig 6°69 a me 60 
Massachusetts General Hospital 2-®..........cccccccccccccccccccces Boston atic caewennawes ou ree 7,373 1 1 100 
oe ig EE ne ae err ee Ann Arbor, Mich. Ee ee ane 5,522 2 2 208 
SE Te inisG th 0065 6 di eceiressenecusseussasiatesoeennes Brooklyn sah oeehearse eden 83 8,702 1 2 75 
Mt BL eee New York City 0 Se ee eee oie 8,944 as ea 25 
New York University-Bellevue Medical Center 

i  iigcncucncutewsicsieseredesssedssese New York City BG cc ccscsvccexantpeses aie 7,312 l 1 85 
I nn nt cnsnkienechesipheaninicecuansa New York City ee Sarre 243 38,307 4 4 200 
ne ich en nenebencessscauedetsonseeente Durham, N.C. D, Gi, BA oc on cv cccveces 127 1,076 in 2 200 
Sey TE, co cincccccvcccestsncvecsecowss Philadelphia Di DL euEsGeenesntasenns ons Ws wi 4,346 1 1 50 
Monteflore Hospital 2-8...........sscccccscccccsccccsscccsecnses Pittsburgh L. H. Criep...........+.--+++:: . 158 14,962 2 2 58.33 
University of Virginia Hospital 1-*................0.- Charlottesville, Va. er er er nie 5,798 8 3 150 
Medical College of Virginia—Hospital Division 4-8........ Richmond, Va. le Wy i vdnpcadieccevsacesss 5,892 1 100 










2. ANESTHESIOLOGY 


The following services have been approved by the Council and the American Board of Anesthesiclogy. 
Hospitals, 179; Assistant Residencies and Residencies, 903 











ar, 
« x w w 6& 
€ ee -“ < 
Pe c= 3+. Se - ” an 
e se = r= - S75 
= eS $3 ~£3 €t- §e2 
FEDERAL SD ‘Sa 2TeR BSDe& ess Boa 
on £5 Ete s¥e §e2 ES 
— — = ow" = > 4 -~ - 
Name of Hospital Location Chief of Service a= Sa BSS SEO saw Mad 
UNITED STATES ARMY 
Letterman Army Hospital 1-®..................0005 San Francisco, Calif. R. R. Jones................ 7,044 3,085 1 2 ? 
Pitesingos, ASME BNE Feo oceccsvcncvcvccccccccscssessves Denver, Colo. (i ee 2S | eee 6,296 2,555 2 4 2 
me ll Washington, D.C. of & eee 12,966 6,538 2 4 2 
Brooke Army Medical Center 1-6-2850, ,............... San Antonio, Texas ee 14,698 6,814 2 4 2 






UNITED STATES AIR FORCE 
b. Ale TGR BRIGIEE ©. o.oo csccccescsacccecvesecceces San Antonio, Texas A. B. Tarrow............... 3,210 









UNITED STATES NAVY 


C.D, See cia kaye canst cesecens aon ianies Oakland, Calif. = esr 12,720 1,401 2 2 
OD. 8, i renig scan sands Gob verevennsehs esac cnes Bethesda, Md. OD. J. Giorgio............... 3,766 2,703 2 2 
a5 ~ i “2s sh See Chelsea, Mass. S. A. Wilbur................ 5,771 1,287 2 2 
O. B. TP NN eG s ccicisenceccteiduecmeccassteueestecs Philadelphia J. G. Kurfees............... 6,289 789 2 2 











Numerical and other references will be found on pages 373 and 374. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 











2. 





Name of Hospital Location 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Public Health Service Hospital 1-3............ Staten Island, N. Y. 
VETERANS ADMINISTRATION 
bo a Los Angeles 
Veterans Admin. Hospital 1-72-76... 0.1... ice cece eee ee Atlanta, Ga. 
ee I MONE PO OO non iccccccdvdnccceseseecoeed-ene Hines, Il. 
Veterans Admin. Hospital 3-29, .. 00... . cc cece eee eee Des Moines, lowa 
SPD SUG, MONIINI Foi. o sovcvccdtvecvaoansovecseosees Iowa City, Iowa 
Vetergns AGmin. Hoepital..........cccccces Boston (West Roxbury), Mass. 
Veterans Admin. Hospital 1-3,................... Jeiferson Barracks, Mo. 
ee I SE OS Oe coca cursveccderonseeewneds Brooklyn 
os orn. c5.6 t:s'sc nes wieapes bene evneuanees Builalo 
Veterans Admin. Hospital 1-8,.................. New York (Bronx), N. Y. 
Oe De SNS Oo ino cciswcevcnsccsincceseeseves Portland, Ore. 
Weterans AGM. TIOGHIEAl 2-8... |. cc ccccccccvccscccevcoss Houston, Texas 
Vorrans AGmmM. Hospital 2. ........cccccccccccesscccecens McKinney, Texas 
Veterans Admim. Hospital *....... .cccccccccvccccccce White River Jct., Vt. 
I IIIOUE © o s cevonieviksdsccadéccsecasveoeces Richmond, Va. 
Veterans Admm. Hospital 2.......cccccccccscccccesccccces Milwaukee, Wis. 











ANESTHESIOLOG Y—Continued 


z 
= 
P| 
ah 
os 
Chief of Service Be 
Dy, Bi. BG icon dcwccsee dae 7,519 
H. Rupp.. waaauwaiee 6,009 
x a 6). -negmepoaeune 2,177 
BOY gcccctcccessecees 5,917 
Be Ie cnccceesanceos 3°37 
(See University Hospitals, lowa City, Iowa). 
_™* 3. eae 1,759 
(See University Hospitals, 
Oo We DB, GORIGE. ..c0cccvce. 
H. W. Crouch....... Eee 3,350 
SS Sea 4,071 
| fre 4,690 
E. A. Rovenstine........... 5,931 
SEO SSS 2,338 
G. E. Bittenbender......... 3,541 
aes 1,468 
RB. EB. LOpOinte......ccsccces 1,574 
a eee 4,684 
2 yee 2,439 




















NONFEDERAL 
Jefferson-Hillman Hospital 1-3............ 00... cece eee Birmingham, Ala. PD iisnataearsvvovecn 9,571 
Re DOOMED BOONOOEE 98. os cccccwascvccesoncesovecconcen Fairfield, Ala. PE eee 3,375 
le I ons. oc cncsectecesecceceeeroheoss Little Roek, Ark. eee beeue 
I NN in Gn os canvine Nai sccrpecvinseesswer ees Little Rock, Ark. J ier 2,116 
3G: SRGES Doumty Hospital *..........cccccsccccvccscccccccccss Los Angeles Ae AO eae 13,975 
ee SEE BOGGS F9OH Oe nn. i ccccvedeecseccccseseceses Los Angeles F. E. Leftinewell 5,003 
de ccaseeecewseneeweewoeewwe Oakland, Calif. B. M. Anderson 5,897 
en corny awisnnceu heron eviedeie seem oumonty San Francisco OB. Es. CRPGWE......ccccccccss 4,602 
an cncintnadinveteernseKksie podeulahee diesen San Francisco eee 3,120 
so civiccavadvirtinbndipnesoesesmsoons San Francisco os Ss. WR okssascvcenoese 4,223 
Stanford University Hospitals 1-3............ccccscccccccce San Francisco Ss eee 7,319 
University of California Hospital] 4-?..................e00. San Francisco eS ee 5,286 
Santa Clara County Hospital ?.................cccceeees San Jose, Calif. Os DIE 6 okvccicvcccsvce 1,708 
University of Colorado Medical Ceomter qjge- jg - j§é=§  _-  __  _ _ easevversvsvcccccececseccccece sae 
Colorado General Hospital 1-3-27,. 0.0... cece ee eee eee Denver, Colo. Ss. eee 
Denver Genera] Hospital 2-29-28... ....cccccccccccvccccccocs Denver, Colo. Se a 
I so vc vincccenccseedcnseeceteseces Bridgeport, Conn. eer 
ee IEEE SOR Se mee gnc ccesvecesecccvncccoses Hartford, Conn. ee 
Po annie bdiaeweig- wlaake-aree ie eb. eecess eae Hartford, Conn. Se ee ere 
Grace-New Haven Community Hospital !-3........... New Haven, Conn. LL. Jd. BaOmptos.....<..ccccse 
Hospital of St. Raphael ©.........ccccccscece piecseacnsanind New Haven, Conn. Be SEED Sicontexeescnace 
hii ceri imuwoeeereeneconveseeeeet Washington, D. C. Cc. W. Hyde 
2. eee 9,228 
Garfield Memorial Hospital 2-3................ cece eeees Washington, D. C. WW. EB. BASCOM... cccccccces 3,062 
Georgetown University Hospital 1-3................... Washington, D. C. @. #. Mepermott........... 1,973 
George Washington University Hospital !-*.......... Washington, D. C. ©. ee GD occccsacsevvcns 9,932 
Riverside Hospital 1-...... Pu neseD RUtswead6Sontconoueate Jacksonville, Fla. a Me I ek is eptwodess 918 
I I IN OO iv cccctencccsceesecccacccesess Miami Beach, Fla. ee errr 3,210 
ss cc ciuas ce etecteebirdnenedhEnraeeerewes Augusta, Ga. = 3 “aes 7,573 
Emory University Hospital 1-3.................... Emory University, Ga. SE et MENS vi Socsesceews 9,173 
Es wadicesnccsricceerdcnpectyehessespeeeuereene Chicago iy ND 6c cdeiccwscconis 2,716 
cc acvecessdecsdedecedeenpereseetenens Chicago I eee 10,453 
ites bee esoscc oN sekeredencedennehaneewe nest Chicago Ess BD. GHERRIOR... .ccviccccccs 4,242 
a nidiccssice vesbwasdbscnsndsienneisesewecw Chicago EY tctindcneewnvces 9,376 
ge ER Ee re re es Chicago St WEE ebeGabe caer onsaeeees 5,606 
Northwestern University Medical Center 
Wesley Memorial Bospital 2-S-%..,....ccccccccvcscccceseccsovccees Chicago scat cee many 10,089 
icin tbcceterossncerecienesresoronsseres Chica :o OE, eee eee 8,477 
ee ee Be ican ccccassasce ns coweesestesveseseseeey Chicago eee 7,785 
University Of Chicago Clinics 2-6... cc ccccscccccscsccccccccccses Chicago is aa 8,216 
University of Illinois Research and Educational Hospitals 1-%...Chicazo eR eee on 
I so iiesntndncdsevcedecssestsedseerenees Evanston, Ill. ie  Sienicectekxchnenciens 6,178 
Bs I EE osc oviccdccosbocregcesensecttocesrssonsacnne Joliet, Il. SS eee ae 9,000 
Indiana University Medical Center 1-193 ...................06+ Indianapolis eee 10,968 
SAE TEEN OER EO gn cccvcccecccevesvesceceeeee South Bend, Ind. G. M. Rosenheimer......... 6,650 
Nn toncceva ween oer uieedrew enews lowa City, Iowa SS 8,688 
University of Kansas Medical Center !-3.............. Kansas City, Kan. P. Lorhan .............+++. 7,248 
ee ee  ccccesactnebicevcdcceevouseeromensc Lexington, Ky. S&S  eeee eee 7,910 
Balers Generel Moapital *-%......ccccccccccccecscsccccsoos Louisville, Ky. ie BO eee 6,757 
Charity Hospital of Louisiana 4-%...:...........ccceccccccees New Orleans i EE ic nitevikicveseccce 10,000 
Oehaher TWounsation Boapital 2°... ...0ccccsvecccsvescccessece New Orleans gL ae 3.468 
Se I PIO ccs ras cedercccntsrrenodeenssseeseeeens New Orleans _ i Nee 10,845 
Eastern Maine General Hospital 1-9.................0eeeeee Banzor, Maine OR oe 5,976 
Central Maine General Hospital] 3-8................ee0e8- Lewiston, Maine rarer 3,974 
| eT EE IN Fon cccccwccececesveceeessacecewes Portland, Maine a a ere 5,108 
NS no ic oc cassceuwcnsuinerinessessoeesewesse Boston i "eee 21,946 
I code coadede bk memendenriecnccnesbetensscnssenreseeus Boston OO” “ae 19,655 
Massachusetts General Hospital 3-®..............ccccscecccccccees Boston eee 19,252 
Massachusetts Memorial Hospitals 1-?..................esceeeeees Boston J. Arrowood Ee eee 3,733 
' New England Center Hospital 2%... cccccccccccccccsesseseoeos Boston B. E. EEE ers 2,915 
New England Deaconess Hospital 1-3-1231... 1... .. cece cere ee eeee Boston L. V. Hand 
A ee ee 5,218 
Ee I I FG once cdc ces cctsvccccceesnsnssconsececees Boston E. E. Bartlett.............. 3,221 
Peter Bent Brigham Hospital 2-8..........sccccccccccccscccccccees Boston tt 2 aes 8,344 
BE, TURD OIN SE TIOOIIEE 2-2... ccccceccccseccccovccssvcrcscccsocenss Boston RR Tree 5,769 
Cambridge Clty TOGPItal 2%... cccccsecccccccecoosees Cambridge, Mass. D. R 3,552 
Mount Auburn Hospital 2-%.........cccccccscccccccccces Cambridge, Mass. J. H 1,952 
Ne I no occ sicvcscctessessevensseoensnes Holyoke, Mass. M. G 2,881 
Newton-Wellesley Hospital a. Oa reer Ren ean => Newton Lower Falls, Mass. R. 8 5,063 
DOPCMENS TEGGPIERE "Sn... ceccccscesctescccvvscescsones Springfield, Mass. HB. Lb. I 5,180 
Pe HIN oni oe dcccediccesscccccccssccseguen Worcester, Mass. R. F. Courtin.............. 3,342 
Si I SOO, Cc cisvcinmedetunsccseasedaneseses Worcester, Mass. Ww. J. Martin, ° Soe 5,653 
City of Detroit Receiving Hospital 1-3........... ccc eee ee ee enone Detroit F. E. Greifenstein.......... 6,499 
I I OOo cvccccncegencscccucteqecesencoussewatoece Detroit P. R. Dumke...........--. 13,731 
| Provideed TOMER F-%,, .....cccccccccvcesccsecveccessccvevcecscoeves Detroit ae ee eee on 6,322 





Numerical and other references will be found on pages 373 and 374. 





J.A.M.A., Sept, 
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2. ANESTHESIOLOG Y—Continued 











2.2 
oe 1 
g sf 2%. 8. sks » 
o so og 4 ~ &_-A 
33 si SE =S2 S3> S22 
$3 S8 #es S35 EE €g5 
4 .% ; = 
Name of Hospital Location Chief of Service a4 ce Res £28 be ane 
putterworth Hospital 1-8... <peneae SP Ae Grand Rapids, Mich. a ee - 9,162 8,188 1 2 2 995 
University of Minnesota Hospitals 4~8.,.............. Minneapolis, Minn. is Wee MKS cedbcneenscons 6,329 3,794 14 36 2 150 
Mayo Foundation i nhisnainipaiaataae te aiken vhabedinaa ened Rochester, Minn. eo eee 33,401 23,290 5 15 2 150 
Research NEE OO, os ccincsewe Spe ehebiestesedaneaseen Kansas City, Mo. (2S eee b Oeebeneneteenesaesenews 6,050 2,455 1 2 2 150 
parnes Hospital 2-8........ssccccccceccccsccscccccecccceccsceseecs St. Louis D. Eastwood .............. 16,344  ..... o 8 2 50 
Ss SE CEE Sewer ada scosecccsstaredecssysvenseseennnes St. Louis _- eer 5,653 2,185 1 2 2 150 
ot Mary's Gredp Of Booapitals ®-%... . ....06..cccccuccccccveceveses St. Louis J. MeNearney .........c.00. 10,290 3,827 1 9 9 65 
University Oe ee vc i ccvcccruincacsecsvne Omaha, Neb. } ft eee 1,896 847 1 1 3 175 
Mary Hitchcock Memorial Hospital 1-8.................4. Hanover, N. H. = SS rae 5,012 1,989 2 4 2 170 
ent, SOURED oe ono enn 0090550565. cbc cesereceeee Cainden, N. J. i. EE. TEMIGRRROR.....<occccces 4,198 3,829 2 3 2 200 
Vedical Center-Jersey City Hospital 1-3,............... Jersey City, N. J. . eae 6,834 2,542 2 3 2 66.75 
Geanze MeMGCU TROMIICEE 2°, 50000000 c0800ess0es0esennees Orange, N. J. ie . TIS dc vcvcvcccce 5,037 1,935 1 1 ~ 120 
ge Josep TERME oh. swcccvcsccessevesesscssnsenesveses Paterson, N. J. Be Ws Wissen seveeceve 5,687 4,284 2 2 2 150 
boety TONE eseds ces ccrcenccscseeasinesnescwesenenseesy Alvany, N. Y. J. GB. COMVOTHC....cccccccsec 7,231 4,740 4 8 2 185 
Ril TORIONE Ri nccnescevcecesscntssneesescepoccsesscenceseus Brooklyn ee Se 6,101 1,741 2 3 2 100 
Sette DO  n6ia80 5556506 ren neweeesecenseseresesseveves Brooklyn it sees 12,054 7,359 5 6 2 100 
lee SD oa ccruncinescarGeenketestriesesssceswstase Brooklyn eee 8,669 5,249 2 3 2 75 
MnO TO iene cccwtcesessetecesersevonnessisneresceees Brooklyn sh eee 7,050 2,857 1 1 . 15 
Gt CAtDOTe © ONION 8s siiccscccccdoressscessestensceeeseeen Brooklyn Se eee 3,639 1,631 2 4 2 125 
Buffalo Generel TROGPIESL 27%... 0 ocnsccccccvccccdccsccsevecssocese tee i nail 3 A 12,198 920 aes 2 2 125 
Edward J. Meyer Memorial Hospital *............ccccccccccsccces Buffalo E. D. Babbage............. 3,611 2,763 2 5 2 179 
ag TONS Te ooo cc wkinesscsecnecvewssesesconnce Buffalo os: Bs SII. occ ccnassac 11,222 1,573 1 9 2 255 
Flushing Hospital and Dispensary 1~-8................e00- Flushing, N. Y. _ Rae 7,580 6,886 1 2 2 125 
Mary Immaculate Hospital 4-8.......... Asanebweecbeeoeess Jamaica, N. Y. G. Carr ...ccecsccccecceeees 5,676 4,312 1 2 ea 110 
Quemes: Generel TRORRIOEE 89%. .0s<ccerecosensccsscccsvesse Jamaica, N. Y. MT Wantutkenesassccues 3,820 1,743 1 2 2 98.33 
Bellevue Hospital Center Division [V—New York University 5 . 

Post-Graduate Medical School 1-8-201-202,, |||... ..... New York City E. A. Rovenstine........... 12,898 8,575 8 17 2 98 
i SH SI itn xeiederentndedoussencesecseneutes New York City Di A, HI Srkesvccesecess 6,661 4,923 2 4 2 15 
Flower and Fifth Avenue Hospitals 4-8.................. ON GEN, kbecidenwarsaciecdicnsdasscccss 8,371 5,113 1 2 2 * 
Hospital for Joint Diseases 1-8-1909, .... cece ccccecces New York City A. M. Betcher.............. 3,822 2,365 2 3 2 70 
Rompital 200 TR BG OF, oc cccncicscovesscwcncsiscce New York City C. Burstein ................ 1,983 1 1 ge 160 
ee ne en ee New York City Bh. BIO scccecsvsvccccessss 6,287 1 2 2 180 
Memorial Center for Cancer and Allied Diseases 1-8...... New York City oO Schweizer paedensecneeans 3,223 3 7 on 200 
eee Ne is nin 650 6:55444650049%'5005s00 0808 New York City D. TE nce RE 2.860 3 5 9 150 
i OE eieccncetek sda teensrtieewansedeuens New York City i MN tiiadcidin neuwansens 1,222 1 2 2 60 
ee Ce SE vn csiccncureneicsnesesevadesacessn New York City ae. ee 5,198 4 s 2 nes 
ae ee ee ec ccccwombiccckamasankewcnawe New York City Seren 1,445 2 4 me B28 
i COE vss ike ccnnenbistentiesneesannssccnee New York City ee eee 9,169 7,966 5 10 2 25 
New York Polyclinic Medical S:hool and Hospital 4-8... New York City ee 7,068 4,963 3 6 2 _ 
New York University-Bellevue Medical Center (See also Bellevue Hospital Center, Division IV) 

COON TN he cwawecsessneswecscesccssnsesees New York City E. A. Rovenstine........... 7,41 1,763 3 6 2 115 
eee IN OO sc curasuevcadcansteenscwionneas New York City eS, ee 10,379 11 26 2 208.33 
i. CE 6 io ov vdewnewneeseeeuenssssasnéscdvesance New York City Se Saree 1,602 1 2 2 50 
Oe ne es cr ocedmaisoselemeersahin New York City G. E. Burford.........0.00. saint 2 2 60 
Oe ee ins ccddrisnccdwbeesinicivesasenees New York City _ 5 J. 0 See ae 4,223 3 6 2 100 
Te ee Eras New York City M. PROMINED 5.000005sc0000s 1,791 1 2 ms 98 
NS TREE Oo Fic an cncesesencwssctocirennseccsweuneeesds Rochester, N. Y. is | eee 8,952 1 2 uC 75 
EE TN Oa iniccceunansdsncdeoeutasswrboesesans Rochester, N. Y. H. Root oo ce eceeccccceeeens 3,645 1 1 ts 100 
Rochester General Hospital 2-8, .........ccccccccssecccces Rochester, N. Y. V. J. Coviello.............. 4,255 2 4 2 100 
FERS a vic ca veeasantessussascacteperconees Rochester, N. Y. M. W eingarten ........... 3,972 2 2 2 200 
NE IE is sis raies tran enediesseueniote Schenectady, N. Y. H. A. Snell.. ene 5,072 1 1 2 a 
State University of New York Medical Center 1-3-229,,,.. Syracuse, N. Y. J. E. Delmonico ottnndiwenae 1,673 vei 3 2 191.66 
eR: INE 8 soon sacdacercrmosmncencesbasaesseses Valhalla, N. Y. H. F. Bishop............... 553 1 2 2 125 
Re vr end cnncaccncrnecnctisennssedonsweeane’ Durham,N.C. C. R. Stephen.............. 5,260 4 8 2 100 
OE Te vier ccs oncnencsvcntnrosesyapeasedvsesion Canton,Ohio UL. L. Frick................. 3,963 1 2 2 200 
ES TNE ie cis sve sonicnotecwcenbavaussyeysesuesuearss Cincinnati -L. E. Larrick............... 2,711 1 2 2 200 
CR ee NOE Oe. oan cidanvesedegvecsmmevsecnans Cleveland OD. E. Hale................. 1,317 2 4 2 175 
PE Te I ii bs de neccecswknieuccescapnestveueereee Cleveland S. Katz EES eee eneee 5,999 2 4 2 ee 
Oh SS I ona scccassnscsinesecdnosseneecseccworeas Cleveland 8B. B. Sankey............... 13,633 6,171 2 4 2 180 
Nt 6 Co ccnnnciankeneeduntoeenaudenseaenes Cleveland Be Oe Riri scccucceaces 13,650 ieee 2 4 2 125 
University Hospitals 
University Hospital Pe. s uk endunsaeeesonsseenene Columbus, Ohio J. J. JACODY... cece eee ees 7,739 6,186 12 18 2 150 
Haren: ROE TOG 89. cc cccscsceccvevccccssveccnevess East Cleveland R. J. Whitacre............. 9,780 6,021 5 10 2 150 
SE oo andvccncccksawrenssesswses Garfield Heizhts, Ohio N. G. DePiero.............. 4,482 3,368 2 4 200 
Se aint ak ciscsadcteienssbaiwenncws Youngstown, Ohio = A. J. Bay ..... ee eee eee aes 9,047 7,503 os 1 1 200 
RO ecciiatearedincisbcatdersscieornns Youngstown, Ohio A. J. Fisher................ 14,228 10,211 2 4 2 125 
ee ere Oklahoma City BE. B BORNE, oc ccccvescees 5,271 4,284 2 5 2 50 
University of Oregon Medical School “ , A : . . 

Hospitals Gi Cities 8-808. cs cciccsccecsevccesece Portland, Ore. F. Haugen ..............++. 9,064 2,48 3 6 2 5 
Abington Memorial Hospital 2-8..............ceececceeeees Abington, Pa. R. S. Masiello.............. 6,597 5,401 1 2 2 200 
Albert Einstein Medical Center , oa — 

I vac cieivaieecossshetosierereneceseees Philadelphia M. Bernsteine ............. 7,372 6,850 4 4 2 200 
NINN no sanawansiressceanenecsnenesvns Philadelphia 3B. Goldstein ............... 4,806 4,025 3 3 2 200 
Graduate Hospital of the ' a = 
Universit ‘a NNN ao cck rie ceneeyenss eaten Philadelphia H. H. Stone................ 4,784 4,074 3 3 2 100 
J 4 i S. Ruth 8 2'693 6 13 2 50 
Hahnemann Medical College and Hospital 1-3.............. Philadelphia 4H. S. Ruth.................. 8,6 2,695 j 3 2 50 
Hospital of the University of Pennsylvania 1-%............. Philadelphia = R. Dripps ......-.+.-.eeeees 15,139 6,671 16 2 125 
PUES CRU I a issndinsctaes ene vccnsessevsccoeeens Philadelphia 8S. Schotz ............++00: 5,150 3,674 4 4 2 eee 
Temple University Hospital 2-8.............c.cccccccecccseees Philadelphia L. W. Krumperman....... 15,627 9,219 : 6 a 50 
Allegheny General Hospital 2-8.........cccssssesessoveerecsess Pittsburgh R. L. Patterson............ 10,596 7,417 4 4 2 150 
OY Tak cas edadscencessessasssnsesvecnesssnedosens Pittsburgh F. F. Foldes................ 11,535 3,028 6 12 2 150 
NS NNT oo. cs howe enboeapeueneenbaned Pittsburgh — “Sane 5,800 3,000 9 2 + 58.33 
coin | ey RR ear eer Pittsburgh ey: Os. Pi wapsovssees 10,700 5,291 2 4 2 150 
CTE Ty Ne eo cn siuscconevineessd scendenetguvenl Sayre, Pa. [| ee 7,335 4,556 1 2 2 100 
Rhode Inland Piowibal 8-©........cccccccecvcscscvscceeeces Providence, R. I. Ss ta ae 8,276 2,829 1 2 2 60 
IY ans connec annenstewewn Charleston,S.C. J. M. Brown................ 6,393 4,147 1 2 2 83 
Baroness Erlanger Hospital 1-8.............00seeeeee Chattanooga, Tenn. a ae beena cuore 3 6 2 oF: 
City of Mometiis Moupltale 2-6... ..<c.cccccevccvnvcseesces Memphis, Tenn. et ok 5a 9,088 bine 1 2 2 35 
Vanderbilt University Hospital 1-8-267,.............0000: Nashville, Tenn. sf ae 6,576 3,176 2 4 2 50 
Baylor University Hospital 2-8..........cccccscssescccceeees SS Se Seren 20,750 8,873 1 2 2 75 
cue gah i ae eR: Dallas, Texas I Se ee 2,900 1,603 2 4 2 50 
cated. gs, eee Fort Worth, Texas Bs Bie SI ianwnks0%090 9,776 5,983 2 2 os 125 
University of Texas Medical Branch Hospitals 1-%....Galveston, Texas Sf ea a 5,418 8,775 5 12 2 = 
Hermann gc ccceccdsghasenaunae otaseueeee Houston, Texas L. F. Schuhmacher, Jr..... 15,553 4,194 2 4 2 100 
University of Utah Affiliated Hospitals 1-3-25?,........... Salt Lake City Th ME RaGenebtesseécenees sucne wena ee + 2 _— 
Bishop DeGoesbriand Hospital 1-8-287,,......... sonewantaas Durtertem, Ve. 9. ADAM sicsccccsescceces 2,801 1,438 1 2 2 50 
Mary Fleteher Hospital 1-3........... jheenieueencandesees Burlington, Vt. J. Abajian ................. 3,274 1,468 2 2 2 75 
University of Virginia Hospital 1-3................++ Charlottesville, Va. is Be TM cencncccceseces 9,765 6,091 2 4 2 50 
Medical College of Virginia—Hospital Division '-....... Richmond, Va. W. E. Pembleton........... 12,064 2,534 1 4 2 vee 
Numerical and other references will be found on pages 373 and 374. 
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2. ANESTHESIOLOG Y—Continued 
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Name of Hospital Location Chiet of Service ae Ed BRO BRO A SS 
King County Hospital, Unit No. 1 (Harborview).......... Seattle, Wash. A ee 2,651 1,928 2 2 2 
SE ION Oyo cicccccccccccvcsscceseccccceve Seattle, Wash. By Be, ER isccctccscdence 4,505 1,846 1 2 2 
Tacoma General Hospital 1-8.................. ccc cece wees Tacoma, Wash. ie i Ee 3,004 1,468 os 4 2 
Ohio Valley General Hospital 1-% Wheeling, W. Va. D. E. Greeneltch........... 6,748 8,422 1 2 2 
I oo ccnecicrccecncdpseeveeccencecouad Madison, Wis. 2 | een 5,422 4,879 a ) 2 
SD SUE Ce MOINS OO... co scicccccccccccevesseccecees San Juan, P. R. es Be Mid sacisesess 4,143 1,835 1 2 2 





3. CARDIOVASCULAR DISEASE 


The following services have been approved for one year of training by the Council and the Subspecialty 
Board for Cardiovascular Disease of the American Board of Internal Medicine. 


Hospitals, 30; Assistant Residencies and Residencies, 71 
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FEDERAL 4 a2 ~= °o ete a 
ae 53 $5 s Ege sze 
Name of Hospital Location Chief of Service fe or Ag “— MmRORKS 25% 
UNITED STATES ARMY 
Letterman Army Hospital ®*..................0ceeee San Francisco, Calif. SS eer 830 1,607 85 27 1 1 
Fitzsimons Army Hospital 1-6¢,,..... 0... ccc cece eee eees Denver, Colo. E. M. Goyette............ 414 2,817 13 13 1 1 
Army Medical Cemter 2-©6-©7, ... 5... ccccccccccccccccce Washington, D. C. T. W. Mattingly......... 617 5,840 55 43 a 2 
Brooke Army Medical Center ®6-280,................. San Antonio, Texas BR. BP. JORMSOR......cccce 505 6,717 40 37 2 2 
UNITED STATES NAVY , 
Be Sr EE ib ctdekipesccccorctesanedsesseceesotees Bethesda, Md. Bk ee SN Sevecsccoceve 4,583 ° 
VETERANS ADMINISTRATION 
Py I, Bi avin cc ciccsccssecscccccveceesos Long Beach, Calif. Se 690 408 4 3 2 
I noc 5 tvseeeectneddeneeeesenenmuaean Hines, Il. ere 1,310 89 171 86 4 
WOUND DI, TOG oo vc cccccsccccccccccccdccececveces Richmond, Va. Pe Be WHITES. 6. vcccscee 731 3,496 72 40 1 
NONFEDERAL 
George Washington University Hospital 1-3.......... Washington, D. C. ee See i ibe 3,364 wit aes 1 8 150 
ca sec cavesipspehscesevactcwbaewaawee Chicago ty 0 er 743 3,746 89 aes 10 10 ; 
Indianapolis General Hospital ?...................20000e Indianapolis, Ind. K. G. Kohlstaedt........ 495 3,992 me we 1 ] 300 
Indiana University Medical Center?.................... Indianapolis, Ind. Ss SO Ree aes 1,449 : wee 1 200 
aca cr rtrrmrares gin Sie oaniee eepsnebivediad  cammatie Detroit ie My ME bastccdccvcecs 1,767 22,662 162 108 5 295 
Re mn... ccccsvcccssvcees Irvington-on-Hudson, New York 2 ee 250 2,000 : ceil 6 200 
Se icc cndpceneedenendedoweeseteoens New York City EN wires s06::5-000% nae 3,411 1 1 180 
ee Oo sconce dawcenksecewemunee scien eeeies New York City Be Me cc cccccsccss ee 1,674 on ae 2 2 110 
St. Francis Sanatorium for Cardiac Children 1-3..... Roslyn, L. I., N. Y. -— Seer 299 ieee 2 1 4 4 250 
iced cae cccebiecGbeenruecsveseneoeeounes Durham, N.C. E. 8. Orquain..........0. 268 467 14 10 2 200 
Cimetamati General Hospital *-©...........cccvccccecsceccccccccccves DED > scuistemiboagbegederéeeie6a0 nee 10,660 ~*~ 
ee oped teaneesecdeesnerseeseenon Cleveland - ee eee 323 2,430 19 7 2 2 175 
University Hospitals 
i SE OT cdc cvccnvcescessvbcctencbeyee sess Columbus, Ohio SS = eee fli ‘ — = 1 150 
Ns one crccncnccasvesdecnownbenen Columbus, Ohio SS eee 524 wae 60 8 1 1 375 
Graduate Hosp. of the University of Pennsylvania 1-3,.... Philadelphia . ea 250 1,919 7 2 1 2 aes 
ee a cc ccd eeeevettueesenceeoeaeese Philadelphia J. B. VanderVeer......... xin 3,590 ere 4 4 ” 
Philadelphia General Hospital 1-3 Philadelphia if Sa ee 4,786 5 5 112.34 
Temple University Hospital 1-3................. Philadelphia RB. A. Kern...... aS) Sree aa 1,487 ion 1 1 50 
I BE no cncceveccesserteesccceseunseneese ... Pittsburgh Te EEE c060400ecneeece 705 ceeds 128 37 si 1 50 
oi icc accwacdacsbeeeerowseteoegecewense¥e Pittsburgh eS. eee 4,447 1,015 64 18 tat 1 200 
Be Se IND OU ccc cc civeseccevtcconcncasonese Providence, R. I. Ee eee ine 998 oa 1 1 110 
University of Texas Medical Branch Hospitals 1-3..... Galveston, Texas G. R. Herrmann......... eae 2,276 _ we 4 4 746 









4. CONTAGIOUS DISEASES 


The following services have been approved for one year of training by the Council on Medical Education and Hospitals. 
Hospitals, 12; Assistant Residencies and Residencies, 52 
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NONFEDERAL Se as ss oO tes 
a2 S32 $5 s Eve 32 
Name of Hospital Location Chief of Service fa o> AZ 4 mROEMS ARS 
CI, TE OF ocincicdcecincesciccteccccceseces San Francisco, Calif. eS ea 504 20 14 1 1 25 
i I cade sicneneescceceseseventoetesounees Chicago a eee 1,349 49 27 1 1 50 
Municipal Contagious Disease Hospital 1-3...............eeeeeeee Chicago i ren on Se 6 6 8 
Massachusetts Memorial Hospitals 1-3................ cc eeeeceeeee’ Boston eS ar se ae as 1 3 100 
Se incase cecscenereesevscssssecoceegees Worcester, Mass. H. B. Goodspeed......... 511 ee 2 1 1 1 500 
Se cunt vices camneennsonseeoensieseee Detroit ee 1,739 1,940 89 47 3 3 456 
Essex County Hospital for Contagious Diseases 1-3..... Belleville, N. J. i hy, Med arcwncesses 2,014 wat 24 6 2 2 190 
Municipal Hospital for Contagious Diseases 1-159-153,,,.,, Camden, N. J. = s aero 313 1,511 s 7 in 2 10 
ee ee I O . o cnvicccccccscdcnccesceseeeeveneee Brooklyn M. M. Maliner........... 2,998 ait 42 13 16 16 150.83 
Pe NS TUONO OF, 0c cdcecvccecesensenveccoceses New York City i le 6,599 27 14 15 15 99 
een CECAGLR CeCe Rerp nine Reni orscnetebeReeden Cleveland We She FP eesscvccese 1,091 59 ‘ es 90 
Philadelphia General Hospital 
Ee Se cae derneccccuccssdcccccceneseeesdsete Philadelphia A. C. LaBoccetta........ 1,455 2,623 29 21 2 2 112 
















5. DERMATOLOGY AND SYPHILOLOGY 


The following services have been approved by the Council and the American Board of Dermatology and Syphilology. 
Hospitals, 83; Assistant Residencies and Residencies, 160 
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as)6CtUG $8 8 SZ 83 ESL 
ee 52 $5 35s £88 o8e ges 
Name of Hespital Location Chief of Service Sa or Ag <— &&O BRS 4 H+) 
UNITED STATES ARMY 
Letterman Army Hospital ®................ceceeees San Francisco, Calif. R. 8. Higdon....... 202 9,139 1 3 
Army Medical Center 1-69-©7,, ,. 20... ccc cc cceccecccees Washington, D. O. W. N. Piper.......+. 826 é 7 
Brooke Army Medical Center ®-28°,,................ San Antonio, Texas M. P. Moursund.... 828 











Numerical and other references will be found on pages 373 and 374. 
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SYPHILOLOG Y—Continued 





DERMATOLOGY AND 
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age £3 = %. 2 PSE SSsv ats 
Ee ss 08s «6GE 68 6SSE sSEREE Be 
Et Se 2 $6 5 E€ecte ce Foy 
110. Name of Hospital Location Chief of Service Se or AS <= pecrecsak ze 
125 UNITED STATES NAVY 
on U. 8. Naval  ciiacnlacawa hansen anne reer eiienin San Diego, Calif. J. H. Lockwood..... 634 23,090 2 2 
= Eo eg eadtrcsti¢erarinccsatsannsiscencts St. Albans, N.Y. W. R. Hubler........ 290 «8776 2 2 
= [§. Naval Hospital .000000000000IIIIIIIIIY Philadelphia, Pa. C.D. Bell....000000.. 324 6.792 i 3 5 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Publie Health Service Hospital 4-38............. Staten Island, N. Y. D. CN 660.0008 831 12,061 wie 6 1 4 2 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital 2-S,.......ccsccccssccscccesvccsees Washington, D.C. Cc. W. Freeman..... 14 5,833 nl - 1 1 2 
VETERANS ADMINISTRATION 
ji Veterans AGUIIM. TIONG £°S,,..0.cccccccivcocsecsecsees Long Beach, Calif. M. E. Obermayer... 332 8,872 3 2 5 5 2 
§ Matera MIN. BIN 9s cccsccsivecescccanecsecsese Los Angeles, Calif. V. Newcomer ....... 302 11,148 i) 8 2 6 2 
3 etene: AAs MINE 66 dn0 560056468000 cc ccceveseenesansens Hines, Ll. Se eee 1,090 62 66 33 a 2 2 
Ss eteranin A, IE Sieve ress cvessccsccccceseseusin New Orleans, La. B. Kennedy ......... 73 433 ae a 1 1 1 
ve Veterans Admin. Hospital -8-282, ,...........ccceesees Fort Howard, Md. M. Sullivan ...... 3 105 3 ae fi 1 3 3 
Veterans Admin. Hoapital 2-6, ...........ccccoccsccccees Minneapolis, Minn. H. Michelson ....... 298 142 1 2 3 
Veterans Admin. Hospital 3-8................... New York (Bronx), N. Y. SO Fe 398 4,632 + 3 3 
Veterans AGMHIM, TOOGPION © onc 50.00 ccscvrccdsvcossccesceve Aspinwall, Pa. eae 230 cea 1 1 1 1 
Paterans RAR. TR 6656600 ss se cewesviscecessteeves Milwaukee, Wis. Py BEE cedisesssxs 1,026 1,752 7 5 2 3 2 



























NONFEDERAL 








Jefferson-Hillman Hospital 2-8... ................cceecee Birmingham, Ala. =. ©. Beasia........ 138 1,711 1 1 1 3 3 oo 
Sie TE Me bakta ieee sicescrncveceicntepies Fairfield, Ala. 2, Wh MDs cccews : 116 4,765 oe oa 1 1 1 225 
Los Angeles County Hioapital ®..........ccccccsesccsess Los Angeles, Calif. B. A. Newman...... 642 17,613 1 7 ned 3 3 1%) 
White Memorial Hoapital *-%.......ccsccccsccvcccccces Los Angeles, Calif. M. Couperus ....... 21 4,707 1 7 1 2 2 146.25 
Stanford University Hospitals 3-3................... San Francisco, Calif. i BEN eascesnccs 56 9,618 i - 1 3 3 50 
University of California Hospital 4-%............... San Francisco, Calif. FB. BE. caccces 49 6,393 - ‘ 3 3 87 
University of Colorado Medical Center O. G. Philpott...... 21 3,269 2 2 “6 
Colorado General Hospital 1-8-22,... 0.0.0... .. ccc eee ee eee i C, cdesstetecukecetsscesds babe haat 1 3 1 150 
Denver Ge Te os kccccces vevcccvwccesvceces Denver, Colo. A. R. Woodburne. 28 4,442 ~ - 
150 Georgetown University Hospital 3-%................... Washington, D. C. F. Eichenlaub ...... 104 1,913 1 1 2 2 7 
, Ce Ce Te oid ak sv s0ce0ieesd cnunsccwenenscsesuneeen Chicago a. Webster....... oSy 8,962 11 ) ” 2 3 nO 
300 Rade Dee os Sack dckidorsnbGibubsocasemivennd Chicago 4. Buchholz ........ 85 4,428 1 ne 1 75 
200 Northwestern University Medical Center 1-3...............0eeeee Chicago eee eines 2,600 = 4 4 3 100 
225 Cnivereliy Oe Ce Se iccccncccececnesevsecssspenseess Chicago S$. Rothinan ........ 136 8,833 2 2 3 & 3 175 
200 University of Illinois Research and Educational Hospitals !-*... Chieaxzo FP. E. Senear......... D4 12,013 2 2 1 3 3 60 
180 Indianapolis General Hospital ?...............eeeeeeees Indianapolis, Ind. 2 a 85 6,510 * os 1 3 3 150 
110 Setpersied: Ge haaicenesecesinierseastecotseasee lowa City, lowa R. Nomland ........ 309 3,623 8 3 1 3 3 75 
250 University of Kansas Medical Center '-*.............. Kansas City, Kan. eee 29 2,406 R ° 1 1 1 125 
200 Charity Hospital of Louisiana 
T ERGHOREED. SIN Fk acccctdessescccsdcnsincceccewensenseves New Orleans J. M. Henington.... 75 3 1 2 3 40 
175 Louisiana State University Unit 3-®..............cceeseeees New Orleans C. B. Kennedy...... 109 2 1 1 3 3 40 
pi tne NR RE A ep eee ene ere err PE “Shas cavdderevctwaunsases 119 1 1 3 3 40 
150 Sik Te ii xcciestinsnadcnniesiaxassuossoons On a ee “. a 7 1 nee 
75 VOLS Tien s0 shes eeenewdsececvcusstebeeseesseanes Baltimore H. M. Robinson.... 7 & ea 1 2 50 
oe nae Ce ee  dhiiiieteRcwenspceusevescnseeseeed vase Boston i £ 4s ~ 132 4 3 1 2 8 112 
20 Massachusetts General Hospital 2-8...............ccceccccccceceees Boston & .°" “eee 339 10 ~ 1 4 3 100 
119.34 Massachusetts Memorial Hospitals 3-%........cccccccccsscccccseecs Boston ere ane oe 1 1 1 ho 
50 ee hee EE ere Ann Arbor, Mi h. A. ©, Cts, .ncccccs 631 6 h 4 12 8 134.16 
50 City of Detroit Receiving Hospital 4-®............ccccccccvcceces Detroit Bis HED adcicsssccen 4382 1 $ 8 Wee 
200 Minneapolis General Hospital -3-15¢, ,.. 0.2... . ccc eee ce eee ees Minneapolis CL, BMD cicvccace 200 aa oe oa 2 8 169 
110 University of Minnesota Hospitals 1-8..................0ee08- Minneapolis H. E. Michelson..... 15: 3 3 2 ~ 3 150 
Mayo Foumdatiom 2°%,...c.ccccccscccccccccccccccccccsccses Rochester, Minn. A, === S40 ll 9 4 14 3 150 
ee a a rT St. Paul, Minn. ie EE wivassanse 251 1 os 1 3 150 
Barnard Free Skin and Cancer Hospital !~3.............+.ee000% St. Louis i eee 23 5 2 1 2 3 125 
ef ge, a ee en re eer St. Louis Ch, We Ra ceekcous 124 1 1 3 3 BT) 
St. Mary’s Group of Hospitals 2-8-162-166¢, , ,,. ccc eee eee St.Louis G. V. Stryker....... 72 4,086 1 1 3 3 65 
Mary Hitchcock Memorial Hospital 4-8................++- Hanover, N. H. Ws SMES Dleceecece 388 5,165 1 2 2 170 
Kings County Hospital, County Division !-%..............+...+: Brooklyn C. Chiaramonte 
i, GE odin casaeass 528 16,86 13 3 2 2 1 150 
Buffalo General Hospital 2-8... .......¢.ossccscccvcscccccces Buffalo, N. Y. me SPOROEND scccecees 7 2,552 in ia és 1 2 125 
Edward J. Meyer Memorial Hospital 4-2%*...............-+: Buffalo, N. Y. Be. GEDGTRS ..cccesse 122 8,711 1 1 2 4 83 179 
Bellevue Hospital Center 
Division [V—New York University 
Post-Graduate Medical School !-8................000008 New York City F. C. Combes....... 641 18,915 14 1 7 7 8 98 
Metropolitan TIOGIGNE Pe sesccscccccssestccocesssccscesens New York City E. F. Traub......... 132 16,162 2 1 1 1 1 150 
Mount Sina) BEGmpSs FF... cc ccesccrsesccvsvcscasccceseses New York City as ‘ 131 7,852 ‘ 1 1 2 50 
New York City Hospitals 2-8.............ccccscecceccvsees New York City i. eer 370 sede 1 2 1 150 
New York BROGQUGRE 8S... ccccsevccvecsscsvcessecvevcesenees New York City G. Lewis 
i PO Scideacccs _— 12,391 ‘ ti 8 25 
New York Polyelinie Medical School and Hospital 4-*.... New York City A. C. Cipollaro..... 69 6,054 i ~ 1 2 3 oe 
New York University-Bellevue Medical Center...........-..:ceeeeeeeeeees (See also Bellevue Hospital Center, Division IV) 
University Hospital (Skin and Cancer)...............- New York City M. B. Sulzberger..... 252 95,103 1 1 6 6 3 &5 
Pest y OTN NE SO sc veresedersscssscnescceceenes New York City Cy RY baiscsavece ai 88,581 . 1 2 3 208.33 
Oe. LATE BE tir xicdcuieesconisestconceshescsewsves New York City SS 7a ome 9,209 ia = 1 1 2 60 
ue TiC chases cieaaverwesseseaceederessune Durham, N. ©. J. L. Callaway...... 235 2 2 1 8 3 41.33 
Cincinnati Genera) Tleapital ®.......0.s0ccccccsccvcveccesvceceeas Cincinnati I.. Goldman ........ 278 7 4 3 3 3 12% 
19 Cy Tr hao Tia oc nbieis cvs vkencsebaungheseernbess Cleveland J. E. Rausehkolb... 227 2 2 ~ em 3 90 
Ceavelat Ce ee iiss sc cebescdaccsesedinacsseswnntee Cleveland E. W. Netherton.... 310 6 6 1 3 3 175 
VOTERS SIN 6 oon bbio 00 <60nnendeces obs sseuuineeeean Cleveland H. Johnson ........ 139 1 I 8 3 42.50 
SRAV CTU Se Seca nan omede cdiben ibebk wai Oklahoma City ©. P. Bondurant.... 68 1 2 2 1 
University of Oregon Medical School 
oC Portland, Ore. T. Fitzpatrick ...... 52 1 1 1 3 2 8D 
Graduate Hospital of the University of Pennsylvania 4-3... Philadelphia M. H. Samitz....... 152 8,535 ja 2 3 2 ve 
Hahnemann Medical College and Hospital 1-8............... Philadelphia H. E. Twining...... 14 4,542 1 i 1 1 1 w 
Hospital of the University of Pennsylvania '-3,........... Philadelphia DD, FRED cvccccs 148 11,533 1 1 “s 20 3 
= Jefferson Medical College Hospital '-8................020005 Philadelphia = 2 - errr 26 5,728 , a . 1 
s Pennsylvania Hospital 1-3............ PCOS S rte: Philadelphia M. H. Beerman..... ae 4,151 i a 1 1 1 ) 
7 Philadelphia General Hospital 1-8................sceesee0s ..» Philadelphia ee eee 306 3,387 5 * 2 2 1 112.34 
S Rittshurght DEM GINEE 999..vevcesccessecsvevcscccseunsonns SEED «= taenungeeastosdeessss as vaste - “ - 1 3 sok 
oe Skin I hie ira eatseb ache se een onan ss enguee SS SS 456 36,074 1 a 4 4 2 50 
University of Texas Medical Branch Hospitals '-*.... Galveston, Texas C. 8. Livingood..... 125 8,130 -_ “ 2 6 3 See 
University of Virginia Hospital 1-8.................. Charlottesville, Va. E. P. Cawley........ 234 8,696 H d 2 6 3 50 
Mevlical College of Virginia—Hospital Division 4-%........ Richmond, Va. R. W. Fowlkes...... aia 12,088 sa - en 1 1 100 
Calvendhiy Tess denis sr dtadcasncbhevsiuhatnosvenveibt Madison, Wis. 8. A. M. Johnson... 237 8,166 4 3 1 2 1 50 


Numerical and other references will be found on pages 373 and 374. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 








6. GASTROENTEROLOGY 


The following services have been approved for one year of training by the Council and the Subspecialty 
Board for Gastroenterology of the American Board of internal Medicine. 


Hospitals, 16; Assistant Residencies and Residencies, 32 
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Ss, § §& gs §. £ 
$2 &, 38 #B FEE 5 
FEDERAL so a3 =P 8 #25 sz 
ae a a a 
Name of Hospital Location Chief of Service fe 5 Ag 2 ges &s 
UNITED STATES ARMY 

Letterman Army Hospital ®................cccccecceceeeees San Francisco Fe Ea . 546 585 4 1 
RE I a oon esiceecndcd-vecciecepesicceien Washington, D. C. B. BD. PARR? .....00600+ 472 1,219 8 5 1 
Brooke Army Medical Center ®*..................c0008 San Antonio, Texas B. H. Sullivan, Jr...... 715 784 17 17 1 1 

VETERANS ADMINISTRATION 

Veterans Admin. Hospital 1-8,.............ccccceeeeeee Long Beach, Calif. A. E. Dagradi.......... 759 948 55 48 - 2 
WOOD DEI, TROON Fosse vcicevvesccecneccccccdecsces Richmond, Va. J. P. Williams.......... 860 1,316 14 10 Be 1 





NONFEDERAL 











MeeOee TUNES THAIN 8-8 oo. once ccsccccwncevecceusssscesee --» Chicago 4H. Necheles ............ 305 1,954 * oe 2 50 
Massachusetts Memorial Hospitals 1-3....................eceeeeees Boston F. oe si ae om 
on, os wan v0abeude'+v0c-eweneoaeeusaeaawe Detroit o. @. Mateer........... 99: 
a ere New York City Saar 
New York Polyclinic Medical School and Hospital....... New York City i Reyer 
es eo cnvciueiersciceneseiienaowenrecee peered Durham, N. C. Sen 
University Hospitals 
NE, IIE PO sds venccastceseewsiecewssones Columbus, Ohio C. J. DeLor.......... 
Graduate Hospital of the University of Pennsylvania 1-3... Philadelphia H. L. Bockus.......... 
Hospital of the University of Pennsylvania 1-3.............. Philadelphia Be MOE sscvccccees 
Jefferson Medical College Hospital 2-3................ccceeee Philadelphia Be Me Ec cccccssce 
Temple University Hospital 1-8..................ccccceeeccees Philadelphia DME askiaweeeses 








7. GENERAL PRACTICE 
The following services have been approved for two years of training by the Council on Medical Education and Hospitals. 
Hospitals, 123; Assistant Residencies and Residencies, 278 
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FEDERAL Se a2 SS § =f sek 

ap Ez s& 5 8 ste 

Name of Hospital Location Chief of Service Se or Ax << &EO BES 

UNITED STATES NAVY 

crises ccuicecqciclgeeenewwenusoesewereves Chelsea, Mass. SS nia is ae mas ~ 1 
ie a Es dc cccdenarpadasancovinnscevnneewens Portsmouth, Va. ae 26,314 117,656 192 105 = 2 









NONFEDERAL 











Maricopa County General Hospital?....................0.: Phoenix, Ariz. Bh I  ecckiweccssice i ian ne one we 6 350 
le i er acc omccineatenenecsenwseeewetenwsoenes Tucson, Ariz. A. B. Thompson........ 12,538 8,267 275 112 2 4 ne 
General Hospital of Riverside County !-3............... Arlington, Calif. 0 eee 2,849 10,111 119 59 4 4 360 
ee DC sn dcccscceeseudsewecsweciens Bakersfield, Calif. J. E. Brackley.......... oe ied an neg 16 16 350 
BOS Ages COmmty Mosital *.....ccccccccscvcccccccvescccces Los Angeles ie MD badedseesese 1,397 nee 26 3 a 6 190 
Methodist Hospital of Southern California 4-8.............. Los Angeles Pk EE icdwsicasese es 10,047 ane 283 88 2 2 150 
Contra Costa County Hospital...........ccccccccccccsces re a cm bie ae en ae wats 
PT PN, cn ccihvcpetcococtesestoosncseous Redwood City, Calif. sf Eee 1,946 ae 38 15 3 3 300 
Sacramento County Hospital 4-3.....................- Sacramento, Calif. - SS 12,537 82,785 1,118 408 a 12 300 
ee ee EEE Ss vsaewessedoverrriveseeverens Salinas, Calif. [FQ eee 2,803 20,836 200 76 6 6 446 
St. Francis Memorial Hospital *-%........ccccccccccccsvcces San Francisco P. BR. Westdahl......... 2,990 nae 204 47 1 2 300 
Community Hospital of San Mateo County }-8....... San Mateo, Calif. J. P. Sweeney.......... — —_— eee nes 8 s 300 
Genomes Oounty Boapital 2-9... ccccccccesccccccvcsss Santa Rosa, Calif. Be Be Ms ceccsieess 2,579 19,200 318 102 9 9 350 
Glockner-Penrose Hospital 4-3..............cce cece eeeees Colorado Sprinzs oe We GIR cécceesce 5,922 2,101 144 74 1 3 200 
OM = A nee Colorado Springs = = ae 4,880 4,582 138 167 2 2 210 
University of Colorado Medical Center = 9 j= j. = = = (eecccascccccccccccccccees bys ae aa a5 ~ 24 150 

Colorado General Hospital 2-29-28... ...cccccccccccccccee Denver, Colo. eS ee + ou oak 

Detver Gemeral WOGHItal 8-8-8... ......cccccsccccccceccoveces Denver, Colo. me a ee we _ ne ue a - << 
Charlotte Hungerford Hospital 1-8................00 Torrington, Conn. M. E. Giobbe........... 5,730 917 158 67 2 4 100 
Wilmington General Hospital 4-3.............ccceeceeees Wilmington, Del. OO eee 6,638 15,406 109 38 s s 250 
Eastern Dispensary and Casualty Hospital+-8....... Washington, D. C. ie Be WR, cnccceseces 4,770 22,692 109 23 6 6 300 
TRIE BSUTIS TEORIICEE FMS... ... cccccscccccccccceses Daytona Beach, Fla. ae 9 SS 6,292 6,262 270 119 ae 3 275 
lt icvcccdndvevedchesecuseeveeudenene Jacksonville, Fla. BR a wee : wou - 2 4 200 
os nin aseebersoussdivuebeges Jacksonville, Fla. — on 1 2 135 
Gray BNOTIes TIOURIEE O°F.......... :60.5:0:660050:560000s000me0esse Atlanta, Ga. R. H. Oppenheimer.... aii a eae io 12 12 20 
SI CEE BOMOIOOE Fv ccccccccwicesievewessccccvccueeeres Columbus, Ga. = & =e 10,082 14,951 302 91 4 4 250 
ne ceinedhar erent de CREATebiadse cndnweedennee Macon, Ga. WP. Mh. TERUG... cc cscccce 1,999 1,529 207 42 y 17 200 
Be, PEE PO ha seccccccvcvscsvccsccceccscscosocencines Alton, Ill. i eee 7,769 12,375 184 97 4 4 250 
PESENOR! MemMOrTIaAl MOspital *-%.......0.cccscccccccsescccccsveces Berwyn, Ill. J. D. McCarthy........ 8,875 8,748 isle am 4 4 175 
I I i ccciccvavesssdversteveeisacucecucestecceseseoume Chicago ie Mie Me svccwccnes ase 817 _ ee I 1 ie 
is cic a pitecnedewie ness cceneheesnaereqweN Chicago | an a ‘> oe 2 2 75 
St. Mary of Nazareth Hospital.......cccccccccsccocccccccccccesee Chicago hatin Mig iatiradaibantbitin eee nee one ae —_ ‘ ee “e ov 
I as paas ceases esce tes eee pedeerrcenentees Chicago m=. BB. Mewe......... 6,135 1,600 169 53 2 2 200 
Decatur and Macon County Hospital ?................seeeees Decatur, Ill. A. F. Goodyear........ aes an ee i 2 2 150 
Methodist Hospital of Central Illinois 1-3.................+4- Peoria, Ill. eS ee 2,382 rs 140 45 2 2 200 
SBewpedisk- AmstteeD TIOSPICAL. 2... cccesscccccsvcsccsssseccesese Rockford, UL. C. W. Fredberg........ 8,296 6,220 204 90 2 2 20 
St. Francis Hospital ?.............eeeeeeeeeeeeeceeceeee Beech Grove, Ind. H. F. Kennedy......... 8,061 5,917 152 47 4 i 300 
I IE inca pedeccercortescievenseccovessresrqereces Gary, Ind. M. Shellhouse .......... 10,664 11,337 432 125 1 2 200 
es EE IONE Saco sescvvses cists rudecrseonvestens Hammond, Ind. J. L. Van Drunen...... 12,543 11,714 253 51 2 4 175 
TI. SEE FO oc cccesersrsesvecsieesoscoevemens EE are eee ee eee 511 ee 56 12 2 9 ae 
DE; TACO TROUIIEEE FB... cc ccccceesicvevccccccvecccosswes Lafayette, Ind. ae 9,212 3,353 322 115 1 3 175 
PE BIE Sink cccccodessceecoresserenssaceces codes South Bend, Ind. De ie SEDs av eceoees 12,790 11,095 327 152 2 2 250 
St. Luke’s Methodist Hospital 1-3................0006 Cedar Rapids, lowa ern 11,034 10,842 273 102 6 6 30 
Broadlawns’ Polk County Hospital 1-%..............++. Des Moines, lowa A, A. Toubes........... neis eee — se 3 3 150 
University Hospitals 2-3. ........cccccccccccsccccecccecves Iowa City, lowa W. B. Bean............. nes soe —_ we 6 6 75 
St. Francis Hospital 2-9.........ccceeceecseerecereeceeeeees Wichita, Kans. C. W. Miller........... 2,234 eee 30 15 1 1 sa 
Ne Co cintinctcwvsnecrevoessesonsadsnsemesenina Wichita, Kans. & & “sae 3,380 aia 64 18 3 3 200 
Baton Rouge General Hospital ?.............-.++eeeeee Baton Rouge, La. a Bis BIR ios ovccccccs 11,698 danas 170 58 2 2 300 
St. Patrick’s Hospital 2-8.........ccccvecvsccscecscveece Lake Charles, La. G. E. Barham.......... ose one ei ea 2 4 200 
ey EE SE ccnccdaniccccndcevetsosessceveccegans Fall River, Mass. J. C. Corrigan......... 4,515 3,768 68 24 1 1 150 
Cooley Dickinson Hospital 1-8................0.0ee0e Northampton, Mass. SS 6,726 1,110 251 31 4 4 100 
SE ic nccesicccnsccetescetceressnceecronvenesenanse Flint, Mich. L. O. Shantz........... a = eae “a 1 1 300 
nr Flint, Mich. ae 7,830 2,295 144 86 8 4 $25 
es, NE OS ae ci cevintcicesccrevescesow seswtnoumemie Flint, Mich. | See ee 10,117 3,340 172 61 6 12 400 
nes hy ekd sedbececatresesivouesssearee Kalamazoo, Mich. F. Doyle ............... 8,023 4,012 216 7 i 2 150 
Se ois enistecdeieneecdcsertcccmvesevceunes Muskegon, Mich. % ) eer 6,396 5,425 154 42 2 2 eee 








Numerical and other references will be found on pages 373 and 374. 
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7. GENERAL PRACTICE—Continued 





































2 = a ra ug 3 bo 
Ss Ss & & S85 85 Sea 
3S Sm Zz a SB 83 as 
ea as ~*~ =) ete ste Soa 
ao =a se = Lee eae wes 
af a= &e 5 =82 Ost e353 
a) Cor DZ << BRO XO Anw& 
c¢ Joseph Mercy Hospital 2-3.............seeeeceeeeeeeeees Pontiac, Mich. N. N. Steinberg......... sas em oa ee 1 2 300 
gr Luke’s Hospital 2~8........ 000s eeeeeesseeeeeeeeeeeeeeees Saginaw, Mich. H. O. Helmkamp....... 5,962 4,358 106 60 1 2 300 
« Mary’s Hospital.......... sees eeseceeereeeeseemeeeereres Saginaw, Mich. T. E. Fleschner......... 4,823 3,250 161 47 1 2 — 
james Decker Munson Hospital 2-3..............44. Traverse City, Mich. ee ae ‘ ani ah 2 4 300 
- Wyandotte General EE ictsand vino db ieuncnhs ones ieee Wyandotte, Mich. i SES 10,009 7,751 280 4 6 6 400 
. Fairview IE Rone sn ck ccrense venecingrcorpesessehdeseas Minneapolis i i eee ak exe ‘ie ~~ 3 3 300 
. [utheran Deaconess Home and Hospital !-%................ Minneapolis ee See 6,406 3,937 191 44 2 2 200 
yount Sinai TW dns scan denne newuieeeed awemuaion ESSERE ee 2,263 1,589 24 19 1 1 200 
Vidway Hospital 2-8........ssceseseseseeeecccceeeeseeeeees St. Paul, Minn. A. E. Ritt.............. ine ia a0 oe* - 2 300 
\erey Hospital—Street Memorial ?-8................+.+. Vicksburg, Miss. SS i: aes 4,716 61,319 126 41 1 2 225 
ee yicsouri Methodist Hospital ?.........cccsscccccsccccesees St. Joseph, Mo. TT 4,026 con 226 86 1 1 200 
ectats TORNOUE TONNES OO... occcencccocsttweessesenweeseis St. Louis A. D. Hoffmann........ 2,955 5,346 193 44 4 4 200 
a AS Pn Ts cs canesceseeetnessneweaseistrensbuges « St. Louis 0 *— eae 6,305 12,787 48 12 3 3 150 
50 Hunterdon Medical Center............cceesesceeeeeeeees enn ere one ove oe es ius saul 
ee vilard Fillmore Hospital *-©...........ccccccsccccvcccseccsovcvcece Buffalo M. Cheplove ........... vin oes ons - 1 2 255 
295 at SD. DOOUNNENE 8. cccccscicccsccvesonsesseeene Far Rockaway, N. Y. G. Christmann ........ 6,251 3,477 167 45 7 7 225 
180 penedictine Hospital 2-8.............. cece ceeeeeeeeeeeneees Kingston, N. Y. E. F. Shea 
100 eS eee iad _— aes = 2 2 250 
200 Kingston Hospital.....ceccsscrcccscccceccscccccscessevces Kingston, N. Y. ee SaaS 5,594 4,537 199 42 2 2 oT 
Our Lady of Victory Hospital ©...............ssccee- Lackawanna, N. Y. L. J. Makarewicz...... 3,933 1,893 118 33 1 1 175 
150 Cassar Brothers MOapItal 2%... .cccccccccscccsevesees Poughkeepsie, N. Y. Ff. eee 9,070 un ose oe 2 2 150 
150 ie EE ET ckbc niece nar ierseniboeter et catoetssseunnrs Akron, Ohio . BOONE occecscsnces 4,825 3,050 496 127 2 4 20 
peoples Hospital 2-3.......cecssccesccccevcrcscescccvevevcesecs Akron, Ohio D. do BOBO. ccciccess ares oe ee aa 4 4 250 
ae Mey TONED 97S... ccccccccccscrcscececccersosseseceescesens Canton, Ohio Fe eee 15,136 762 384 142 1 ms 200 
7) Fs MN ras lal 6 eas aes so vite ve na ddan GN ose vee oe Op mmemianenS Cincinnati Oy ED eicciceescens ane aro ‘“ 4 . 200 
etl SD PO... ieee conse peoecnwcninaen as Cincinnati We. GREED Soccccesss — i 4 4 175 
Ne CN ot scents ii taten ca eenebeseneemegiNnh Columbus Be Qi odscccwss« 68 22 2 2 375 
RE SE is cctcccc cscs cusescsencésenscsseses Euclid, Ohio (oo *) eee 78 27 4 4 200 
ik, I Et so caciinyncalarcnesdsetectseuumenaen Lima, Ohio Oe, Wy Msnccccceccs ve 200 51 4 4 300 
i aid ere ee ieee ea ceenemmenneete Lima, Ohio tf eee 1,231 118 51 1 1 175 
DA TE Wk ka cetigng ss bieentoesned<hienenetiasenateens Toledo, Ohio ©. &, POCSSRP.. .cccccs 2,549 104 2 1 2 250 
ee ce a nag nl aN WW melee wie'e6 hea Toledo, Ohio M. A. Schnitker........ ae <_< a 1 2 225 
RS, DE decked ecueupbekinemnmnccdse sobktenebons Toledo, Ohio ©. B. Mane y..ccccccces 4,298 54 42 1 2 200 
University of Oklahoma Hospitals 3-8................... Oklahoma City ss ere ae “~ 7 6 6 50 
De Ps iin c ccc idid Ohne eehetetesneereenens Bradford, Pa. ee Ea 1,514 pars &5 12 2 2 250 
ee gn ee en Lancaster, Pa. Sy a 2,976 8,527 157 75 2 3 300 
eR ee ee emer ee me Pittsburgh BD. Be WRMBER 0 cccccsce i ia 3 3 300 
Community Generel Bloupltal £-%.........cccccccucvovscccccceee Reading, Pa. Ch, Oe Sbacwenenacens F 2,835 aKE a 1 1 300 
a i i cee wa innate sw eae na Sharon, Pa. a Sa 10,25 30,046 295 8&2 3 3 250 
i ete aa cates anh ebere pe endtibindé vem Pawtucket, R. I. Bis. ie. Pee ekiasnns 1,121 194 43 1 1 150 
ee A a eer ioe = née ee es oe one 
Spartanburg General Hospital ®................seeeees Spartanburg, 8. C. W. Be BORE... ci ccees 3,806 8,182 245 52 2 2 150 
et es IE fon on peeping ve pacensdawnedeeneceein Yankton, 8. D. See 6,634 17,863 156 2 q 300 
Ot: Mary’s TESMOTIE TEONIESE F-*...... ccc cccccccscsccieve Knoxville, Tenn. , d. L. BRaulston......... sae “te = - 2 q 300 
350 Madison Sanitarium and Hospital -8........... Madison College, Tenn. ef eee 1,406 8,902 38 10 3 3 8°5 
te Ree SIE Wine cinco nccicnksssusesccecicckseesyeuueens PT. ~ dinvadsqchisbinasienceweens me rs ae = 3 6 180 
360 SD CN sas ai ace omae epee win aie Ft. Worth, Tex. J. A. Hallmark......... 6,591 — 102 85 4 4 250 
350 CN ov ini5s008ecksacdceundscesciecewens Ft. Worth, Tex. Ss hk aa 4,793 22,917 370 110 4 5 150 
190 Oi. Ne es cc nand cap heinevekeiensanne Ft. Worth Tex. cf ea 15,017 173 325 62 1 1 200 
10 Oe ee a Mie oh o oncaennsaveuseeenesioaseusanen Galveston, Tex. es PE icinceensan 2,012 we spin ia 8 12 aanie 
a Shannon West Texas Memorial Hospital ?-3.......... San Angelo, Tex. P. &. ©. Bperk, OP... 6,115 18,237 158 32 4 4 200 
50K) Baptist Memorial Hospital 2-%........cccccccsccccccses San Antonio, Tex. - "eee 14,128 aa 423 132 2 2 150 
300 Robert B. Green Memorial Hospital !-8............... San Antonio, Tex. SF eee is oe me 2 4 125 
46 ee Sy CE ho 6 Sicecavccuetesseenwiesescaninns EE ,._xawete cere nisecisncenecsss sie ane 1 2 300 
00 Wicita Gemeres BORER! 2°S.... ccc ccccccccvesesescoce Wichita Falls, Tex. i;  itewenncactuees 1,068 4,313 3 3 300 
00 NE gk cine neressddclenwanscabees Newport News, Va. S. H. Mirmelstein....... sais — tes in 1 2 225 
5 SA SO SoS, - vecknatcctoseweecugeransehactats Richmond, Va. G. Vranian ............ 27 oon 28 6 2 3 200 
~ nn a ee os cna s ee ebes ce eemeue Richmond, Va. i ie Mens des0cs 252 on 66 25 1 1 250 
10 NE Tc ccicc awaits soesscspseuwebers henna Seattle, Wash. GS. B. BOGOR ss ccccc00. 6,292 344 102 53 2 2 200 
w TINIE Ss 5 wee delcsiein Sie Seattle, Wash. B. T. Fitzmaurice...... 1,572 aciied iam on 2 2 200 
a Os SNS tcc cntcdcencdsssbotensonscuen Spokane, Wash. ss 4 ,dlUlV—EE—ee 18,364 3,819 547 me 4 4 200 
ws ns cmainsinuneicineines bauleee Bluefield, W. Va. mM. FW. Warten, Ff...<+0- ? 066 oii 110 25 3 3 500 
00 RUNG: WEly SIND 9 icc rensccscvescscneveccbeces Charleston, W. Va. ee Ue 4,134 3,256 S 2 1 1 200 
0 Ne DE ec cinccenekincicceddcscousaerees Charleston, W. Va. J. W. Hash............. 3,995 3,760 60 31 2 2 240 
i) Ohio Valley General Hospital 1-8...............ceececees Wheeling, W. Va. R. 2,907 mee 111 30 1 2 325 
5 Evangelical Deaconess Hospital 2-8...........ccceeececcececeees Milwaukee L : ait 101 45 1 2 250 
” Ce. ne cc vate osenupmseceecreurnueeeneess Milwaukee E. 17,478 128 50 3 6 275 
5 
0 
0 8. INTERNAL MEDICINE 
0 
0 The following services have been approved by th: Council, the American Board of Internal Medicine, and 
5, the American College of Physicians through the Residency Review Committee in Internal Medicine (formerly 
s the Conference Committee on Graduate Training in Medicine) as offering acceptable training in the specialty 
5 under any of the several programs Icading to eligibility for examination by the American Board of Internal 
: Medicine. (Requirements for Admission to Examination and Certification, pp. 384-385.) 
. Hospitals, 520; Assistant Residencies and Residencies, 4,375 
0 , mM: 
v ~ nw nn £ } x 
v -o @ iS 
s &§ g S $e ge OAs FA 
32 &, £8 & HSE 582 3 EES 
FEDERAL se as in Oo 2D Ste weSe &oa 
ao 23 Se S ERE SBE Gos WES 
} 7 , : . 4 <p a= & > S =S85 Cen See Sea 
Name of Hospital Loeation Chief of Service =& Cr an 4 BRO RKO eae Ano 
) _. .. UNITED STATES AIR FORCE 
Oy G, Alt Die IE Ss on cccins viusovsstsvecsenenrnges Seott Field, Tl. W. R. Baas......... 1,938 27,568 15 1 1 1 
OU. G, Air Tee Nc ciccacscccstomesectucioxses ce San Antonio, Tex. ss ae 6,444 12,380 10 9 2 2 
UNITED STATES ARMY 
| Letterman Be ET aE Te San Franciseo DW: i ccinss cs 3,640 12,445 45 41 6 16 3 
Pitaimons: Aawie MaeONe 298... 5. once cnc vasescsccsescenseuosns Denver A. A. Biederman.... 2,030 36,828 24 23 ‘ve én 3 
Army Medical Center 1-68-67, 00... eet cece ewww cues Washington, D. C. P. 8. Fancher....... 2,088 18,006 47 40 7 22 3 
Perey Jones I OO. ce caurevctensneees Battle Creek, Mich. F. Mowrey....... 1,818 25,617 26 24 1 1 1 
Valley Forge Arms Tested 2-0 cccccvccccscccscess Phoenixville, Pa. J. G. Knauer........ 2,684 10,648 22 21 2 4 3 
William Beaumont a ry oe El Paso, Texas M. C. Davidson..... 1,358 1,484 25 21 1 1 1 
Brooke Army Medical Center 6-259, ................4. San Antonio, Texas RB. E. Blount.......- 2,875 10,945 126 117 - os 3 
Madigan Army Hospital ,..............scsscceesacsssees Tacoma, Wash. W. 8. George........ 626 8,001 9 9 1 1 1 
CET AVE BRINE FR o.oscdesnccsccéss cocsdseseseceue Honolulu, T. H. D. J. Sheehan....... 8,583 52,608 117 104 2 6 3 














Numerical and other references will be found on pages 373 and 374. 
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8. INTERNAL 









Name of Hospital Location Chief of Service 
UNITED STATES NAVY 
Sh. iv ee ON NONE severe rectciccesndnnsionsceesssnesnn Oakland, Calif. ©. DB esses. 
U. Ss. Naval ii sitter ike ciptewnnisiomininiacaesaaekewe eran San Diego, Calif. A. L. Lawler......... 
he i oon. s. naicncinesemecntinenencceepenen Great Lakes, Ill. é. B. Boluler........ 
ee NE oF eccncccvesdrererescwediovrneessewnsed Bethesda, Md. C. L. Ferguson...... 
i aN os wrap Sioned Chelsea, Mass. R. C. Parker, Jr..... 
Oe 6 ois ai cridsvine Heannsdamedioesecanns St. Albans, N. Y. — . ae 
U.S. Naval NE od vin iieh a eGicciwse haw skins neswendseaeh Philadelphia SS 2 a 
i ee SIT so. o.nn:0a0:0soddeweneeengeceeeeswoneeen Portsmouth, Va. a Se 
UNITED STATES PUBLIC HEALTH SERVICE 
U.S. Public Health Service Hospital 1-3.................... San Francisco Ae ar 
U. S. Publie Health Service Hospital 1-3..................... New Orleans R. H. Smith..... . one 
U. S. Public Health Service Hospital 122................... Baltimore, Md. Se 
National Institutes of Health—Clinical Center 
PROS SNE TINO oo osvccccvcvcccecccsesstscceeeeee Bethesda, Md. ee eee 
U.S. Public Health Service Hospital.............ceeceecees Boston, Mass. Te Be DINE. covcsce 
U. S. Publie Health Service Hospital 1-3............. Staten Island, N. Y. A. A. DOSReP...0..- 
U. S. Public Health Service Hospital ?...................5- Seattle, Wash. B. i. Grae... 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PT SN i iincviseccndsacnckiereenedeusen Washington, D. C. J. B. Johnson...... 
VETERANS ADMINISTRATION 
VOCRTAUS ROMMS. THOGIEE 2-6 goo civciccccscccccccccecccosces Tuskegee, Ala. is, ey MR cc ecce eis 
Veterans Admin. Hospital 1-8. ...........cccccscccccccccs Little Rock, Ark. Bis ER Gi xsccanees 
Veterans Admin. Hospital 1-3,.,.................. .. Long Beach, Calif. is PE cacccoes 
Veterans Admin. Hospital 1-3, . .... Los Angeles, Calif. R. O. Egeberg....... 
ee ey 8 66 6:60 0:csc vcencidssecececvcsonese San Francisco F. M. Willett........ 
FORe ee, BOONE, 8°OFE, . ..... cc ccvcvcceneccvcesisisesenseeesce Denver ee se Ev ccnccens 
Veterans Admin. Hospital 1-248... 0.0.0... cee eee eee Newington, Conn. By ME ceeceseess 
Veserans BGM. MOGal *-%.,.........cccvvsessccccccvese Washington, D. C. aes 
Veterans Admin. Hospital 1-38-69... 1.0... eee eee Coral Gables, Fla. J. Rumball .....0.0. 
Veterans Admin. Hospital 1-72-76 Atlanta, Ga. M. Michael ......... 
Voterans AGmin. Hospital 2-9-*,.......ccccccccccccocsscsecccs Augusta, Ga. Be ivcicwcces 
ee es BE i.ii6 0 oie cocccccevivoscececeséenevosaen Hines, Ill. Ty. A. BORO... .cccccee 
be a ee Indianapolis W. A. Christian..... 
Veterans Admin. Hospital 1-298, ............. 0. cee eee Des Moines, lowa fi = 
be ree lowa City, lowa W. M. Kirkendall.... 
Oe Ss PIE PO occ ccccctcccccvesscevceserense Topeka, Kans. “ea 
Veterans Admin. Hospital 3-3.................. ese ee eee Wadsworth, Kans. Ty MED ceccesesess 
Veterans AGIs. TOSPIEAL 2-%....... oc cvccscccccvccvesevccees Wichita, Kans.  - - eae 
ee es BIO 99, ov vcccececececsescncsocesvecse Louisville, Ky. a. Be Gott, Pv.ccess. 
IND = vc iicccckccevssucveonseessecasonee New Orleans i ere 
Veterans Admin. Hospital 3-3................cceecceees Fort Howard, Md. ES ea 
ey Sn EE 9... cos cvcesepeoeesenneesion Perry Point, Md. S. Goldgraben ...... 
Veterans Admin. Hospital 1-8-1%+,,...... Boston (Jamaica Plain), Mass. M. B. Strauss....... 
Veterans Admin. Hospital 1-8-182,........ Boston (West Roxbury), Mass. T. A. Warthin....... 
ene SRN, DUNNE OO, 6 cciccccccecewvccesccesoss Dearborn, Mich. H. J. Kullman....... 
ee I OO nics cececevonssesvcseeeseebaoeees Minneap dlis Be Gi) Rad ccsccass 
Veterans Admin. Hospital 2-%..........ccccccccscccccces Jefferson Bks., Mo. 2 2 ae 
ONES DD, MNUNNE 29, oo ccs ccccicccccieccesccecescecns Lincoln, Nebr. O. V. Calhoun....... 
N,v ccnccccssentccdsereteseosnese Omaha, Nebr. H. J. Zimmerman.... 
Veterans Admin. Hospital ?.......... Albuquerque, N. M. W. B. Taylor..cves- 
Veterans Admin. Hospital 2-9-27¢, .. cc ccccccccccccccces Albany, N. Y. F. M. Woolsey...... 
ee I hos... ccicwsccccdecccsnsecsdsooenhbe Bath, N. Y. A. S. Dowling........ 
ee I, I OPO, dn. vcvcccccedsosvnscovesess Brooklyn, N. Y. i ea 
I IIE OPO, 5 Seco ccencccsccescieeewernecinne Buffalo, N. Y. G. W. Bissell........ 
Veterans Admin. Hospital 3-8................... New York (Bronx), N. Y. eee 
eh A err ee Cleveland, Ohio N. P. Shumway..... 
ey ts PINION 998. Sorc cccceccccccccccatvecseneeos Dayton, Ohio A. Tomasulo ........ 
ee Soc cccccccnscvcccbnnsosocessoess Oklahoma City H. L. Schmidt, Jr.... 
ici iicccancrerenercemusveseenena Portland, Ore. i Se inassceeaace 
I on cs cccccccecosnsesoscseccosoves & Aspinwall, Pa. BR. Gelhwerts ......00. 
I I, NEI, ocio ce vcceccsesedvcsesvesveses TO a = sk. pe Peoemaodannicaduses 
I vs ceapensegbsonteectcesacteene Columbia, 8. C. S. L. Zimmerman.... 
ee I iccccrccowcsrcssnesessoeweneee Memphis, Tenn. B. B. GORGal....c0cs- 
Pe BE, BNO. hc ciccccccesdvccccesccosecossees Nashville, Tenn. Th, GED x0¢-cveweseee 
ee I 6 50 6.05. 06456 0 0006500000 snes 0ees seen Dallas, Texas Cc. W. Sensenbach... 
so ac naavaraer s6eencesedseneeees Houston, Texas J. FF. Gamble........ 
I i occ cdncivencevicvenevesesecosees Mckinney, Texas BD. PEGE .cicccs. 
I on ccoviencscncostwies$ecessnekeuene Salt Lake City fee 
Veterans AGmiim. Hospital 2°*.,.......ccccvccvscceccvecs White River Jet., Vt. ee 
I, 6 iicingoscccictcesnosensccesascucen Richmond, Va. J. P. Williams....... 
ee icc caccccesenccnsescoshenseepwes Seattle, Wash. OS eee 
Veterans AGM. TIOGPIERL.... ...cccccccccccesecessccse Martinsburg, W. Va. &. aa 
WROTE DG, BIONIC on ovccccciccvesevcccessccescoese Milwaukee, Wis. iS. ae 
Pe SN OO i ecccccerccccesccceseossess San Juan, P. R. R. Rodrigues-Moline.. 
NONFEDERAL 

Carraway Methodist Hospital 1-3................20eeeee Birmingham, Ala. E. D. Lineberry 

O. C. McCarn........ 
Joffereom-Miiman Hospital 2-*........ccccccccccevcccciees Birmingham, Ala. T. R. Harrison...... 
eS er ren ee Fairfield, Ala. G. M. Hankins...... 
CE di rcbdetdsenss6ccdcdccisteneseectcconessesscgin Mobile, Ala. = } ere 
le OT ccna cererrereesensesernecnehenerbetas Tucson, Ariz. S. J. Grauman...... 
Se EB Oo ic cccsscovsiccn ides sexbesonseee Tucson, Ariz. Ss Ey 
Arkansas Baptist Hospital 2-®.......cccccccccccccccccces Little Rock, Ark. Bi, TR, BOscncscccce 
i ce nsnadinkcdassoed 6esdeeeenksbman Little Rock, Ark. AX) a 
General Hospital of Riverside County 3-3............... Arlington, Calif. Eee 
Kern General Hospital 2-®........ccccccccccccccccecccesss Bakersfield, Calif. CO — EEE 
Herrick Memorial Hospital 3-3..............0seceeeeeeeees Berkeley, Calif. H. I, Harvey......... 
San Joaquin General Hospital -%................... French Camp, Calif. G. K. Wever......... 
General Hospital of Fresno County 3-3..............05005: Fresno, Calif. As. Sa 
Glendale Sanitarium and Hospital ?................0+00+: Glendale, Calif. eS ae 
Seaside Memorial Hospitai1-3................0+-eeeeee Long Beach, Calif. E. M. Duvall......... 
Ce FO vic cceccctccecccccesscesccessserseews Los Angeles W. Wessels .......... 
Cedars of Lebanon Hospital 1-®...............scscceccccceees Los Angeles > — 

OO Sree 
Hospital of the Good Samaritan 1-3..............ceeeeeeeeees Los Angeles W. H. Grishaw...... 
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Numerical and other references will be found on pages 373 and 374. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 











INTERNAL 





Name of Hospital Location 
Los Angeles I I iri co oh i5 06:60 40 040 s0aeseessees Los Angeles 
presbyterian Hospital—Olmsted Memorial ?~8................ Los Angeles 
Queen of Angels Hospital 2-8. ......cccccccvcvscvccssceccsssece Los Angeles 
st. Vincent’s id btbenaterneewerensieeuaseceieeannee Los Angeles 
White Memorial Hospital '-..... se neeeeee eee eeeeeeeeseeeeeees Los Angeles 
Highland-Alameda County Hospital 1-8-#4-44,........... Oakland, Calif. 
Kaiser Foundation EP, . 0c cas aseessawewesneeeene Oakland, Calif. 
samuel Merritt Hospital..............+-++-- Le secseseeeenees Oakland, Calif. 
Collis P. and Howard Huntington Memorial Hosp.*-*.. Pasadena, Calif. 
Mercy Hospital 4-8.........s.cceeeeeee sees ee ee eee eeeeeeees San Diego, Caiif. 
gan Diego County General Hospital *-%.............+.- San Diego, Calif. 
Children’s Hospital 2............seeeeeeeceeeeeeeeeeeeeeeeees San Francisco 
Franklin Hospital 2-8. ........6.-ecce eee e eee eee eeee ees eeees San Francisco 
French Hospital 2-9...........ceceeeeeeeeeeeeeeeeeeeeeeeeeees San Francisco 
Mary’s Help Hospital 2-9..............0sceeeeeceeeeeeeeeee San Francisco 
Mount Zion Hospital 2-3..............ceeeceeeeeeneeeeereees San Francisco 
st. Joseph’s Hospital ?-3............. cece cece ene cece eeeces San Francisco 
St. Luke’s Hospital 2-8..............ceeeeeeeeenseeeeceenceee San Francisco 
st. Mary’s Hospital 2-8...............sceeeeeeereeeeeeeseces San Francisco 
San Francisco Hospital 
Stanford University Gervied *.........cccccsccscccvccccces San Francisco 
University of California Service 1-34.................ee eee San Francisco 
southern Pacifie General Hospital '~*................00e0es San Francisco 
Stanford University Hospitals *-9..............20--eseeeees San Francisco 
University of California Hospital 1-4-#0-*3,.............4.. San Francisco 
Santa Clara County Hospital ?............ccccscerecoees San Jose, Calif. 
Community Hospital of San Mateo County }-4........ San Mateo, Calif. 
sunta Barbara Cottage Hospital 1-4-45,........... Santa Barbara, Calif. 
Harbor General Hospital 1-9-91............ cece eee eee eee Torrance, Calif. 
Glockner-Penrose Hospital 2-3... ............cccscceeseece Colorado Springs 
Bt At BO is ores wccccescsccscctadicosececeusccsscaness Denver 
Be JOR MI 66 6055056000 20s be 0nscesscwsessenecswressseues Denver 
OE Te Pe okie cbsedewidedssendsss cvesdcesecsscsenees Denver 
University of Colorado Medical Center 
Colorado General Hospital 1-29-22, ........... cc cece cove cccccens Denver 
Denver General HMoapital 2-98-82, . .......cscccccccccccccosccvesoees Denver 
Holotade BOG Pee oes ve dinkcccnccccccccsceccccceccsees Pueblo, Colo. 
en ee eee ere rr ee Pueblo, Colo. 
AE Be ok kn ceneb ee wese censetecass0des Bridgeport, Conn. 
St, VIR SN Mees vasecccccewserenwascenesenes Bridgeport, Conn. 
Se nics Sane pex tan oonantinneseeaann Hartford, Conn. 
J. J. McCook Memorial Hospital 4-3.............esse0ee Hartford, Conn. 
Oe, Free Fe is oo ove ciccescessveseseceees Hartford, Conn. 
New Britain General Hospital 1-3................0s00. New Britain, Conn. 
Grace-New Haven Community Hospital ?-8........... New Haven, Conn. 
emer GE 5 565 6 ose aaa peek: oki 0006155990068 655 5055 SeN Eee COCR EGRESS OS 
PRE TN cision on cea bn dn 4080014086. 0peeeeeéeesadenset nanpan ces 
cepted GE Ge ee ano 506 6iccsewncésdeseccsses New Haven, Conn. 
Lawrence and Memorial Associated Hospitals '-*... New London, Conn. 
OCR TE oo 5s estaewaeeseasonevnnsescierescecds Norwalk, Conn. 
a. Te ee ona os 60s cn tatndbbadwontweseneue Waterbury, Conn. 
I ii iesc0csonds Cncvnwerse<usseuseren Waterbury, Conn. 
RG i oc cic toe ce vecdewnvepatussensaneeeek Wilmington, Del. 
I ik nie 556065 Kacveeresustrcerenseveete Wilmington, Del. 
Wilmington General Hospital 3-3...............seeeeeees Wiimington,. Del. 
Central Dispensary and Emergency Hospital !-*...... Washington, D. C. 
DOOCOTS TN ka daicin-dindnnseeeesdekess coesanines Washington, D. C. 
Gallinger Municipal Hospital 4-8..... oncauedeberenees Washington, D. C. 
Garfield Memorial Hospital 2-8.........ccssesccccsccces Washington, D.C. 
Georgetown University Hospital 1-3-126-200, |... ....., Washington, D. C. 
George Washington University Hosptial '-*........... Washington, D.C. 
UOT NE I ois ccnesanccaseeesctecedensense Washington, D.C. 
oat 2... sere Jacksonville, Fla. 
SNe in ct auc esidens-séeeneseenwean Jacksonville, Fla. 
he kl ee ee errr) r Jacksonville, Fla. 
es Ve NE a cn cnsccesiwencsedeeensansans Jacksonville, Fla. 
SRO: TE SIE Ping oo ove wdrcccesemonesacsesedsesene Miaini, Fla. 
OS ie i dawceetennereentaceneie’s Miami Beach, Fla. 
De. POU nr ct nt ensecer sadn ccensveseneesess Miami Beach, Fla. 
OG aii oi nncceseenenccsnntusewes Orlando, Fla. 
Taryn Te He oi ovnccceccesscccsseveceensabe Tampa, Fla. 
Crawford W. Long Memorial Hospital 4-%................0. Atlanta, Ga. 
OOS i a nooks 000005000e 002 ss008seeee Atlanta, Ga. 
Grady Memorial Hospital ®-*.........cccccccccssees Atlanta, Ga. 
POND se src cdinwsuaicesaucetesseecertewncnernen Atlanta, Ga. 
St. Josep TMNT 8-9, 0.0. ccccccvccccscovccccessoseseess Atlanta, Ga. 
‘ete 2.) Ree Sees ee Augusta, Ga. 
Emory University Hospital 1-8-72-73,............. Emory University, Ga. 
Re TI ois iccc cet reccsscatesceescennsesaennese Chicago 
eee i.!)0))l UO RR RS rer Chicago 
MCSE, EN s icnkeh ssc 0 seusoonintescssunseseccsensases Chicago 
ON Sn a sca sb none hae esniaeus eke ebeee tee Chieago 
OOK Cn Or cigs one sonwasesusenecawenasaweiog Chicago 
ent, EERE ee Se ee ee Chicago 
al, SEE Ree er emer ce ee ee Chicago 
nn a aac eedmomensnad aii sess eueekswll Chicago 
Hospital of St. Anthony de Padua.....................0.eeeeeees Chicago 
agp !””*«*«(‘i«é(it ER ES Se ee Chicago 
i a cabs ckcetiecsccvscvchpenccetoven Chicago 
OOO Te diac cnncadyssdtaanseesaseaucieute Chicago 
Lutheran Deaconess Hospital 1-8.................0.ceceeceeceecees Chicago 
Cy i oacbiakckedgurceteoussscdstiberisonaten Chicago 
Michacd Wipe MN rte eg oo cc cvesccncccvcesvecheecaceseeses Chicago 
NES ee a i ck sabe dos even cacinatceauns’ Chicago 
Northwestern University Medical Center 28-54................... Chicago 
Passavant Memorial Hospital 1-3..............0...sceeceeceeees Chicago 
Wesley Fy MINI OO occ ccccccccscccesscesccnsaceobuns Chicago 
Evanston Hospital 1-3...... eres eserssdeteperecepeaiee Evanston, II. 
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Chief of Service 


, ee ’ 
. B. MeDonald 
. Blacker 
. C. Ruddock 
. E. Peterson 
. Rogers 
. F. Collen 
55 eee - 


1 Mote 


Rochex 
. J. Sampson 
S. J. Shipman 
cE. L. 
J. J. MeGinnis...... 


. D. Brainerd 
* § 2 i 
= * 


’. F. Knorp 
s 2 
. Kellogg 
. P. Martin 
A. M. Mullett 
A. D. Riemer 
. J. Savage 
. Murphey 
i. Meiklejohn 
Meiklejohn 
R. 
. H. Finney 
. S. Zaur 
”. Lyneh 
 e& A 
’, Smith 


. C. White 


a 
. Labensky 
. L. Elirich 
’, Finkelstein 
. J. Bizzozero 
. B. Flinn 
. B. Flinn 
. R. Durham, Jr.... 
. Minor 


. H. Hussey 
. Romansky 
. L. Thompson, Jr. 
. Jeghers 
. MeP. Brown 
. Finnegan 
. B. Hanson 
_W 
. 
. E. 


7 = 
. & 
. Mathers 
. P. Hampton 
. Henry 
J. P. Garner 
ct. B. Ferris, Jr..... 
. Smith 
rf Be 1,466 

P. Sydenstricker 2,817 
*. Ferris ‘ 
. A. Knoepfler 
. Afremow 


. K. Hick 


Inpatients 


Treated 


i 


504 





soe B Outpatient 
: BES Visits 


30,236 
27,691 
91/631 


16,290 
922 
15,273 
2,516 
8,274 
5,720 
6,865 
8,058 
691 
3,707 
7,931 


82,762 
24,658 
24.528 

7.971 


757 
14,687 
158 


119 


17,338 
1,991 
3,660 
8,849 
435 
10,460 
11,787 
8,707 


23,081 
2,260 
729 
1,869 
6,209 
8,373 
4,101 
1,667 
7,233 


17,595 
1,°81 
9,285 

10,286 

10,240 

23,806 
7,032 


10,610 
8,387 
1,957 
1,060 
4,576 
1,092 


88,724 
1,148 


2,974 
385 


33,029 
1,237 


20,000 
12,088 

870 
29,774 
32,187 
35,703 
29,895 
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Numerical and other references will be found on pages 373 and 374. 









_-. sa. 7se"F FTF Za eer’ s ewes 










(Month) 


275 


125 
60 
250 
100 
130 


100 


170 
125 

50 
‘60 
200 


200 


| 
| 
| 


319 


320 APPROVED RESIDENCIES AND FELLOWSHIPS J.A.M.A., Sept. 26, 1953 








8. INTERNAL MEDICINE—Continued 


Outpatient 
Residencies 
Offered § 
P Length of Ap- 
ROCCO COW Ds COM COED RDO EO DODO CO COCO COCO DO mI me Com moto toh mero cocom proved Pro- 
gram (Years) 
Beginning 


First Year 
Offered & 
Total 
Stipend 


(Month) 


Name of Hospital Location Chief of Service 
Norwegian American Hospital 1-3 
Presbyterian Hospital 1-3 
Provident Hospital 1-8 
Ravenswood Hospital 1-3 
St. Anne’s Hospital 4-8 


= Autopsies 


a 
= 
~ 


mroro tm Deaths on 
BSe: BE Service 
: RS 


St. Joseph Hospital 1-3 
St. Luke’s Hospital 1-3 
St. Mary of Nazareth Hospital.... 
University of Chicago Clinics 1-3 Chicago 
University of Illinois Research and Educational Hospitals 1-3-59 Chicago 
Women and Children’s Hospital 1-% M. Ortmayer 
Woodlawn Hospital 3-3 ‘hi A. J. Brislen......... 
St. Francis Hospital 1-3 Evanston, ill. 
Little Company of Mary Hospital 1-3 Evergreen Park, Ill. 
West Suburban Hospital............ mk ne es wen Ce raven Oak Park, Ill. 
St. Francis Hospital 1-3 Peoria, Ill. 
Clinie Hospital ? . Bluffton, Ind. 
Indianapolis General Hospital 1 Indianapolis 
Indiana University Medical Center 1 Indianapolis J. O. Ritchey $3 
Methodist Hospital 1-4 Indianapolis W. A. Shullenberger 3,265 
St. Vincent’s Hospital ? Indianapolis R. M. Vandivier 1,736 
St. Elizabeth Hospital 1-8 Lafayette, Ind. 
BE I, MINI OO oor cicscccnsncsccsceeccvoenboenees Muncie, Ind. 
Iowa Methodist Hospital 1-3 Des Moines, lowa 
University Hospitals 1-3 lowa City, lowa 
Halstead Hospital? Halstead, Kans. 
University of Kansas Medical Center 1-3-109 Kansas City, Kans. 
St. Francis Hospital 4-8 Wichita, Kans. G. F. Corrigan 
Wesley Hospital 4-3 Wichita, Kans. G. R. Corrigan 
Good Samaritan Hospital 1-% Lexington, Ky. } leg 
St. Joseph Hospital 1-% Lexington, Ky. >» es 1,230 
Kentucky Baptist Hospital? Louisville, Ky. i 
Louisville General Hospital 3-% Louisville, Ky. . M. Kins $1,252 
St. Joseph Infirmary 1-8 Louisville, Ky. . S. ’ 837 477 
Charity Hospital of Louisiana 
Independent Unit 1-% New Orleans J. O. Weilaecher 22,184 
Louisiana State Unit 1-3 New Orleans E. Huil 2,8 33,108 
ida akan ainndncee veh ese e xadeavecntormedenee New Orleans G. E. 31,321 
ee New Orleans E. deS. Matthews... 669 
Ochaner Foundation Hospital 2-©..... ..............csccccecesccves New Orleans W. R. Arrowsmith.. 31,141 
eS I ec ccicvcccscsccvessecessenereoent New Orleans B. O. Morrison me 
oR REE IR TIERS aoa nme ere New Orleans eae 2i 18,721 
Confederate Memorial Medical Center ! Shreveport, La. M. D. Hargrove..... 41,398 
Central Maine General Hospital } Lewiston, Maine M. A. Chapin 1,043 
Maine General Hospital 1-3 Portland, Maine’ E. R. Blaisdell 806 8,603 
Baltimore City Hospitals 1-3-1158 Baltimore G. 8. 6: 5,591 
Church Home and Hospital !-3 Baltimore . BR. ¢ 1,151 
Franklin Square Hospital 4-3 Baltimore i oe 
Hospital for Women 1-3 Baltimore W. Allen 5 4,913 
Johns Hopkins Hospital 1-3-6 Baltimore A. McG. MG wccce Uy 32,667 
Lutheran Hospital 1-4 Baltimore L. A. M. Krause J 1,678 
Maryland General Hosptal 1-3 Baltimore E. F. Cotter 97 
Merey Hospital 1-3 Baltimore . R. 5,961 
Provident Hospital and Free Dispensary !-* Baltimore ~~ 3 482 
St. Agnes Hospital 3-3 Baltimore » me y 33 609 
St. Joseph’s Hospital 1-3 Baltimore . J. Geraghty 2,728 
Sinai Hospital 4-8 Baltimore M. Sherry 1,667 6,780 
South Baltimore General Hospital 1-3 Baltimore L. P. Gundry 1,431 
Union Memorial Hospital 1-3 Baltimore W. A. Baetjer 5 2,143 
University Hospital 4-8 Baltimore M. C. Pincoffs 165 10,236 
Beverly Hospital 1-4 Beverly, Mass. A. E. Parkhurst..... 1,66 1,247 
Beth Israel Hospital 3-3 Boston H. L. Blumgart 595 9,338 
Boston City Hospital 3-38-15 Boston 21: 53,589 
Carney Hospital 1-* Boston N. A. Welc 3,145 
Faulkner Hospitai ?-% ik 
Lahey Clinie 4-3 ‘ a y 47,696 
Massachusetts General Hospital 1-3-145 s 908 18,640 
Massachusetts Memorial Hospitals 1-3 3 . K it — 
New England Center Hospital 1-3-15,.......... esa viacdibaaddlal ein alee 
New Englanld Deaconess Hospital }-3-14° 
Peter Bent Brigham Hospital 1-* Boston 
St. Elizabeth’s Hospital 1-3 Boston 
Cambridge City Hospital 1-3-142 Cambridge, Mass. 
Mount Auburn Hospital 4-3 Cambrid se, Mass. 
Lawrence F. Quizley Memorial Hospital 1-* Chelsea, Mass. 
Truesdale Hospital 1-3 Fall River, Mass. 
Lynn Hospital 1-4 ; Lynn, Mass. 
Malden Hospital 1-4 Malden, Mass. E. G. Th 
Newton-Wellesley Hospital 1-3................. Newton Lower Falls, Mass, E. E. Kattwinkel.... 
Salem Hospital 1-% Salem, Mass. S. N. Gardner....... 
Springfield Hospital 1-3 Springfield, Mass. oO. J. 
Memorial Hospital 4-3 Worcester, Mass. R. W. 
St. Vincent Hospital *-% Worcester, Mass. J. T. Brosnan 
Worcester City Hospital !-* Worcester, Mass. E. Budnitz 
St. Joseph's Mercy Hospital 1-3 Ann Arbor, Mich. M. Marshall aia 
University Hospital !-* Ann Arbor, Mich. Cc. Cc. § i 5,46 34,440 
Leila Y. Post Montgomery Hospital Battle Creek, Mich. ane aie 
Alexander Blain Hospital 1- stroi . W. Kings 10,855 
City of Detroit Receiving Hospital 1-*-+° @ y 44,852 
Detroit Memorial Hosptial 1-* i ‘ 1,775 
Evangelical Deaconess Hospital 1-3 . 1,532 
Florence Crittenton Hospital + 28 
Grace Hospital 4-3 mee 
Harper Hospital 1-3 18,889 
Henry Ford Hospital 1-3 i 6,36 160,919 
Jennings Memorial Hospital * 746 aie 
Mount Carmel Merey Hospital? - 1,289 
Providence Hospital 1-8 i aie 
St. Joseph Merey Hospital + 
Woman’s Hospital }-% 
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8. INTERNAL 


Name of Hospital Location 
Wayne County General Hospital and Infirmary !-........ Eloise, Mich. 
Hurley Hospital +...... cee iaare ceeneventevcecebe Ruaeewpeaeahinn Flint, Mich. 
McLaren General Hospital ?-8........... ier etermibnelte Flint, Mich. 
Blodgett Memorial Hospital 1-8-146-151,,,,........., Grand Rapids, Mich. 
putterworth Hospital 1>8...... weet eee tre eee Grand Rapids, Mich. 
Gy. Mary’s Hospital *.......ccccccccccccccsscccecccees Grand Rapids, Mich. 
Highland Park General: Hospital ?................. Highland Park, Mich. 
pronson Methodist Hospital ?..................ceeeeeee Kalamazoo, Mich. 
Edward W, Sparrow Hospital...............sceccescece .... Lansing, Mich. 
SEWED RUIN Vaeccnedekesscoccsesvcsscscsecesesees Lansing, Mich. 
pontine Geperal Eipapitel 2-6-766-256,« . .... 0. co ccccevceee Pontiac, Mich. 
ot SOG GUO NE nc ccrcyceeesesorvsccesecceusas Pontiac, Mich. 
saginaw General | Hospital *-*,.............ccccccscesccces Saginaw, Mich. 
i SEN i ie 550 06:00 6450 ssvcninnesseescenese Duluth, Minn. 
asary Methodist Hospital *-®......... 0... ccccccscsscecceccee Minneapolis 
Minneapolis General Hospital 2-8-2156, ,..........ccccccccccece Minneapolis 
Set DO CE See sncrcaredccecnessosercisvcsesensees Minneapolis 
SG CE sb vdaesdsicccwncboeteunssenesealeeesun Minneapolis 
i, MA CE PO icrcrccawasbe eset ése ods seceesereanen Minneapolis 
University Of Minnesota Hospitals 1-®.................eeeeee Minneapolis 
Man) POU Os rhs 082 ccsreresiepensacrveneseeseenes Rochester, Minn. 
ee Tv ivcrreccidesnersccescenscseseecescences St. Paul, Minn. 
ee re eee St. Paul, Minn. 
a eg Ss ee eee St. Paul, Minn. 
a> Louis COMME BIOMIER 998 6 .o cc csescceccvesseeces Siaaiet Clayton, Mo. 
Kansas City General Hospital No. 1.................00. Kansas City, Mo. 
Menorah Hospital Medical Center 1-3................... Kansas City, Mo. 
ET wncusvctumeness scsgeneseugseenenews Kansas City, Mo. 
i Dbebecknksns. vias 1s csdanenvaeeeee Kansas City, Mo. 
in iain cdl bis. w eis «vines eeegudsasestane Kansas City, Mo. 
ea cn cn cw.cecevawducddweednewace Kansas City, Mo. 
ie Gd r eck ocdsleikinsé.cosunkchoenweeeeneewees St. Louis 
ey pete ade naennee pane eeaeanweunith St. Louis 
er Ge, ee e.g. sd suv cvevddeeuiesentecutoonas St. Louis 
a sna baled gua wane ease eeew anion eee St. Louis 
i aa co vinvncsadenessieeeeseeeuseie St. Louis 
Ne eg ie Sis inde <sskerserktucdeeveerees St. Louis 
ee a oe ec bs sess ecco sneiaser ese spessee St. Louis 
eS Econ 6 cna nip sles Mad eeeeedeesinaveeeheneeeuen St. Louis 
es ee I ooo. cd ns bcc necsdeseondesu ins ean eoeees St. Louis 
ee aan ci ae wanes tame aaedallem St. Louis 
St. Mary’s Group of Hospitals 4-%.............. ee eee St. Louis 
Montana Deaconess Hospital] 1-8................c0.e00. Great Falls, Mont. 
Creighton Memorial-St. Joseph’s Hospital !................ Omaha, Neb. 
University of Nebraska Hospital] 1-3................cceeeeees Omaha, Neb. 
Mary Hitchcock Memorial Hospital 3-8................... Hanover, N. H 
pe a ere Atlantie City, N. J. 
NE Ti hoes tenseededsddeneensssesccsvscenewens Camden, N. J. 
on cave cbinann skeet peoneearouen Englewood, N. J. 
I TN oo 6 5.5. dc 005 b06bcnscctecccckecceus Hackensack, N. J. 
Medical Center—Jersey City Hospital 4-3............... Jersey City, N. J. 
Monmouth Memorial Hospital 1-..................... Lone Branch, N. J. 
Mommtainaie TEGUIGRE O7F 6. cessvccesccccscceccsesce .---- Montclair, N. J. 
Burlington County Hospital 2-%........ccccoccsccccccccce Mt. Holly, N. J. 
Pee I I vo cnvccesdncnseccvsdsoconauens Neptune, N. J. 
OGTR TOO HRD TINE OO coven ccc ccevecetesvessvene Newark, N. J. 
sn ccncetkiv.ss4danegeisseneemes Newark, N. J. 
Bh, I SE Os ci ccenscescesccncesesessenssenewat Newark, N. J. 
St. Peter’s General Hospital ®...............eeeeeees New Brunswick, N. J. 
OCS SE NN oo oc. nsvcenesivcenvcvvctsccteees Orange, N. J. 
Paterson Gompeal Moapltal *-%..............0cccccsvcsvccdccoces Paterson, N. J. 
SN Sinko. 55 came uicnsigeukd.comeeantenaments Trenton, N. J. 
ed ae 6 ces eek eanenebiaes Trenton, N. J. 
ss inca ccpacins$s0cvarcbactennesseseseanens Albany, N. Y. 
Binghamton City Hospital 2-8. ............ccccccceees Binghamton, N. Y. 
ee Ce ne nn cucaae dss ehueeenetnektet ctcceessenenel Brooklyn 
NE cen cs ne i heuneie nen weenhemeienai Brooklyn 
ne ee i on sc mane cach ealvcdbaawensekeienl Brooklyn 
ee crac ci pibncendwxaeninnapepaeneewense Brooklyn 
ee a cetcnca isabel een enews eswenkenesbes Brooklyn 
ee eg er hn or eee ne yr Brooklyn 
Jewish Sanitarium and Hosp. for Chronic Diseases #~*......... Brooklyn 
ee isn. voc neuanduccaeese cewducnsescbeen Brooklyn 
Long Island Caliene Meapltal 2*.....occcsccccsecsscccvcsescevsees Brooklyn 
no sien se ep ceria nesigeneecoeeene Brooklyn 
Methodist Hospital 1-8................ eben MAiGeeetasee Brooklyn 
Norwegian Lutheran Deaconesses’ Home and Hosp.?-8......... Brooklyn 
ee cos cusubacdcnmhenncsounnnnse cess Brooklyn 
sO ee ncsnnns seb nensnesesewsene Brooklyn 
ok!” Eee Brooklyn 
Wrekofl eights Hospital 2-6-26, . ...........cccscscccccscccceses Brooklyn 
ny is wast os cea env tiownsceesccbeney Buffalo 
i ak ede can nniiaiesivehonny sancereue Buffalo 
Edward J. Meyer Memorial Hospital 1-1%..................-.0008 Buffalo 
Emergency Hospital of the Sisters of Charity.................+. Buffalo 
SG Es esaanseceseannesevereseeesvesees Buffalo 
Sisters of Chiaiiie Moeapltal 80-00, , ...........ccvccccvcceccocsvssceces Buffalo 
Clifton Springs Sanitarium and Clinie 1-%........ Clifton Springs, N. Y 
Mary Imogene Bassett Hospital 1-3.................. Cooperstown, N. Y 
Flushing Hospital and Dispensary 1-8-297,...............- Flushing, N. Y. 
Meadowbrook Hospital 2-8,.............seeeeeeceseeeees Hempstead, N. Y. 
Cornell University Infirmary 278............seeseceeceeeeee ... Ithaca, N. Y 
Tompkins County Memorial Hospital !-3................. Ithaca, N. Y. 
Mary Immaculate Hospital 1-8..............ceeeceeeeeeeees Jamaica, N. Y. 
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npatients 
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Chief of Service = 


M. R. MeQuiggan.... 3,100 
M. 8S. Chambers..... 6,071 
G. E. Drewyer....... 1,411 
». W. Balygeat....... 1,265 
| See 1,58 

Ge Be Se se secsies 1,583 
Gs Sy Scasetinesess 1,445 
J. V. Fopeano....... 1,907 
BF. .©. BREB. 60002 6,301 
BD. We BOOT. cccces. 2,909 
Dy . Tarenesss 2,644 
B. M. Bullington.... 1,795 
D. W. Wheeler....... 1,863 
=a 1,334 
Ts GO eieecs6sex0 1,679 
ee 1,809 
C. A. McKinlay...... 2,254 
Se a 1,917 
Es WR scecses 1,789 
ewebebs Sbeeenteeseosss 48,459 
Bo ee Bcccteses 1,361 
C. N. Hensel 

E. T. F. Richards... 2,259 
5 =a 2,327 
| re 818 
A. M. Ginsberg...... 2,195 
A. M. Ginsberg...... 3,037 
8 1,773 
iy, CE aeietwageeos 2,479 
H. P. Boughnou.... 3,491 
mm. MM. Paerer....... 2,284 
ss *  — aes 4,533 
ee ae 2,400 
Be Bes TE ce<eeenss 3,092 
A. DB. BEPWRIE. «00066 8,307 
SD. Te. HOMO... c0000 2,475 
L. B. Harrison...... 3,365 
BA eee 2,709 
©. H. Meliee®........ 2,187 
R. Glaser 

W. A. Knight, Jr.... 3,852 
P. O. Hagemann.... 1,323 
2. he TD ccccces 3,367 
F. R. Schemm....... 1,357 
& & senor 3,792 
W. B. Moody........ 531 
A OO 3,615 
D. W. Scanian....... 1,333 
Ts. Bos. WN i cevices 1,796 
W. W. Schmidt...... GOS 
* &£ — ae 2,697 
es ea 4,953 
F. J. Altschul....... 1,684 
E. G. Guilord....... 2,503 
P. 8. MacNeal....... 564 
L. A. Albright....... 1,880 
BE. GObRDeRe ..ccs0s 2,126 
eer erre 3,331 
N. A. Antonius...... 2,483 
> xg 1,073 
C. H. Ethridge 

P. W. Marquis....... 1,928 
V. E. Leach 

eC 1,446 
Os, Be Mcavecesss 1,607 
BP. DCOCGAM ..0c00% 5,213 
BRS EE 2,802 
3. C. Hamilton...... 8,127 
E. W. Lipschutz.... 8 
E. P. Maynard...... 1,934 
ET EES 1,373 
ee We ccnscess 1,979 
Be Bes. COU cvctécne< 1,739 
lle 2,78 

M. G. Goldner....... 772 
P. Long 

A. Fankhauser ..... 12,900 
J. H. Crawford..... 2,256 
M. M. Banowitch.... 1,942 
A. T. Mays 

eS eae 1,732 
BD, BE cisecscs 735 
M. A. Murphy....... 1,276 
iy HEY 0 00000 1,526 
V. Annunziata ...... 716 
J. C. Indelicato...... 1,087 
Se 4... - aa 3,675 
M. S. Howland, Jr... 2,588 
a eee 3,028 
D. Brumberg ........ 1,110 
3. F Paintoa....... 2,721 
FO aa 4,051 
Bi. 2 Wnccnsse 2,390 
J. Bordiley, Ill....... 879 
A. RS 1,954 
E. C. Jessup 

Te Bsc ccsac 1,303 
iy. ih nas +s+<0 2,088 
EP EEE 1,222 
GD. Bi, Te esivccee 1,5 


utpatient 


isits 


or 


856 
11,786 


23,402 
148,396 
5,482 


11,142 
716 
13,237 
22,313 
8,375 
20,780 
8,086 


49,196 
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5,780 
243 
2,128 
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1,115 
1,244 
3,685 
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668 
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6,391 
22,808 


6,034 
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Numerical and other references will be found on pages 373 and 374. 


322 APPROVED RESIDENCIES 


AND FELLOWSHIPS 








Name of Hospital 


Queens General Hospital 1-3 
Charles 8. Wilson Memorial Hospital 1-3 Johnson City, N. Y. 
Mount Vernon Hospital Mount Vernon, N. Y. 
New Rochelle Hospital ®...........cccccccsccccccsccces New Rochelle, N. Y. 
Bellevue Hospital Center 
Division I—Columbia University 1-3..................... New York City 
Division II—Cornell University 1-3....................2.. New York City 
Division III—N. Y. University College of Medicine 1-*.. New York City 
Division IV—N. Y. University Post-Graduate 
BION EGE BASSO on ooo ccccccccsecccseccseueces New York City 
cc nicacusslveviedramesperoorenens New York City 
ee ee POON. ccntccdslneepeebovetwonceses New York City 
rine eC cn sad censsveNeenseteeraeees heave New York City 
Flower and Fifth Avenue Hospitals 3-3................... New York City 
ee cc ccdiectecssbaeersadeowieeeesoenwe New York City 
OUD TUNE BROGIIEDL, 6 oo. cccccssvescvevevevcceosccucs New York City 
ee cc cine batinsecanae aise nataceveeeeseNe New York City 
Goldwater Memorial Hospital 1-3.....................0008 New York City 


Location 
Jamaica, N. Y. 


sins crac wre hiaorewibea oer 6 tema we New York City 
Hospital for Joint Diseases 1-3............ 0. cece cece ences New York City 
Hospital for Special Surgery 1-3..................ecceeeee New York City 
Jewish Memorial Hospital 1-8................. cece eeeeeees New York City 


MMseNTOOENOT TMOSpltal 2°%, ........ ccccccccccsescoccccccecese New York City 
ee Se ac cacy chwdeveudicun theses utes mae New York City 


ee os acculancpehonsewosepdbnecsdses New York City 


a, SE Re New York City 
Memorial Center for Cancer and Allied Diseases 1-%....... New York City 


I NP ons scnntennesceegesioneseonenes New York City 
ED POOTED no 5a. cn cceceotneseesesrtecvecwe New York City 
PEOUSIIREG CHF TIOGA E-*., ...... ccccccsvccscccssccvccecces New York City 


Mount Sinai Moapital 2-6...........cccccccccccccccccecs Sparen New York City 
FD SE Obie isc cccacescccceseseseccseeds New York City 


Oy idivanvanwencendniacedanensdee neni New York City 
I cer cmcehucd nan ededsgmadhnesiownseet New York City 
York Polyclinic Medical School and Hospital }-%....New York City 
York University-Bellevue Medical Center 


New 
New 
New 
New 


a ae at sinepedanmmanneeue euaniees New York City 
Po ckcecenbeceveenseciinieeenenes New York City 
cn certevewssccsceccseebeeteseuneness New York City 


St. Barnabas Hospital for Chronic Diseases 1-3.......... New York City 
cn cccccusceednscceusardansecsbaewnes New York City 
nach aioe peed bow sbledented-owemeon New York City 
i Os cnc apcksecesovbeessctiee nes Cawgediire New York City 
ee PE SIS PTOPORS, . . Lo vnccnccccsccessesoveceose New York City 
es. 6... ccoseweesdveverweresecieceecest New York City 


Chief of Service 


. A. Fisehl 
. C. Zillhardt 
: Reznikoff 


D. W. Richards, Jr. 


t+. H. Luckey 
y. Tillett 


F. Wilkinson.... 


. A. Solomon 
. M. Fishberg 
. Weiss 

J. 


M. 


D. 


J. 


(See also Bellevue Hos 


Cc. 
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D. Beck 
Rosenbluth 
Altschul 
Dinnerstein 
H. Freyberg 
Greenherg 
A. 

Johnson 


. Greenberg 


Weiskopf 


. A. Lawrence 
. de la Chapelle.... 
. Johnson 


. Flood 


Biloon 


. B. Gutman 
. 8S. Hyman 
B. Rosenblatt.... 


M. } 


Carroll 
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Inpatients 
Treated 


1,214 
pital C 


Outpatient 
FH Visits 


res 
Be 


3,870 


25,680 
25,811 
12,893 


22,110 
7,638 
6,784 

17,070 
2,936 

34,783 


2,760 
1,252 
16,9142 
6,732 
10,464 


7,331 
16,754 


27,823 
43,452 
6,919 


9,217 
60,384 


42,273 
63,61 

1,483 
20,502 


enter, Divisions III 


Goldwater Memorial Hospital) 


F. Wilkinson 
b 


«ae 

J. M. Freston 
. J. Antenucei 
. Wegria 


. LaRotonda 
. Appelbaum 
¥. Schwartz 


United Hospital 3-3 

Genesee Hospital 3-3 

Highland Hospital 1-3 
Rochester General Hospital *-* 
St. Mary’s Hospital *-* 


Strong Memorial-Rochester Municipal Hospitals 1-%-2!*.. Rochester, N. 


Ellis Hospital? 
St. Vincent’s Hospital 1-3 
Staten Island Hospital 3-3 


State University of New York Medical Center !--217 


Grasslands Hospital ?-3 

White Plains Hospital 1-* 

North Carolina Memorial Hospital !-4 
Charlotte Memorial Hospital 

Duke Hospital 1-3 

Watts Hospital * 

Rex Hospital 3-% 

James Walker Memorial Hospital 1-3 

City Memorial Hospital 

Kate Bitting Reynolds Memorial Hospital ? 


Port Chester, N. Y. 


Rochester, N. 
Rochester, N. 
Rochester, N. Y 
Rochester, N. 


S. henectady, 
S.aten Island, 
S.aten Island, 

Syracuse, 


Charlotte, 
Durham, 


Wilmington, 


Winston-Salem, } 


Winston-Salem, 


Valhalla, N. 
White Plains, N. 
Chapel Hill, N 


Winston-Salem, } : 


North Carolina Baptist Hospital '-3-225 
Bismarck Hospital : 

St. Luke’s Hospital 

City Hospital *-4 

Peoples Hospital 1-3 

St. Thomas Hospital 1-3 

Aultman Hospital 4-3 

Mercy Hospital 1-8 


Bismarck, N. D. 
Fargo, N. D. 
Akron, Ohio 
Akron, Ohio 
Akron, Ohio 

Canton, Ohio 
Canton, Ohio 


Boller 


_R. Williams, Jr.... 


Pulsifer 


5 Reynolds 
. A. Cochrane.... 
. J. Silverman 


: R. Heffner 
2. W. Weber 
. H. Burnett 


. M. Alexander..... 


. A. Stead, Jr 
. H. Manning 
. L. Royster 


B. Hamilton 


Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 


Christ Hospital + 
Cincinnati General Hospital 4-3-7-1% 
Deaconess Hospital 4-3 
Good Samaritan Hospital 4-8 
Jewish Hospital *-3-23¢ 
St. Mary’s Hospital !-* 
City Hospital 1-3 
Cleveland Clinic Hospital 4-3 
Fairview Park Hospital *-* 
Lutheran Hospital 3-* 
| Mount Sinai Hospital 1-* 
' St. Alexis Hospital +-* 
St. John’s Hospital 4-* 
St. Luke’s Hospital 1-* 
St. Vincent Charity Hospital ? Cleveland 
University Hospitals 1-3 Cleveland 
Mount Carmel Hospital ?............ceeceeeee eee eeeeeeeee Columbus, Ohio 


HO 
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H. Skavlem 


A. Blankenhorn. . 


Woolford 
Schlueter 


B. Weiss.......... 


J. Anzinger 
w. 
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910 
1,219 
9,176 
9,150 
1,202 
6,202 
4,760 
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13,373 
10,694 
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5,334 
64,950 
4,588 
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485 
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217 
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INTERNAL 





Name of Hospital Location 

University Hospitals 

ok I Ss sail tisnientvnnssncccdedesseosnts Columbus, Ohio 

act Ce vince cs scccukonessenebos costes Columbus, Ohio 
lig CNN I bc oscessnaicsccsaneneenessinenne Columbus, Ohio 
Sinasl VEE SE ek ed dcceresetieccssaveetesseibeese Dayton, Ohio 
Rasp ROM Pee rise sececsstnnesetseesneeews East Cleveland, Ohio 
MAryMOUNs THe FO oo ccncccessesseesvccseses Garfield Heights, Ohio 
CAEOOR TE cesevecesescccepcesvesatesesesessee Lakewood, Ohio 
ii cansandeeteencwteseeedntssevepaebeese mn Lima, Ohio 
Sees Te OT noni 4086tbbensensesesecece onesies Toledo, Ohio 
ee TN i ensnssin0ses bens cov ekicasesesansenesevenses Toledo, Ohio 
i: Vi SE nn kcccosersnteceevedbenweseawannas Toledo, Ohio 
Seti TR tek teres ores oncscsuiescenscesascoseesenes Toledo, Ohio 
Oe ge Os dannnasnsckseveceieasoeseee Youngstown, Ohio 
ee on bbb sc xn tsge eee coasesaenee Youngstown, Ohio 
Oe RE a5 i665 00e500s cnweneenetwedows Oklahoma City, Okla. 
Sar Se ss 60 spun +ecreneasosaes erases Oklahoma City, Okla. 
eee Ce kenissvinsccscpevenseeseensioas Oklahoma City, Okla. 
A inn dinnn0g esdieweannatbnonavesiemeien Tulsa, Okla. 
i EE th niin onan osishie saeceadincpeaeekekentaukel Tulsa, Okla. 
Se Te ibis Fikanndneccanseeceswssedeessousves Portland, Ore. 
Gog. DAM NEE OPO in occ ucdccsccccscccnseveveece Portland, Ore. 
ee Ti incscanaiedanddanssesss0skewessunnen Portland, Ore. 
ie Ce ian odedediekdeinsdccsencceesceevenen Portland, Ore. 
University of Oregon Medical School 

ee hy a er Portland, Ore. 
Abington Memorial Hospital 2-8. ......... ccc cccccccccccccs Abington, Pa. 
SS TT eeidiieGctuinccésccebeeberceesevecedonbn Allentown, Pa. 
A hc coubasetaduiwentionenssetenwpanes Allentown, Pa. 
a EE ee Bethlehem, Pa. 
eR, ere eres Bryn Mawr, Pa. 
George F. Geisinger Memorial Hospital 3-3.................. Danville, Pa. 
ON aia cuekbc0kystonetesiviensastedunttons Easton, Pa. 
Se lo cnn edneds ceniwarid seer eoneawanunbial Erie, Pa. 
WeSte TT FE a5 66006006000 evrcccccccessnveses Greensburg, Pa. 
I oc Sen neigadotnenbeneneewsbaes Harrisburg, Pa. 
Harrisburg Polyclinic Hospital............ccccccccccece Harrisburg, Pa. 
Albert Einstein Medical Center 

OT Se icecccduactepcddevissseierdeensseweenbes Philadelphia 

i cecliadusedatrssnscnendescesserceres Philadelphia 
OR SE itcnccocctehtdbeniGletessabressanciobunaes Philadelphia 
Germantown Dispensary and Hospital 4-3.................... Philadelphia 
Graduate Hospital of the University of Pennsylvania 1-%... Philadelphia 
Hahnemann Medical College and Hospital 3-8............... Philadelphia 
Hospital of the University of Pennsylvania 4-3............. Philadelphia 
Hospital of the Woman’s Medical College 

eae ccc ccccpuvibunhestiwessaved tn Philadelphia 

Jefferson Medical College Hospital 3-3...................005 Philadelphia 
et ae ca incwrwnned sewn sodumeew dane Philadelphia 
Methodist Episcopal Hospital 1-3...................ceeeeecee Philadelphia 
Oe eo ccccsuccuneseiesectmeseesieete Philadelphia 
Philadelphia General Hospital 4-3-®,...............cceceeeees Philadelphia 
Peele ne, on... ccccncecceseeaseveuneacnens Philadelphia 
Temple University Hospital] 1-3...............ccccccccsccce ... Philadelphia 
i cin bese ncsekdaconsnenetexesooke Philadelphia 
RP Se Oe sic Sicccecennccsentesececsesusnn Pittsburgh 
Elizabeth Steel Magee Hospital 2-3... ........cccccccscccccccccs Pittsburgh 
ey ae cei scons 5 cuces ened aedanoveswennneds Pittsburgh 
cd in eed wen steuensineekeased Pittsburgh 
ey Ono cre ndue eden seu wecadeueceuebes Pittsburgh 
a en a a a alas weak Che GUUS SEDER ERNET Pittsburgh 
is, oo oe ea eneinndee ees Pittsburgh 
ne Cn ceca ce eaa Sean Enes ensisie sean Pittsburgh 
Western Pennsylvania Hospital 1-?..................cceeeeececs Pittsburgh 
Ne ee on ccaswncsswniunscwiedvasonsenen Reading, Pa. 
he ESRI IEE Re ena Reading, Pa. 
ODO, coda venedwaneesstesmackepenl Sayre, Pa. 
CERN COR, NE PN Pane cnesepevcnnsescetssesseceennss Scranton, Pa. 
Wilkes-Barre General Hospital }................eeeee0e% Wilkes-Barre, Pa. 
ON | Sg re I ee sanals sean asda eee York, Pa. 
OCS Te MO nc vccccwcevessssveseoovave Providence, R. I. 
a ad.) SE re pee Charleston, 8. C. 
OR, nnn vciwicancdbebvntveeseeemmaie Columbia, S. C. 
Baroness Erlanger Hospital 1-3.....................- Chattanooga, Tenn. 
ROC Sec ccsaacnrgseseestesessnces Chattanooga, Tenn. 
Knoxville 5 ee Knoxville, Tenn. 
St. Mary’s Memorial Hospital 1-3....................000: Knoxville, Tenn. 
Baptist MMSE TOMER! 8-9... noose ccccscccsecvces Memphis, Tenn. 
SOND Gam iiss c ixScec cs ccccsdecvcwensess Memphis, Tenn. 
e.. SOR Wars su ccosevsennsasipechvesecedoneseen Memphis, Tenn. 
Georce W. Hubbard Hospital of Meharry 
Ronn ee Nashville, Tenn. 
Oe.. THE Et naghveovacscssvecsesesessdavern Nashville, Tenn. 
Vanderbilt University Hospitals 

Nashville General Hospital 2-3....................00.00: Nashville, Tenn. 
Vanderbilt University Hospital 1-3-267,................ Nashville, Tenn. 
Oak Ridge Institute of Nuclear Studies !.............. Oak Ridge, Tenn. 
Baylor University Hospital !-3.................ceeeeeeseeees Dallas, Texas 
Ot OCI CS carlin as canseonsetvecscosecccdea Dallas, Texas 
io | _ ast RRt rR IReeRnepepearneEOrent Dallas, Texas 
St. Paul’s Hospital 1-8..... 6 Dallas, Texas 
ti. oS Aes sereetesy Fort Worth, Texas 
University of Texas Medical Branch Hospitals 1-%.... Galveston, Texas 
Hermann Hospital 1-8-874-378 ooo. cececeeeeeee Houston, Texas 
Jehereon TONE MOONEE 2. os. .ccvncoccccoccscecescinnoccs Houston, Texas 
M. D. Anderson Hospital for Cancer Research 1-8-278... Houston, Texas 
Methodist Hospital 21-8............cccccesseees Funkaeeiee Houston, Texas 
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MEDICINE—Continued 


Chief of Service 


K. Wiseman...... 
K. Wiseman...... 
H. Jacques....... 
. Bartholomew. . 


Hb PR 


A. Applebauin... 
W. Bascom...... 


M. Wadsworth.... 
ss. ae 
a arr 
Holcomb ........ 
a 
. a 


BO aE 
T. Beardwood.... 


hy SA ckecens 
. J. Stainsby...... 
a 
B. THRUST .cscess 
. Highberger ....... 
A. Daugherty..... 
W. Cowley....... 


Bernstein ....... 


I. Rubenstone 


H. Mendell....... 
i eae 
= = 
L. Bockus....... 
Bs onaeces. 
WEE Sscdnweaaes 


G. Leaman...... 
E. Deitrick....... 


L. Bortz 


L. Hartmann..... 
F. Robertson.... 
G. Duncan....... 
Se eae 
W. Hundley....... 
ck en 
Ae 
H. McCaffrey.... 
SC 
. W. G. MacLachlan 
D. Koskoff....... 
H. Colwell....... 
P. D’Zmursa....... 
EEE 
. Klinzing 
R. Williamson.... 
Ss ) =e 
R. Spannuth...... 
. M. Mulligan...... 
So ae 
a 
ee 
B. Thomas....... 
ie 
eer 
ye SE intinia peat 
. H. Livingston.... 
cy We cnsncess 
eae 
. M. Overholt...... 
oe  ~-—- 

H. Sanford...... 
» BORONWE o..0.... 


H. Kampmeigr... 
J. Morgan....... 
A. Andrews....... 
EN they inaeses 


Be Sb shecncee 
W. Cummings... 


3 
a 
= 
ve] 
3 
a 
8 
A= | 


Treated 





Outpatient 


Visits 


29,231 
3,097 
1.619 


‘98 


23,839 
2,260 
1,839 
9,382 
1,060 

841 

11,817 

5,265 


1,985 


5,569 
2'102 


12,859 


12,224 
5,346 
5,110 
5,821 

28,443 

15,430 


3,544 
31,925 


1,797 
2,758 
6,088 
21,564 
3,773 


5,105 
10,647 
1,872 
1,470 
1,383 
4,062 
1,424 
1,021 
15,252 
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275 


100 
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200 


50 
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125 
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125 
25 


100 





Numerical and other references will be found on pages 373 and 374. 
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8. INTERNAL MEDICINE—Continued 


Residencies 
‘ Length of Ap- 
OO + GO OO 69 00 OO G0 00 OO OO BD OO Fat OO CO CO et BOD et BD CO tO cn mt CO NO CC NO NO CO CO CO CORSD Nroved Pro- 
gram (Years) 


Residencies 
Offered ® 


Inpatients 
— ae 
See8he 
DOM OM OM RDme ee OP ora 8 


1 Treated 
Deaths on 

= Service 
Autopsies 
First Year 
Total 


Name of Hospital Location Chief of Service 
Southern Pacific Hospital * Houston, Texas 
Robert B. Green Memorial Hospital 3-* San Antonio, Texas W. W. Bondurant... 
Santa Rosa Hospital ® San Antonio, Texas . M. Minter 
Scott and White Memorial Hospitals 1-3 Temple, Texas ’. M. Longmire 
Wichita Falls Clinic Hospital Wichita Falls, Texas . B. Kiel 
Thomas D. Dee Memorial Hospital 1-% Ogden, Utah jE SKS cot00e 
Dr. W. H. Groves Latter-Day Saints Hospital 1-*.. Salt Lake City, Utah . H. Moench 
Holy Cross Hospital 1-8 Salt Lake Ctiy, Utah . W. MacFarlane... - 
Salt Lake County General Hospital 1-3 Salt Lake City, Utah . M. Wintrobe 82; 12,623 
Bishop DeGoesbriand Hospital 1-3 Burlington, Vt. . M. Terrien 575 3,342 
Mary Fletcher Hospital 1-3-216-2s9 Burlington, Vt. . L. Amidon 37! 655 
I I Fos ciccaesncesccostcesotcnscnwecamae Alexandria, Va. . C. Jones, Jr 2,089 
University of Virginia Hospital 1-% Charlottesville, Va. /, Parsons 2,9% 12,361 
Chesapeake and Ohio Hospital !-* Clifton Forge, Va. . R. Beekwith 8,822 
ey nc cerdaseecegse recesses ouesecees Newport News, Va. . B. Mewborne : ee 
ci eas cheveevusesededseeeseneedeeseuee Norfolk, Va. . D. Lea 2,463 
ee I I PPO, . vv o-vnvicesecisinviewineeeebmeeseie Norfolk, Va. . F. Waddill 12,021 
Johnston-Willis Hospital !-% Richmond, Va. . M. Hutcheson.... 2,000 
Medical College of Virginia—Hospital Division !-%-2%!... Richmond, Va. J. B. Porter 
Jefferson Hospital 1-3 Roanoke, Va. . B. Lawson 
Lewis Gale Hospital Roanoke, Va. SS ee 
Doctors Hospital Seattle, Wash. SS 3: oer 
King County Hospital—Unit No. 1 (Harborview) !-2%*... Seattle, Wash. LE cavescsee 
Providence Hospital +-% Seattle, Wash. . F. Foster 
Swedish Hospital 1-* Seattle, Wash. . B. Skubi 
Virginia Mason Hospital 1-8 Seattle, Wash. = eee 
Deaconess Hospital *-* Spokane, Wash. , ©. 
St. Luke’s Hospital 1-3 Spokane, Wash. = 
Northern Permanente Foundation !-3 Vancouver, Wash. 
Charleston General Hospital + Charleston, W. Va. 
Memorial Hospital 1-3 Charleston, W. Va. 
Chesapeake and Ohio Hospital !-3 Huntington, W. Va. 
St. Mary’s Hospital 1-8 Huntington, W. Va. 
Ohio Valley General Hospital !-3 Wheeling, W. Va. 
La Crosse Lutheran Hospital !-* La Crosse, Wis. 
PY CUE BNIOUE 99S ccc cccccccrcvevecenecereeeses Madison, Wis. 
Oe oi ccccvwescccdccccvecéccecevencsececc SEIENS wa ae 
cvs. ainairdncedsinvebyecabacledeee wns Madison, Wis. y »238 9,233 
a tego visi N-ee wwiediaeeeweleenih eae Marshfield, Wis. 5 on 
i aa rr a a Milwaukee J <iom 
DN TO BOOGIE O°. ooo eeccccccsveecestesveccccegio Milwaukee . Shai 31,490 
Sere, Sg ccc abesccsvensevecsvecseques Milwaukee 5. M. Ev 006 1,325 
elgg OC CET ET. ORE OEE ET Se Milwaukee ‘ 31: 4,545 
Og ES eee ere ree rere Milwaukee ; 216 eee 
Gorgas Hospital * Ancon, C. Z. i. 3, 17,205 
Queen’s Hospital 1-* Honolulu, T. H. « Be J 16,231 
SR NE TED TORINO 898 oo veeciccccsicccesevcsccewerews San Juan, P. R. R. 8S. Diaz Rivera... 23,492 
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9. MALIGNANT DISEASES 
The following services have been approved for one year of training by the Council on Medical Education and 
Hospitals, 13; Assistant Residencies and Residencies, 35 


FEDERAL 


Name of Hospital Location Chief of Service 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital ? Hines, Il. T. H. Clarke 


NONFEDERAL 

City of Hope Hospital Duarte, Calif. RS eae , 
Presbyterian Hospital-Olmsted Memorial 1-3 Los Angeles ee le A cles se0acevuie 
Collis P. and Howard Huntington Memorial Hosp.!-3.. Pasadena, Calif. , a ee 
Michael Reese Hospital 1-3 Chicago E. Uhlmann 
Westfield State Sanatorium 1-3 Westfield, Mass. 
Ellis Fischel State Cancer Hospital 1-3 Columbia, Mo. H. Schwarz, II 
Barnard Free Skin and Cancer Hospital 1-3 St. Louis . M. Martin 

. N. Arneson 


Inpatients 


Treated 
Outp atient 


First Year 
Residencies 
Offered § 


Total 
Residencies 


Deaths on 
Autopsies 
Offered & 


Service 


aweronwre co 


to 


I DIN ois ccnceneeseuon tecwcnsevesseronstane New York City 

ovis tr cere session scces cercecesesysoe UN ee eee 

American Oncologic Hospital 1-3 Philadelphia 

Jeanes Hospital 1-% Philadelphia 

M. D. Anderson Hosp. for Cancer Research 1-8-278,... Houston, Texas . L. Clark, Jr. 
7. O. Russell 


Dora 


_ 


10. NEUROLOGICAL SURGERY 
The following services have been approved by the Council and the American Board of Neurological Surgery. 
Hospitals, 95; Assistant Residencies and Residencies, 288 


. FEDERAL 


Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Letterman Army Hospital 1-6 San Francisco K. Welch 
Army Medical Center 1-®*-67 Washington, D. C. J. Martin 
VETERANS ADMINISTRATION 


Veterans Admin. Hospital 1-* Long Beach, Calif. 
Veterans Admin. Hospital 1-% Los Angeles 
Veterans Admin. Hospital } San Francisco 
Veterans Admin. Hospital * Hines, Ill. 


Inpatients 


Treated 
gram (Years) 


Outpatient 
Visits 
Residencies 
Offered § 
Length of Ap- 
proved Pro- 


Total 
Residencies 


Deaths on 
Autopsies 
First Year 
Offered § 


Service 


a] 
88 
— 
Nor 

[ikon 





Numerical and other references will be found on pages 373 and 374. 
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10. NEUROLOGICAL SURGERY—Continued 
a «- 
“32 
nr = = & 3 a © = 
= $ 6 g gee ce OAS FH 
é 33 3, £8 & HSE SE See SES 
mo es ax ~~ > ° 25 6=& wpe =28 
SS ee 58 $6 =& Ege ste Ses Fos 
= 3 Name of Hospital Location Chief of Service Sa 56> AS <4 EEO REO AEE Aae 
” veterans Admin. Hospital 1-8........ seseeeeeessessesees Wadsworth, Kan. F. A. Carmichael, Jr... 75 85 13 6 1 1 2 
25 veterans Admin. Hospital 3-©, ......... cvs cccssccccccecece Louisville, Ky. E. Grantham ......... 213 164 17 ll 1 1 1 
i) Veterans Admin. Hospital?.............. Boston (Jamaica Plain), Mass. = 2) | eee 448 454 28 23 1 2 2 
”) Veterans AGMUN. TROSPEERE 2-5... .. cccccccccrccvcccvecsesecees Minneapolis Bs, Ms, PO eceseseess 206 63 12 8 - 2 8 
j Veterans Admin. Hospital ?~8.................4. New York City (Bronx) J. E. Scarff............ 259 428 23 12 1 5 3 
0 Veheet MEE. MOONEE Pa osc cece cccccerensesesteuesosconsnss Cleveland OC. W. Elkins........... 421 266 21 14 2 2 1 
0 ekesens As SIE Occ csscssscesescccseeenenss .. Memphis, Tenn. Be SE o465000<050% 724 47 23 ll 1 2 1 
16 Veterans Admin. Hospital 3-272,................006 White River Jet., Vt. ms. Bn Heyl ae 582 1,202 2 2 1 3 2 
| Veterans Admin. Hospital?...... Corvcvcecccccccssecccccecs Richmond, Va. J. L. Ulmer............ 430 495 20 13 1! 3 2 
aU 
3 NONFEDERAL 
0 Jeflerson-Hillman Hospital 2-%.................0.0eseees Birmingham, Ala. J. G. Galbraith........ 652 3102 19 a 1 1 am 
“4 Cedars of Lebanon Hospital 2-8. .................eeceeeeeeees Los Angeles T. Putnam eeeessesces . 141 612 7 2 1 1 1 150 
“4 tos Angeles County Hospital *..........ccccccccceccccese .. Los Angeles C. W. Rand............ 2,742 2,050 215 26 - 4 3 190 
<a es I  vccwbewnecwes¢heuats Kesweneoemek Los Angeles Be Be, Pe ecevccvewes 306 ices 2 11 1 2 2 146.25 
“5 Dee TE rien sesssen cc cesccssscccscesseccessoses San Francisco eS eae 917 410 13 7 1 3 3 125 
> University of California Hospital] 1-3-8°,,................. San Francisco E. B. Boldrey.......... 486 1,184 21 20 3 3 7 
“4 ee MRM co cg iccccntbenkerneseccoseenee Hartford, Conn. W. B. Scoville......... 1,089 39 4845 ; 3 3 50 
4 Fee: Hartford, Conn. R. C. Buckley.......... 847 542 47 26 1 1 1 100 
0 Grace-New Haven Community Hospital ?-8........... New Haven, Conn. ree 449 696 50 30 1 3 3 5 
3 Georgetown University Hospital 4-%.................. Washington, D. C. D.. Bh. BEB ooo cscccs 313 39 = eee 1 1 1 pe 
10 George Washington University Hospital ?-%.......... Washington, D. C. -s. & aeeee 298 146 15 7 1 2 130 
” Oe PR ioc ot ccceseccccssssosetescces Jacksonville, Fla. J. G. Lyerly........... 300 Kor 13 5 1 1 1 135 
0 Emory University Hospital ?-®...........cccccccce Emory University, Ga. FS ae 401 — 18 15 2 2 2 245 
” SAN TE es cst erens ness ssescnsexcsyesnesusatenenene Chicago W. A. Gustafson...... 249 sas 6 5 1 1 1 150 
9 Chieago Memorial Hospital 2-8-7, ..............ccceeecccceescces Chicago PP, Cc. RS 350 500 22 17 os 4 2 200 
nr ec cceepbencactcucdvecektheuseeweees ¢ hicago M. T insley Sindveccssas Sue 495 168 18 1 1 1 50 
“4 ri aiiscaccbicasssscercsewrereessupecsecuaseseet Chicago eer 281 366 10 7 1 1 2 100 
4 Northwestern University Medical Center 
0 Passavent BAGOTINS TEGRPICEL B-F.......ncccccccccccccccvccccccces Chicago ieee reer 166 Paes x - oe 1 3 50 
4 Wesley Memorial Hospital 2-8................0cccceeeeseeeeceees “EIR et iia a eae ie te oe aes : ; % 3 50 
ws Veterans Admin. Research Hospital..................+:eeeeeeeee Chicago asians Wesedannercevrenes : ae ae 
~ a" ER RS eee rs Evanston, I. J. Tarkington ..... * oe oss “A = ; oa 5 -~* 
> Presbyterian Hospital Vek Gubibewind Rewkesiicsseeddvntes se neeseene Chicago A. Verbrugghen ....... 251 720 P. ° 2 2 125 
~ ee I recccnscccdsccutsssevessnrecdcoveeceusess Chicago FE. DE ibhenensnes 390 7 28 20 1 2 3 50 
od Se ee I i vvcveccccwcsecévcovescessenuyees Chicago T. B. Rasmussen....... 247 1,855 30 22 1 3 2 175 
> University of IMlinois Neuropsychiatric Institute 4-3............. _Chicago E. Oldberg ee es 752 11,312 70 58 2 5 3 60 
Indiana University Medical Center 1-198,,................05 Indianapolis R. F. Heimberger...... 529 1,197 45 35 1 3 3 150 
ie I Hc rbitainvcceven 6605c00cesservenwen Iowa City, lowa R. Meyers .............. a aid we . 1 2 3 153 
ou8 University of Kansas Medical Center !-8.............. Kansas City, Kan. w. Ww illiamson ipescane 300 832 17 2 in 2 3 125 
“4 University of Louisville Hospitals 1-8-223,.................05- : Louisville BR. G. Spurling Bits panes 167 wee 42 12 ee 2 3 208.33 
+ Ochsner Foundation Moapltal *-%.........cccccscsscssccseeses New Orleans D. eee 234 1,478 10 x ae 2 2 150 
= ee Oh —e rere Portland, Maine G. L. Maltby.......... 417 879 34 20 ee 1 1 100 
aed ee Sc cccrnenecinscancuesoussweeen Baltimore A. E. Walker........... 674 711 34 21 = 3 3 =ial 
5 Catveraity TERRE B90 S0 0H SR ng. cn cccccccvcececcsesecceeseus Baltimore J. G. Arnold, Jr........ 591 585 56 29 1 5 3 iO 
, Es SN I  oinicndetnvens vei ous sotes cenwccesaniainel Boston D. Munro .-........... 261 9, BBL 
LAbOy CUBE ME... .ccccccscoscocccnvenccssccscnvcesscesesecosses --.-. Boston 3. Horrax ...... ae 4067 , : j 2 j 
Massachusetts General Hospital 1-3...................eeeeeee ..... Boston J. Cc. a bdeibiaca 641 one 57 40 1 3 3 100 
Be Te Cy I OG oo o.oo onc ncccsincccscccvescoeesess Boston B. Selverstone ........ 120 eee 7 B ee 3 1 75 
cc aruvadesetesecdsiseceeueian Ann Arbor, Mich. E. A. Kahn............ 717 1,804 97 72 2 6 3 164.16 
ND CO gcc coreencsciwscnsseecsssixressoseeneseuinm Detroit E. 8. Gurdjian......... 608 wes 24 12 2 6 3 225 
TN in nc ccmanadcdawaweeawasonteenenl Detroit R. 8S. Knighton........ 386 2,457 22 15 1 2 2 225 
University of Minnesota Hospitals 3-8.............-..seeeeees Minneapolis W. T. Peyton.......... 438 658 35 21 1 .f 3 169 
ND Din cencasyxscracceenscesvaserevescvee Rochester, Minn. W. McK. Craig........ 4,986 4,986 82 bb 8 24 : 150 
Ny Se ciate tinsdeandawncs diene evceebeneenmueie St. Louis H. G. Schwartz........ 487 655 2 25 - 3 3 50 
University of Nebraska Hospital 1-8..................seee0. Omaha, Neb. J. J. Keegan........... ow Tr 1 at “: 1 3 = 
RG THOR oon cscsccnevsecessecveesenscesssessnsesenes Albany,N.Y. E. H. Campbell....... 4 Leas 4 “ : 4 : — 
Jewish Honpital 2-8...........sccccscvcccccrccccsscererccsescceces Brooklyn J. Siris sestesseesesees 00 7 on mo ; : ; = 
ee ts nic nngunucaieseeaci<sssmwanseoeroel Brooklyn LE. J. Browder....... - 8907 2406 = 251 3 : c -- 
a re ns cancecanccvavcsrucenenveivanerens Buffalo W. B. Hamby.......... 446 128 382 19 *: 2 3 125 
IN TE BIE OOP. vn ocicsenccesacsceserriveccenevecceee Buffalo W. F. Beswick......... 361 vee 16 12 1 1 1 255 
Bellevue Hospital Center . 
0 Division II—Cornell University 3-®...........cceccescenes New York City W. D. Wingebach...... 105 221 19 13 1 2 2 98.60 
5 Division IV—New York University Post-Graduate 
0 OE ee iis buvcasccdcusadoncsosseccncses Mew Tere Oly = -*F. £.. Tin scc ec cccwes 500 200 42 _ 1 6 1 gs 
5 ee ici chanasaacscbacscsesssoues New York City L. M. Davidoff....... , 205 183 18 9 1 1 3 75 
it) re CN eo i vcckncmeaveuscnctedvacseoonse New —_ oo, L. pee Veaeseeenes 337 sac 4 10 : 2 : .. 
0 Dn ON SN oo saica tineebebuasibeaeessexkebawee New York City Sf eraser ' 464 - 35 20 ? : 25 
New York Gelnesiiny ieiiovas Medical Center............ New York City (See Bellevue Hospital Center, Divisions II and IV) 
5 Presbyterian Hospital (Neurological Institute) 1-3....... New York City ey Serer 672 485 79 73 5 8 3 208.33 
. ab 8. RS Seen ee New York City = “ deGutierrez- ; in en . : : . 7 
0) BE scosceennncess 645 426 5 2 : 50 
0 Strong Memorial-Rochester Municipal Hospitals 1-%..... Rochester, N. Y. W. P. Van Wagenen... 317 127 ee oe ee 5 3 41.66 
5 State University of New York Medical Center Siti an TO Syracuse, N. Y. A. Ecker ee Ral epe es - 260 336 28 19 os 1 1 191.66 
ce Re EOE Ses. TIS Durham, N. C. B. Woodhall .......... 1,164 1,601 72 31 1 3 3 25 
North Carolina Baptist Hospital 4-8............... Winston-Salem, N. C. E. Alexander ........ : 318 847 38 25 2 3 3 41.06 
Core a. EE eye See Cincinnati F. H. Mayfield......... 285 810 9 3 1 1 1 200 
Cincinnati General Hospital 2-8. ..............c.c.cecccccccceces Cincinnati J. P. Evans............ 260 603 69 39 oe I 3 Po 
GOOG Cam TN Oo ain in cccccisccccccccsnccosensenge Cincinnati F. Mayfield ........... 163 oss 16 8 : 1 1 215 
CROreree Cr SN Oe. ss cesacconscsuncceenknaee Cleveland W. J. Gardner........ 801 4,919 47 26 2 6 4 175 
ee Oe NE cnt cscmieorcabs cnessbbbnamen Columbus, Ohio H. E. LeFever......... 917 eee 43 29 1 3 2 37% 
Phy FO EE Sissies rsa ckivcnbeer chek ioensunsenwed Toledo, Ohio M. T. Schnitker........ dod ves 29 19 1 1 1 225 
University Hospitals 2-8-245,,............cccoccccccccccees Oklahoma City H. Wilkins ....... sees 228 982 24 8 ee 1 2 nO 
University of Orezon Medical School Hospitals : 
ee as Neencnsenadncrudaqsaedtssenenseseias Portland, Ore. |. > ee 85 ave eit = 1 4 3 85 
Graduate Hospital of the University of Pennsylvania 1-%... Philadelphia fy as 386 470 41 17 2 3 2 wen 
Hospital of the University of Pennsylvania 3~3............. Philadelphia eae 451 815 38 34 2 6 3 50 
Jefferson Medical College Hospital 31-®..............cceeeeeee Philadelphia ee See 489 420 52 19 es 1 2 ves 
Temple University Hospital 2-8...............csccceecseseeees Philadelphia M. Scott .............. 756 584 53 20 1 3 3 50 
Mercy aati cide cap edsulee odekaine tabeeswee Pittsburgh F. H. Bragdon........ 447 263 ll 7 1 3 2 150 
Western Pennsylvania Hospital 1-8...............ccccseeeeeees Pittsburgh 8. N. Rowe............. 163 74 31 9 1 2 3 225 
, Robert Packer EE Se ukceoudoneesedsitnnkcseecessonnnet Sayre, Pa. PO Pee 564 890 16 4 1 1 1 100 
Baptist Memorial Hospital 1-3...............e0ccecceeeees Memphis, Tenn. R. E. Semmes.......... 1,770 239 63 21 1 2 2 100 
Vanderbilt University ee oc ccecvsestonsecone Nashville, Tenn. W. F. Meacham....... 589 73 38 7 1 3 3 50 
University of Texas Medical Branch Hospitals 3-3...... Galveston, Texas S. R. Snodgrass....... 522 709 46 32 1 2 2 oes 
Methodist cities bacswecesaenes en teeienees Houston, Texas J. GUOTNWOGE 2.000002 636 4 18 12 1 3 2 100 
> University of Virginia Hospital 2-%............eseee% Charlottesville, Va. W. G. Crutchfield...... 699 504 28 8 1 8 3 50 
. Medical College of Virginia—Hospital Division 1-8-2%!... Richmond, Va. J. M. Meredith......... 1,029 636 97 35 1 4 3 50 
University  nncckccovesesveveasesecs eenneeswaven Madison, Wis. T. ©. BIGRBOR.. 0.0000 273 cee 34 30 1 4 3 50 








Numerical and other references will be found on pages 373 and 374. 
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11. NEUROLOGY 


The following services have been approved by the Council and the American Board of Psychiatry and Neurology 
Hospitals, 78; Assistant Residencies and Residencies, 279 


FEDERAL 


Inpatients 
Treated 
Outpatient 
Deaths on 
Service 
Autopsies 
First Year 
Residencies 
Offered 8 
Total 
Residencies 
Offered & 
Length of Ap- 
proved Pro- 


Name of Hospitual Location Chief of Service 
UNITED STATES ARMY 
Letterman Army Hospital 1-6 San Francisco » Be TRUER. cc ccsceese 390 
Army Medical Center 1-66-67 Washington, D. C. ; . Kemble 
Fitzsimons Army Hospital 1-6 Denver . W. Sumner 
UNITED STATES NAVY 
U.S. Naval Hospital * Bethesda, Md. . W. MeDaniei 
U.S. Naval Hospital ? Philadelphia . F. MeMullin 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital '-% Washington, D. C. . Y. Williams 
St. Elizabeth's Hospital '-* Washington, D. C. . D. Weickhardt 
VETERANS ADMINISTRATION 


Veterans Admin. Hospital 1-3 Long Beach, Calif. 
Veterans Admin. Hospical !-% Los Angeles 
Veterans Admin. Hospital ? San Francisco 


M. Nielsen 
Rose 

W. Newman 
A. Gonda 


J. Pollack 


Veterans Admin. Hospital 1-3 Washington, D. C. 
Veterans Admin. Hospital ! Hines, Ill. 
Veterans Admin. Hospital !-* Topeka, Kan. 
Veterans Admin. Hospital !-3-!? Louisville, Ky. 
Veterans Admin. Hospital !-* Boston (Jamaica Plain), Mass. 
Veterans Admin. Hospital !-* Minneapolis 
Veterans Admin. Hospital 1-3 Brooklyn, N. Y. 
Veterans Admin. Hospital 4-*.................... New York City (Bronx) 
Veterans Admin. Hospital *-* Cleveland 
Veterans Admin. Hospital !-* Coatesville, Pa. 
Veterans Admin. Hospital !-* Houston, Texas 
Veterans Admin. Hospital Richmond, Va. 


NONFEDERAL 


Los Angeles County Hospital? Los Angeles J. M. Nielsen 
White Memorial Hospital 1-4 Los Angeles . D. Fisher 
University of California Hospital 4-4 San Francisco . B. Aird 
University of Colorado Medical Center 
Colorado General Hospital 1-3-2? 
Gailinger Municipal Hospital 4-3 yashing , vp. C. . M. Forster 
y. Freeman 
Georgetown University Hospital 4-4 Washington, D. C. . M. Forster 
George Washington University Hospital !-3-64 Washington, D. C. /, Freeman 
Cook County Hospital !-4 Chicago 
Neuropsychiatrie Institute of the University of Illinois '-* Chicago 
St. Luke’s Hospital *-* Chicago 
University of Chicago Clinics 1-* Chicago 
Indiana University Medical Center and Affiliated Hospitals 
Indianapolis General Hospital] 1-1°2-108 Indianapolis 
Indiana University Meuical Center? Indianapolis 
Methodist Hospital 1-3 Indianapolis 
University Hospitals 1-3-25¢ lowa City, lowa 
University of Kansas Medical Center 1-# Kansas City, Kan. 
Louisville General Hospital 4-* Louisville, Ky. 
Charity Hospital of Louisiana 
Louisiana State University Unit 1-8...............ceecceees New Orleans 
EE a miknanaee condense bans sepessvwesecntonecoeens New Orleans 
Baltimore City Hospitals !-3 Baltimore 
Johns Hopkins Hospital !-4 Baltimore 
Boston City Hospital !-* 
Massachusetts General Hospital !-* 
New England Center Hospital !-* 
University Hospital !-* Ann Arbor, Mich. 
Henry Ford Hospital 4-4 Detroit 
University of Minnesota Hospitals 1-* Minneapolis 
Mayo Foundation !-% Rochester, Minn. 
Barnes Hospital 1-% St. Louis 
Albany Hospital t-* 
Jewish Sanitarium and Hospital for Chronic Diseases 1-* Brooklyn 
Kings County Hospital 1-4 Brooklyn 
Buffalo General Hospital *-3 Buffalo 
Bellevue Hospital Center 
Division Il—Cornell University 1-*...................000 New York City 
Division III—N. Y. University College of Med.1-%-16,.. New York City 
Beth Israel Hospital '-* New York City 
Goldwater Memorial Hospital '-* New York City 
Ne OO, cn dccescvdleccccudecseveceevedem New York City 
Metropolitan Hospital 1-% New York City 
Montefiore Hospital !-8 New York City 
ES I INE OO ooo cvivcviccccccercesocgectons New York City 
I SN os disc crccerevedenscccvenceneesseee New York City 
New York City Hospital ?-* New York City 
Presbyterian TORE 27%. «65.000. ccctcvcscsescvccccccess New York City . H. Merritt 
North Carolina Memorial Hospital ? Chapel Hill, N. C. T. W. Farmer 
Duxe Hospital '-* Durham, N. C. ‘ 
North Carolina Baptist Hospital '-* Winston-Salem, N. C. . L. Masland 
Cincinnati General Hospital * Cincinnati ’. Aring 
Cleveland Clinic Hospital 4-* Cleveland . J. Karnosh 
University of Oregon Medical School Hospitals 
and Clinics * Portland, Ore. . Margason 
Graduate Hospital of the University of Pennsylvania '-*... Philadelphia . C. Yaskin 
Hospital of University of Pennsylvania 1-* Philadelphia 
Jefferson Medical College Hospital 1-* Philadelphia 
Philadelphia General Hospital *-* Philadelphia 
St. Francis Hospital 4-* Pittsburgh 
Parkland Hospital *-3 Dallas, Texas 
University of Texas Medical Branch Hosps.!-8-272,,, Galveston, Texas 
University Hospitals 3-3..................- eausvidaebies ..... Madison, Wis. 


Roseman 
Bloomberg 
C. G 
E. Margulies........ 
L. Flowers......... 
P. Shumway 

Rupp 

A. lannucci 
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A. Matthews........ 


Magladery 
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Numerical and other references will be found on pages 373 and 374. 
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OBSTETRICS AND GYNECOLOGY 


The foliowing services have been approved by the Council and the American Board of Obstetrics and Gynecology 
Hospitals, 431; Assistant Residencies and Residencies, 1,901 







FEDERAL 


E. 
E. 
H. 
J. 

L. 


Name of Hospital Location 

UNITED STATES ARMY 
retterman Army Hoapital ®*.........ccccccccrscccscssvccces San Francisco 
Fitesimons ATUAG TMC FF. 5 occ ccsccccccccesccscses Denver, Colo. 
Army Medical Center *-©9-©7, .......cscccccsccccccccces Washington, D. C. 
Brooke Army Medical Center %-250,,,,,......,...... San Antonio, Texas 
Tripler Army Hospital ©...........csccccccrscccccccsees Honolulu, T. H. 

UNITED STATES NAVY 
6 WO EE Fide detinxaesseunvachaws edescccoisees Oakland, Calif. 
SB. MAGNE Se e6 ssa cresewescesscaesstesccsscerees San Diego, Calif. 
PN EE oo kor 03 o0snetvcesawestenesseedeins Great Lakes, Il. 
DS: it ivr ress a edewirareswwn senawen econ Bethesda, Md. 
i . RAGE 8 eee sans seenesescnrenesasrsowersuane Chelsea, Mass. 
5: I os eis. 6:5 0:09 05904454556se0e~sessensdee St. Albans, N. Y. 
tS, WN EE ve sny 0 0nc0sssseesenstosesecssentudaredens Philadelphia 
0 FE ik oi iis dence cpecwcnacntnapeceathsies Portsmouth, Va. 





DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Pie Te ete dee cesasstensddsswnsenipenes Washington, D. C. 




















Carraway Methodist Hospital 1-8...................... Birmingham, Ala. 
Jefferson-Hillman Hospital 3-%.................ceseeeeee Birmingham, Ala. 
ER ee oreo Fairfield, Ala. 
Good BameePee. TEE SOF nnn ccsckcccccccscsvcccsess Phoenix, Ariz. 
Maricopa County General Hospital ?..................e00. Phoenix, Ariz. 
OU Se eatin dadbieccwiedéeseonreseews Little Rock, Ark. 
Herrick Momorial Howpltal ®-S..........ciccccccccccesccccce Berkeley, Calif. 
San Joaquin General Hospital 4-3................... French Camp, Calif. 
Glendale Sanitarium and Hospital...................020. Glendale, Calif. 
Seaside Memorial Hospital 4-3.................cceeeees Long Beach, Calif. 
Ce ids sens scsesncanscesacesus Los Angeles 
Hospital of the Good Samaritan 2-8,..............c.ssceesees Los Angeles 
Lon ASU Tee I iin kn oso cadcave siceccevecesacce Los Angeles 
Presbyterian Hospital-Olmsted Memorial !-3...............++- Los Angeles 
Cee OF iin th sce skccndeenccisucanceeeeus Los Angeles 
oe. a eS ee tne ee Los Angeles 
Highland-Alameda County Hospital 4-8................04. Oakland, Calif. 
Kaiser PoumGatio® Moapital *-6.......ccccccccccccvevcccees Oakland, Calif. 
Collis P. and Howard Huntington Memorial Hosp.!-%.. Pasadena, Calif. 
Sree Ts ara seh Ws dsansnatassnnesdensacesewes in San Diego, Calif. 
San Diego County General Hospital 1-%................ San Diego, Calif. 
Ce hn ninn atbpnpiutninnsd6etsieus San Francisco 
es gan Ssngaswcnss saceessscevees San Francisco 
Gt. Francis Memoria: Toeapltal ®-*... ......ccesccccecccvessees San Francisco 
Se, FO EE Fines acl catiseevesedccesscsennssiees San Francisco 
OE, TERE Sr 050 e00nds0ssesinsénccenesseccness San Francisco 
San Francisco Hospital 

Btantond Terese WONG Ge O9F® 5 ccccccccccccsvecsess San Francisco 

University of California Service 1-®9.................... San Francisco 
Cantons TS Be vcckcsesenssccvcessecvesesce San Francisco 
University of California Hospital 4-8-4°,.................. San Francisco 
Banta CoAte CEG THON Foc ccccccccccsccccccsesccess San Jose, Calif. 
ie, SORE idee ciahi vars etacnnidesececcvnt Santa Monica, Calif. 
EOF Ce i ikcasicecadicencceeectednsn Torrance, Calif. 
it kk 5 Lx inginaidaaawn renee eee Denver 
University of Colorado Medical Center 

Colorado General Hospital 2-9-3%, ...... 2... ccc cecccccces Denver, Colo. 

Denver Ge Pee SO, ivocdesieccocccveevesbenn Denver, Colo. 
DOIN Te on cid ccaneewensevenrinnesanwe Bridgeport, Conn. 
a Le ee Bridgeport, Conn. 
CR ios danksasurnssésenssahenoen Hartford, Conn. 
De. PURO ee va nenniecndeevssesvcceseccssatenas Hartford, Conn. 
New Britain General Hospital 1-®.................-.0. New Britain, Conn. 
Grace-New Haven Community Hospital New Haven, Conn. 

COOTRE TE erin st ccctesnebens see vveeess1sesdesuieasekeseneneearenee 

VOTE, Bn cvs paphadegsededapinaseceneuapeebeneeeebhehiens 
Hospital of St. Raphael ®..............ccccecceccecceess NeW Haven, Conn. 
Lawrence and Memorial Associated Hospitals 1-*... New London, Conn. 
DORUG Talia cit endddncdesnantuencevensousiniie Norwalk, Conn. 
Columbia Hosp. for Women and Lying-In Asylum !-* Washington, D. C. 
DOOTE: a didcccsetistiicacthawesesnisstiace Washington, D. C. 
Gallinger Municipal Hospital 3-8...................008 Washington, D. C. 
Garfield Memorial Hospital 1-8..................0-eee0e Washington, D. C. 
Georgetown University Hospital 1-8.................4- Washington, D. C. 
George Washington University Hospital 4-8.......... Washington, D. C. 
PEO Cs Sa oat eens sidversvivessiteses Washington, D. C. 
Sibley Memorial Hospital 1-3-68,..................008+ Washington, D. C. 
DOr al Ti isis ce stnkecepsivnsevsetiws Jacksonville, Fla. 
es SAU ee coon conystteshsoase+ neta wie Jacksonville, Fla. 
SE, Vingel ie FON OPO. oc ceesesccccsecceccvessesess Jacksonville, Fla. 
Jackson Memorial Hospital 2................cseeeeceeeeeecees Miami, Fla. 
Orange Memorial Hospital 2-8.,.............-seseseeeeeeeees Orlando, Fla. 
meow Ss oon skicaencnaeas St. Petersburg, Fla. 
Tampa Municipal Hospital 8..............0sssseessessesseees Tampa, Fla. 
Crawford W. Long Memorial Hospital 1-8-72.............. Atlanta, Ga. 
Lape. «3 . .. SERRE Sees ee Atlanta, Ga. 
Grady Memorial Hospital 2-8...........ccccccececcecceeeeeees Atlanta, Ga. 
SIMONE “TEE BIS adds cade Sacsccitvb ees sakseeey covets Atlanta, Ga. 





Residencies 
Offered ® 


Total 
Residencies 


Offered * 


gram (Years) 
(Month) 


Residencies 
Approved 
Inpatients 
Treated 
Outpatient 
Visits 

First Year 
Length of Ap- 
proved Pro- 
Beginning 
Stipend 
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Numerical and other references will be found on pages 373 and 374. 
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12. 


Location 


Atlanta, Ga. 
Augusta, Ga. 
Chicago, III. 
Chicago, Ill. 


Name of Hospital 
St. Joseph’s Infirmary 1-3 
University Hospital 75-77 
Augustana Hospital 1-3 
Chicago Maternity Center 1-3-98 
Cook County Hospital 1-3 Chicago, Il. 
Chicago, Il. 
Chicago, I. 


Englewood Hospital 3-97 
Frank Cuneo Memorial Hospital * 


Chicago, Ill. 
Chicago, Ill. 
Chieago, Il. 
Chicago, Ill. 
Chieago, Ill. 
Chieago, Ill. 
Chicago, Il. 
Chieago, Il. 
Chicago, Il. 
Chieago, Il. 
Chicago, Ill. 
Chicago, Ill. 
Chicago, Il. 


Grant Hospital !-3 

Henrotin Hospital 1-3 

Hospital of St. Anthony de Padua? 
Illinois Masonie Hospital 1-* 

Lewis Memorial Maternity Hospital !-3-9% 
Loretto Hospital 4-3 

Lutheran Deaconess Home and Hospital 1-3 
Merey Hospital 1-3-55-%3 

Michael Reese Hospital 1-4 

Mount Sinai Hospital !-3-8° 

Passavant Memorial Hospital !-* 
Presbyterian Hospital !-3 

Provident Hospital 1-3 

Ravenswood Hospital 1-3 

St. Anne’s Hospital 1-8 

St. Elizabeth Hospital 4 

St. Joseph Hospital 1-* 

St. Luke’s Hospital 1-3 

Swedish Covenant Hospital '-* Chieago, II. 
University of Chieago Clinics 1-* Chicago, Il. 
University of Illinois Research and Educational Hosps.!-%..Chieago, Il. 
Wesley Memorial Hospital !-* Chieago, Il. 
Women and Children’s Hospital 4-* Chieago, Ill. 
Evanston Hospital 1-3 Evanston, Il. 
St. Francis Hospital 1-3 Evanston, Il. 
Little Company of Mary Hospital ?-* Evergreen Park, III. 


Oak Park, Il. 
Peoria, Ill. 


Chieago, Il. 
Chieago, Ill. 


West Suburban Hospital 
Methodist Hospital of Central Illinois 4-* 


Peoria, Ill. 
Indianapolis, Ind. 
Indianapolis, Ind. 
Indianapolis, Ind. 
Indianapolis, Ind. 


St. Francis Hospital 1-% 
Indianapolis General Hospita! * 
Indiana University Medieal Center ! 
Methodist Hospital ! 

St. Vincent’s Hospital? 


Lafayette, Ind. 
Iowa City, lowa 
Kansas City, Kans. 
Wichita, Kans. 
Wichita, Kans. 
Lexington, Ky. 
Louisville, Ky. 
Louisville, Ky. 


St. Elizabeth Hospital 1-3 

University Hospital 1-4 

University of Kansas Medical Center !-# 

St. Francis Hospital 1-4 

Wesley Hospital 1-8 

St. Joseph Hospital 1-3 

Louisville General Hospital 1-3-1156 

St. Joseph Infirmary 1-3-1111 

Charity Hospital of Louisiana 
ee dvd den ne Resebereoniecnobeb scans nonden New Orleans 
Louisiana State University Unit '-% New Orleans 


Tulane Unit 1-3 New Orleans 
ee I I NOI Foo on okie ccccceecctcevecrssve cesses New Orleans 
Ochsner Foundation Hospital *-%..........cscsccccccvcosscsess New Orleans 
Southern Baptist Boaepital 2-***.........vcccccceccovscscosvsose New Orleans 
Fa vids re vcttcccscvocacestdcvciscseceteouees New Orleans 


Shreveport, La. 
Baltimore, Md. 
Baltimore, Md. 


Confederate Memorial Medical Center ? 
Baltimore City Hospitals 1-* 
Bon Secours Hospital * 


Baltimore, Md. 


Franklin Square Hospital !-3 
Baltimore, Md. 


Hospital for Women }-8 


Johns Hopkins Hospital 1-3-1383 Baltimore, Md. 


Lutheran Hospital 1-3 Baltimore, Md. 


Maryland General Hospital !-%-125 Baltimore, Md. 


Mercy Hospital 1-* Baltimore, Md. 
Baltimore, Md. 


Provident Hospital and Free Dispensary 1-* 
Baltimore, Md. 


St. Agnes Hospital'-* 


St. Joseph’s Hospital 1-* Baltimore, Md. 


Sinai Hospital 1-3 Baltimore, Md. 
Baltimore, Md. 
Baltimore, Md. 
Baltimore, Md. 


South Baltimore General Hospital 1-* 
Union Memorial Hospital !-%-12° 
University Hospital !-3-13° 

Beth Israel Hospital !-* Boston 
Boston City Hospital t-* 

Boston Lying-In Hospital 1-3-1! 
Carney Hospital 1-3-1438 
Massachusetts Memorial Hospitals 1- 
New England Hospital 1-8 

St. Elizabeth’s Hospital !-3 

St. Margaret’s Hospital }- 

Booth Memorial Hospital !-# . Brookline, Mass. 
Free Hospital for Women !-8-133,,,,,.... ene enenaien ...- Brookline, Mass. 


Boston 
Boston 


OBSTETRICS AND GYNECOLOGY—Continued 


esidencies 
pproved 


Chief of Service 


lr ED Sc onpccnnxconen 
R. Torpin 

W. H. Browne 

B. E. Tucker 

H. B. Benaron..... 

A. Webster 

Fe. ee 
Cc. Krause 

H. Maryan 

A. Daro 

ey 


OBG 


OBG 
OBG 
OB 

OB 

OBG 
OBG 
OB 

OB 

OBG 
OBG 
OBG 
OBG 
OBG 
OBG 


eS ee 
G. Z. Wickster 
G. Rosene 


. J. Lavieri 

Cc. Geiger 

EB. A. Bawards......0.ce 

a rere 

W. J. Dieckmann 

G. H. Gardner 

A. Phillips 

D. N. Danforth 

J. M. Bailey 

P. E. Lawler 

W. T. Carlisle 

F. 

W. Cooley 

SO eee 
y. A. Michael 

J. W. Hofmann 

Cc. P. Huber 

L. J. 

J.H. Hawk 

C. Habich 

F. W. 

J. H. Randall 

Bee Gs MI Reidccccnresee 


OBG 
OBG 
OBG 
OBG 
OBG 


OBG 


OB 


OBG 
OBG 
OBG 
OBG 
OBG 
OBG 
OBG 
OBG 
OBG 


R. H. Maxwell 
A. B. Barrett 

W. O. Johnson 
J. B. Marshall 


A. Jacobs 

P. Grattagnino 

H. J. Tatum 

Cc. G. Collins 

E. W. Nelson 

Cc. Tyrone 

ee ee SI 6 co seee sc 
A. Caire 


Cc, 
L. H. Dou*lass 
H. B. McNally 


L. Brady 

N. J. Eastman 
R. W. TeLinde 
W.N. Long, 
7. &. @ 

D. McC. Dixon 
J. D. Woodruff 
J.J. Erwin 


E. Novak 

H. B. MeNally 

T. K. Galvin 

I. A. Siegel 

A. A. Sondheimer 

J. K. B. E. Seegar 

= eee 
L. H. Douglass 

J. M. Hundley 

H. H. Rosenfield 


B. Tenney, Jr 
I. 8. Money 

W. McDonald 
D. J. MeSweeney 
H. Finkel 

G. Van 8S. Smith 


Inpatients 
Treated 


bat ODS 
SE 
IS oo 


w 


1,166 


2,519 


2,5 
4,859 
5,806 
1,098 
3,330 
3,752 
4,257 
6,526 
6,592 
4,467 
321 
5,420 
4,181 
4,980 
3,983 


3,046 
1,213 


4,734 
6,306 
3,588 
2,239 


3,548 
1,437 


2,243 
1,921 
5,024 


1,286 
2,051 


utpatient 


isits 


13,487 


14,730 


248 
1,677 


979 


6,434 
3,401 


1,928 


3 
20,547 


1,648 


1,159 
7,716 
9,392 
622 

26 
1,997 
14,494 
160 
16,887 
1,041 
21,974 
31,927 


31,937 
1,075 


10,270 
31,822 
3,098 
787 
4,791 
834 


12,154 


——<< 
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Numerical and other references will be found on pages 373 and 374. 
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12, OBSTETRICS AND GYNECOLOGY—Continued 


Outpatient 
Residencies 
Offered 8 
Length of Ap- 
NGO co RS COM cometo ttm ce proved Pro- 
gram (Years) 


Visits 
First Year 


Inpatients 
mccer toto toro mem coromere Offered § 


3 s Ss Treated 

wo 

¥ 

Ww 
Offered ® 
Total 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


(Month) 


Stipend 


— ow 


Cambridge City Hospital *-8.......... Seseevecesteens ,. Cambridge, Mass. 
. Shay... 


st. Anne’s Hospital ......... nia iaadeesaewed aww Fall River, Mass. 
Quincy City Hospital 7-8 ° Quincy, Mass. 
st. Joseph’s Mercy Hospital 1-8 Ann Arbor, Mich. 
University Hospital 1-8 Ann Arbor, Mich. 
City of Detroit Receiving Hospital 1-3-149 

Detroit Memorial Hospital +-* ‘ 

Evangelical Deaconess Hospital 1-8 

Florence Crittenton Hospital * 

Grace Hospital 1-8 

Harper Hospital 3-% 

Henry Ford Hospital *-®............ccccccssccccsevocccscccesescoes 

Herman Kiefer Hospital *-% 

Mount Carmel Mercy Hospital ? 

Providence Hospital 1-8 

st. Joseph Merey Hospital ? 

Woman's Hospital 1-8 OO ES eee ee ee ONE ee Detroit 


Sse 
oe PS 
: 


top 
=< 


i) 


CD Oe Ot 


. Hodgkinson 
. Stevenson 
. Swanson 

Henderson 

. Kennedy 

. B. Kennedy 


QQ 


Hurley Hospital? Mich. 
Blodgett Memorial Hospital] 1-8-152 jrand Rapids, Mich. 
Butterworth Hospital 1-8 Grand Rapids, Mich. 
St. Mary’s Hospital? Grand Rapids, Mich. 
Pontiac General Hospital 1-3-155 Pontiac, Mich. 
St. Joseph Merey Hospital 4-8 Pontiac, Mich. 
Saginaw General Hospital !-8.. Saginaw, Mich. 
i Sia i anbeaktendcseheetesneteeneeesseectee Minneapolis 
Minneapolis General Hospital] 2-®,............cccccccccccecees Minneapolis 
Northwestern Hospital 3-%...... b6snbbekeNess0esnteeneskerinate Minneapolis 
St. Barnabas Hospital 4-8...... citivetninnnn des sotenkiaseeeen Minneapolis 
cc witwhined ae se cenensedbaetenyunewe’ Minneapolis 
University of Minnesota Hospitals 1-8.................0eee00 Minneapolis 
Mayo Foundation 1-8 Rochester, Minn. 
Ancker Hospital 4-8 St. Paul, Minn. 
Charles T. Miller Hospital 1-3-15¢ : St. Paul, Minn. 


Porm rp 


Cc. Bosch 
H. Beaton 
A. Furlong 
Adair 

E. 


oP ms 


— 


. P. Sadler 
Haugen 
T. Mitchell 
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Mie a> 
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St. Louis County Hospital 1-3 Clayton, Mo. 
Kansas City General Hospital No. 1 Kansas City, Mo. 
Kansas City General Hospital No. 213-3 Kansas City, Mo. 
St. Joseph Hospital 4 Kansas City, Mo. 
St. Luke’s Hospital 4-3 Kansas City, Mo. 
Barnes Hospital 3-8............ dR oRNNG Tse aa eG eaaR a peal St. Louis 
De Paul Hospital 4-8 . Louis 
Homer G. Phillips Hospital 1-3-167 . Louis 
Jewish Hospital 1-8-165 st. Louis 
Missouri Baptist Hospital 1-8 . Louis 

. John’s Hospital 1-8 . Louis 
St. Louis City Hospital 1-8...... ENE SR eee eee een, St. Louis 


L. Gainey 
B. Sinclair 
. M. Singleton 
. Allen 


CO DD Dt 


C. 
Wasserman 
B. O'Neill 


~~. 
HNWOCNDS SDH wre 


a 
= 


R. Smith 
J. L. Wuff, Jr 
A. Hardy, Jr 


SO 


st. Luke’s Hospital 4-3 3st. Louis 
St. Mary’s Group of Hospitals 3-8 st. Louis 
Lincoln General Hospital 1-............ panna keine ucakien ail Lincoln, Neb. 
St. Elizabeth Hospital 1-8 Lincoln, Neb. 
Bishop Clarkson Memorial Hospital 

Creighton Memorial—St. Joseph’s Hospital? 

University of Nebraska Hospital 1-3-17° 

Immanuel Hospital Omaha 
Cooper Hospital 1-8.......... Ceudideececawdeaesidiewnédsoow Camden, N. J. 


— 
i es 
0S OO et Co to mM ro como 8 oD we CwWOWONNN WH WH We wronww 


. 


+ ome: 


OBG 

Medical Center—Jersey City Hospital 1-3-174 Jersey City, N. J. t. N. GYN 
Margaret Harue Maternity Hospital 1-3-1743 Jersey City, N. J. ; 
Monmouth Memorial Hospital 1-* Long Branch, N. J. 
TOE: TOUS TED TN occ cccccccccccscsccseseocese Newark, N. J. . Glass 
OR. TE BE no cecccccccccedcseccesesvesecesenee Newark, N. J. Ss = See 
Paterson General Hospital 1-* Paterson, N. J. 
Holy Name Hospital Teaneck, N. 
I nin 5060055000080 065005080089 600 009900 Albany, N. Y. . O. Gamble 

A. J. Wallingford OBG 
Anthony N. Brady Maternity Home 3-3 Albany, N. Y. | i. Sccccckesenses 
Beth-El Hospital 1-3 Brooklyn, N. Y. y. Levine 
Brooklyn Hospital 1-3 Brooklyn, N. Y. . T. Wallace 
Brooklyn Women’s Hospital 1-3 Brooklyn, N. Y. . Topkins 
Cy ee a io niinn cscs csnecnesecevens eemul Brooklyn, N. Y. . G. Derbrucke 
Cumberland Hospital 1-3 Brooklyn, N. Y. $s. Lubin ,62 
Greenpoint Hospital 1-3 Brooklyn, N. Y. . ©;:% g 2,3 14,636 
Jewish Hospital 1-3 Brooklyn, N. Y. . Birnberg 

|, RG ..000025. CE 


me mrorots Som 


Lom EOS BD ee 
RO COND MICO CONORD ROM PORNO ce eOES 


tl 
ow 


Kings County Hospital....... ob bensieduthwesdeeees Senese Brooklyn, N. 

County Service 1-3 Brooklyn, N. 

University Service 1-3 Brooklyn, N. Y. 

Long Island College Hospital 1-8 Brooklyn, N. Y. .. M. Hellman OBG 

Maimonides Hospital 1-8 Brooklyn, N. Y. 2 OBG 4,218 

Methodist Hospital 1-3 Brooklyn, N. Y. s. ©. Hall 

: ,  Bcicecsicsncce Se 3,988 10,477 
Norwegian Lutheran Deaconesses’ Home and Hosp.'-8.. Brooklyn, N. Y. Pt Pi itchnacpeaemes OBG 2,751 4,838 
St. Catherine’s Hospital 1-3 Brooklyn, N. Y. . A. Gordon } 2,215 2,320 
St. John’s Episcopal Hospital 1-4 Brooklyn, N. Y. . W. Mueller 1,250 5,907 
St. Mary’s Hospital 1-3 Brooklyn, N. Y. ‘ 2,481 5,849 
Unity Hospital 1-3 Brooklyn, N. Y. ‘. L. Sieg 8,309 1,670 
Wyckoff Heights Hospital 1-3 Brooklyn, N. Y. . W. 2,066 1,532 
suffalo General Hospital 1-3-159 > & . L. Randall i 3,150 3,978 
Children’s Hospital 1-8 a as . L. Randall 2,790 
Deaconess Hospital 1-8 Buffalo, N. Y. /. H. Burwig 3,165 76 
Edward J. Meyer Memorial Hospital 1-154 5 . G. Winkler i 8,923 
Millard Fillmore Hospital 1-3 a ie . F. McLean 654 
Sisters of Charity Hospital 1-3-192-193 Buffalo, N. Y. 2. G. Winkler 3,954 
Flushing Hospital and Dispensary 1-3-20° Flushing, N. . Carpenter 4,116 
Meadowbrook Hospital 1-3 Hempstead, N. Y. i 26 2,451 
Mary Immaculate Hospital 2-3.........e.cceseeeeeeceeeeees Jamaica, N. J. P. MeManus 5 2,998 
Queens General Hospital 1-8........ Jamaica, N. Y. F. Carpenter . 2, 9,068 





Numerical and other references will be found on pages 373 and 374. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


Residencies 
Approved 
Inpatients 
Treated 
Outpatient 
First Year 
Residencies 
Offered § 
Residencies 
Offered * 
Length of Ap- 
proved Pro- 
wram (Years) 


Chief of Service 
. Cheatham 


Name of Hospital Location 
Charles 8. Wilson Memorial Hospital 4-* Johnson City, N. Y. 
Nassau Hospital '-% : Mineola, N. Y. 
INE Snobs cewiccccodsccdsteeedieWesesccwe Mt. Vernon, N. Y. 
Bellevue Hospital Center 

Div. III—N. Y. University College of Medicine 1-3..... New York City W. Studdiford 
ee ee No occ cceteececeesegocesencsdsseccseens New York City M. F. Goldberger 
Beth Israel Hospital !-% ‘ew York City H. C. Falk 
EE, CF edacenteinibeswcctbesornrscdeseneeswnnten New York City A. C. 

A. 


nw 
= 
= 


3, 770 
N. 1,691 


“Doe 
tons 
= = nO 


to 


4,978 
1,691 
8,839 


1,829 
5,019 


meow 


J 8,893 6,898 
Flower and Fifth Avenue Hospitals '-*................... New York City C. E. 3,911 2,752 
col cisnssdoveneemerecasierecrean New York City M. L. 1,926 8,647 
Francis Delafield Hospital *-9....................000000000. New York City H. C. i 187 483 
ioe gk aidceeie nr dnek ate 6 oe ROCETS4UFRETE New York City C. E. Heaton 
H. C. 

y York City A. C. Posner 
M. L. Bobrow ; 7,219 
Se are rN 
M. Brandt 
J. Kilroe 
L. O’Donnell 
W. H. Godsick 
C. E. Folsome 
J. A. Kelly 
M. Goodfriend 
A. Guttmacher 
E. F. Smith 
J. V. Rieci 
ee cc ncomnncceuerercceesasec cates New York City BR. GS. BOMBS... cc ciccccce 5 
BE NE Foo ccrcvcereccectvsnenesscdpedevcntoens New York City Cc. Me 1. 118 
New York Polyclinic Medical School and Hospital ?-%..... New York City FE. H. Dennen 
D. WE. BRSTOWS oie o.0sc0s OBG 
agg also Bellevue Hospital Center, 


“iow e 


1,917 4,195 


Harlem Hospital *-* 


Hospital for Joint Diseases 3-%..... 2... cece ceccccccccccees New York City 
Jewish Memorial Hospital !-...................2..2.+20+2+-NeW York City 
os ody cp ecwkueesiveesdudeus eeeuen New York City 


a ST RE ey Ere New York City 
PREEE  DOOUIIIEES 998, 6 ccicccccicvctccescesscscvceces New York City 
0 a an a epee ens auld 6 o-eanees + 6l6ueed New York City 
Morrisania City Hospital 1-3................cceececceceeeees NeW York City 
ois os boson cc cccubevsvccebevessesovnete New York City 
ee ey I OO, cccccsvesccceescesenoesesoens New York City 


2,413 
7,034 
21,520 
19,216 


15,331 
4,585 


“ 


14,230 
88,842 
2,132 


a] 


7] 


2,633 4,984 
Division III) 


New York University-Belleyvue Medical Center 

University Hospital 1-* y York City L. L. Mackenzie GYN 781 8,028 
Presbyterian Hospital (Sloan Hospital for Women) '-*..New York City H. C. Taylor, Jr 6,94 40,704 
Roosevelt Hospital !-* New York City . C. Peightal i 935 3,543 


—are 


ee ere ey 


J. Jordan 


St. Francis Hospitai?............. 


Sydenham Hospital '-*............ 


Woman's Hospital '-* 
United Hospital '-* 
Genesee Hospital 1-4 
Highland Hospital !-* 


Rochester General Hospital '-3 
Strong Memorial-Rochester Municipal Hospitals 4-*.... 


Eliis Hospital ? 


I I oo toirnsindisnedeencsacnavns asap anne eaeeaine Syracuse, 
St. Joseph’s Hospital * 

State University of New York Medical Center ?'* 
North Carolina Memorial Hospital 

Charlotte Memorial Hospital 


Duke Hospital *-3 
Watts Hospital * 
Rex Hospital 3-3 
St. Agnes Hospital !-* 


City Memorial Hospital !-* 
North Carolina Baptist Hospital '-* 


St. Luke’s Hospital 


Ce Ee escesvececcecconss 


Peoples Hospital !-%-*5 


new... Adare ncecgetinsececnsenseerannel Akron, Ohio 


Aultman Hospital ?-3 
Mercy Hospital 1-* 
Bethesda Hospital !-* 


Cincinnati General Hospital 


City Hospital!-3% . 


Fairview Park Hospital 1-* 


Lutheran Hospital *-* 


Mount Sinai Hospital 4-* 
St. Ann’s Maternity Hospital ?-* 
St. John’s Hospital !-*.. 


St. Luke’s Hospital 1-* 


University Hospitals *-* 
Mount Carmel Hospital * 
St. Ann’s Maternity Hospital * 


University Hospitals 


University Hospital !-% 
White Cross Hospital 1-4 
Good Samaritan Hospital !-* 
Miami Valley Hospital !-* 
Huron Road Hospital 1-* 
Marymount Hospital 4- 


Ji viecaseseeuntecaae New York City 


ccs corde pine newer esrhdenwentewien New York City 
otamubbedine ohte ones samen New York City 
‘eaciahnsingwakinn aales wmode New York City 


S. Labate 
Lavell 
. Murray 

H. Aldridge 
Hawthorne 
R. Snow, 
Fumia 

R. Duggan 
J. 
. Mallia 


Port Chester, N. Y. 
Rochester, N. 
Rochester, N. 
Rochester, N. 
Rochester, N. 
Schenectady, N. 


+. 


it spi tiea ila, 


Syracuse, 
Syracuse, 
Chapel Hill, 
Charlotte, 
Durham, 
Durham, 
Raleigh, 
Raleigh, 
Winston-Salem, 
Winston-Salem, N. 
Fargo, N. 
Akron, Ohio 
Akron, Ohio 


A. Crowell 
Carter 


Weil 

DaSef 

F. Hellwiz 

I. Keck 

. K. Ramsayer 

. Bryant 

8S. T. Garber 

L. Bossert 

A. BE. Bennett.........- ‘ 
E. D. Saunders........... 

Cleveland 


Cleveland L. H. Biskind 

Cleveland M. B. Laven 

Cleveland J. V. Heimann 
J. E. Morgan 


Canton, Ohio 
Canton, Ohio 
Cincinnati 
Cincinnati 


PRREO> OND RED 


Cleveland 
Cleveland 


Cleveland 
Cleveland 
Columbus, Ohio 
Columbus, Ohio 
BD. TB 6 8 di os0ee OBG 
Columbus, Ohio W. M. Silbernagel 
Dayton, Ohio H. E. Mecknizht 
Dayton, Ohio E. E. 
East Cleveland, Ohio 7 
Garfield Hgts., Ohio 


Columbus, Ohio 


I ns ccctccvscovctoceserececeseseatc Lakewood, Ohio 


St. Rita’s Hospital 4-3 


Maumee Valley Hospital *-* 


Lima, Ohio 
Toledo, Ohio 


NE Fc ccdsrsccvcescecsecesecs Soreiesabon aa ee sadam Toledo, Ohio 


St. Vincent’s Hospital *-* 


Toledo Hospital *-* 


St. Elizabeth’s Hospital '-* 


St. Anthony Hospital 


University Hospitals '-* 


Wesley Hospital +-2+¢ 
St. John’s Hospital + 
Emanuel Hospital ?-* 
St. Vincent’s Hospital? 


Toledo, Ohio 
Toledo, Ohio 
Youngstown, Ohio . J. MeDonough 
Oxlahoma City, Okla. G. Rogers 
Oklahoma City, Okla. J. B. Eskridge 
J. W. Kelso 
cr eee 
W. C. Lindstrom 
R. Greene 
M. 8. Sichel 


Oklahoma City, Okla. 
Tulsa, Okla. 
Portiand, Ore. 
Portland, Ore. 


2,100 
2,442 


4,336 
6,086 
3, 435 8,994 
2,526 4,616 

6,513 29,291 
1313 682 
2,602 1,874 
2,078 503 
2,817 1,766 
3,769 4,736 
3,054 639 
2,453 1,892 
3,103 2,253 


“491 «4,618 


1,720 


11,382 
16,219 
293 


6,673 
917 


46 

4,718 

24,101 

892 

678 

4,450 41,819 
3,506 

6,334 759 

4,857 1,117 

4,543 186 


ao 
507 
4,206 


2,407 11,260 
3,192 6,123 
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Numerical and other references will be found on pages 373 and 374. 
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OBSTETRICS AND GYNECOLOGY—Continued 


Outpatient 
Residencies 
Length of Ap- 
proved Pro- 
gram (Years) 


Offered * 


Total 
Residencies 


Residencies 
Approved 
Inpatients 
Treated 
First Year 
Offered ® 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


University of Oregon Medical School 
Hospitals and Clinics? . Portland, Ore. H. C. Stearns 

4bington Memorial Hospital *-* Abington, Pa. _R. D. Porter 
‘ C. M. Turman 
Allentown Hospital 4-8 Allentown, Pa. F.C. 8 
st, Luke’s Hospital 1-8 Bethlehem, Pa. 7. a 5 
Bryn Mawr Hospital 1-8 Bryn Mawr, Pa. J. L. Richards............ 1,611 
george F. Geisinger Memorial Hospital and Clinic *~* Danville, Pa. R. E. Nicodemus......... 02 = §=10,631 
Fitzgerald Merey Hospital *-% Darby, Pa. J. V. Missett 5 2,059 
Harrisburg Hospital 4-3 Harrisburg, Pa. W. P. Dailey 3,927 
Albert Einstein Medical Center " ; 
“Northern Division 1-8 , Philadelphia G. Weinstein ) 623 
Southern Division 4-8 . Philadelphia A. First 

C. Wachs 2,582 4,056 
Episcopal Hospital? .... Philadelphia : 715 4,753 
Frankfort Hospital+-% . Philadelphia ,922 1,735 
Germantown Dispensary and Hospital *-* Philadelphia . B. New 2,6 3,455 
Graduate Hospital of the University of Pennsylvania 4-*.. Philadelphia R. A. Kimbrough i 1,994 
Hahnemann Medical College and Hospital }-8 Philadelphia N. F. Paxson 

B. C. MeFadyen 10,006 
Hospital of the University of Pennsylvania 1-* Philadelphia C. Bachman 


~ 
_ 
_ 
~ 
“n 


ron = wre 
to ho = Go bo 
to 1 PS — 


om) 


_— 
< 
nw 


§,112 12,425 
Hospital of the Woman’s Medical College 

of Pennsylvania 3-% Philadelphia A. G. Taylor 
M. DeW. Pettit i 2,346 6,382 

Jefferson Medical College Hospital 4-8 Philadelphia L. C. Scheffey 
T. L. Montgomery 4,999 15,787 
Lankenau Hospital 1-8 Philadelphia R. B. Wilson 1,116 3,164 
Mercy-Douglass Hospital Philadelphia Pe SS 955 wedi 
Methodist Episcopal Hospital 4-8 Philadelphia R. W. Mohler 1,570 2,188 
Pennsylvania Hospital] 4-3 Philadelphia A. Kimbrough Jr..... } 4,907 14,969 
Philadelphia General Hospital 4-8 Philadelphia L. Montgomery 6,535 19,167 
Temple University Hospital 4-8 Philadelphia . R. Willson 4,575 15,108 

Woman's Hospital ?-% Philadelphia . G. Taylor 


~n 


S oo to Sw 


beta 
“ 


fonts roe: 


~ 
“ 


> 


2,521 5,924 


~ 
BM 


Merey Hospital 4-8 Pittsburgh 
3,391 863 
1,745 2,122 
2,499 718 
9,235 7,840 


Montefiore Hospital 1-8 Pittsburgh 
Pittsburgh Hospital 1-8 Pittsburgh 
Pittsburgh Medical Center 1-3-261 Pittsburgh 
St. Francis Hospital 3-* Pittsburgh 


px Dep Fo 
- 
to = = PS 
wromwr 


a 2,789 «1,236 
1/284 637 


ae 
tro 


St. Margaret Memorial Hospital ? Pittsburgh 
South Side Hospital 1-# Pittsburgh 
2,274 754 
1,924 681 
oO 8,491 10,951 
. W. Waterman 7Y? 1,426 2,572 
8,209 
3,226 


Wilkes-Barre General Hospital? Wilkes-Barre, Pa. 
Providence Lying-In Hospital ® Providence, R. I. 
Rhode Island Hospital 4-8 Providence, R. I. 
Roper Hospital 3-3 Charleston, 8S. C. 
Columbia Hospital 4-8 Columbia, 8. C. 
Greenville General Hospital 4-8 Greenville, 8. C. 


> 4 Se 
me 


Rep srs 
roe bo 
bo m 0o tO PS 


. Allison 


FT hel 


8,894 
Baroness Erlaneer Hospital 4-3 Chattanooga, Tenn. . Sc 4,597 
Memorial Hospital .......... iacktuchcbestuseedbdedd-ikee Chattanooga, Tenn. . in 1,679 
Knoxville General Hospital * Knoxville, Tenn. . H. i i 1,468 
Rie Te I os ovicscvcccecccvescencesions Memphis, Tenn. , i 5,479 
Ser Ot, ee I Ors vvccsecccccseconseneeceees Memphis, Tenn. F. E. Whitacre 8,343 
BOING Ti 5h hn 860s nrscinceneeediccceseesees Memphis, Tenn. C. Brinzle 4,038 
St. Joseph Hospital 1-3-264 Memphis, Tenn. J. J. Redmon 3,704 
George W. Hubbard Hospital of Mehary Medical 
Oe OE i iictehanniandsabecesthensesssebebeistaesaewes Nashville, Tenn. Ae ae OB 
Mid State Baptist Hospital 2-8..........ccccccccccccccees Nashville, Tenn. 8S. Bayer 
Hashville General BMoapitad 2-8, ...ccccccccccccsescccccsese Nashville, Tenn. J. C. Bureh 
ee re Nashville, Tenn. 
Vanderbilt University Hospital 1--2%7,...............06 Nashville, Tenn. J. C. 
PORCINE BI Gacenksenediesvcsrss2esceenscveseceess Austin, Texas E. K. Blewett 
Baylor University Hospital 4-8 Dallas, Texas W. K. Strother 
MOCRORISe TRU St. ccveccccccccccescereesseccosees ..-. Dallas, Texas P. D. Newell 
Parkland Hospital 1-8 Dallas, Texas W. F. Mengert 
St. Paul's Hospital 1-8 Dallas, Texas W. F. Guerriero 
Hotel Dieu Sister’s Hospital 4-3 El Paso, Texas E. G. Bernell 
Harris Hospital 1-3 Fort Worth, Texas R. L. Grogan 
University of Texas Medical Branch Hospitals '-* Galveston, Texas — 1,976 
Hermann Hospital 1-8 Houston, Texas T. G. Gready 
2 0 eee OBG 8,047 12,526 
Jefferson Davis Hospital ? Houston, Texas H. W. Johnson 5,031 32,980 
M.D. Anderson Hospital 1-8-278-277 Houston, Texas J. A. Wall 461 4,354 
Methodist Hospital 4-8 Houston, Texas D. Wachsman 
J. Wall i 2,356 4,006 
St. Joseph’s Infirmary 8-276 Houston, Texas R. A. Johnston 8,013 8,657 
Baptist Memorial Hospital 1-8 San Antonio, Texas H. C. Sw 4,755 2,673 
Robert B. Green Memorial Hospital 1-* San Antonio, Texas G. G. Passmore 7,152 
Thomas D. Dee Memorial Hospital 1-%-282 Ogden, Utah Vv. L. W : 500 
Dr. W. H. Groves Latter-Day Saints Hospital 1-8 Salt Lake City M. 338 231 
Holy Cross Hospital 1-3-2838 Salt Lake City L. Smith ree 
Salt Lake County General Hospital 1-8................... Salt Lake City E 2,504 
Bishop DeGoesbriand Hospital !-3-287 Burlington, Vt. es y 111 
Mary Fletcher Hospital 1-3-210-285 Burlington, Vt. > we ae i 516 1,448 
Alexandria Hospital 1-8 Alexandria, Va. : 2,852 2,109 
Arlington Hospital 1-8 Arlington, Va. 2,02 123 
University of Virginia Hospital 1-3 Charlottesville, Va. * § 7 9,774 
Riverside anc dune iobscsensbabentiesesad Newport News, Va. 
De Paul Hospital 1-3 Norfolk, Va. J 
Norfolk General Hospital 1-8 Norfolk, Va. R 
Johnston-Willis Hospital 3-3 Richmond, Va. - 4,200 
R 


oe 09 ro 


~ 
> 


= 
to Ow = ee oo wOnH ee 


tom isto mtn te: ma — to = oO ed 
“ 


Cero wmes! Daw. 


we @-! 


1,576 
876 


Medical College of Virginia—Hospital Division 1-* Richmond, Va. 17,372 
Doctors Hospital 8 Seattle, Wash. 
King County Hospital, Unit No. 1 (Harborview) Seattle, Wash. 
OOM Tie. Sen piiuacseckyssvnnn’s Seattle, Wash. 


+ mt et OO eS DO et me 


_-_ 


seen eeeee seeeeee 


that R. H. Stewart 
Virginin Mason Hospital 4-3 Seattle, Wash. R. N. Rutherford 


_— 


R. deAlvarez 148 5,793 
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Numerical and other references will be found on pages 373 and 374. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


Outpatient 

Residencies 

Offered § 

Total 

Length of Ap- 
oo? poten ecm tome proved Pro- 

gram (Years) 


First Year 
tof ree emer ees Residencies 


Beginning 


Stipend 


Offered * 


Chief of Service 
Heitman 

L. Crites 

J. Humphrey 

Sf ae 
J. Stoddard penne 
3. 4,887 
900 
319 


Location 
Spokane, Wash. 


Residencies 
- Approved 
npatients 


(Month) 


Name of Hospital 


St. Luke’s Hospital 1-3-295 
Memorial Hospital !-% Charleston, W. Va. 
St. Mary’s Hospital 1-8 Huntington, W. Va. 
Oo. J cciaeewcneddeashocesesiowaesonwan Madison, Wis. 
Columbia Hospital 1-% Milwaukee 
Milwaukee County Hospital] 2-9-298, . 0... ccc ccc ccc cceceees Milwaukee 
i CET EERE CTT TT Milwaukee 
cs idee rene cedimepeccetvemadesoeteeeee Milwaukee 
i ty NN OO os c:sincid.cleoc dss ncadecssoosbecceseceween Milwaukee 
cs a Ai adie ds ddd RRereRAneN ens seeeam Milwaukee 
ee ey I cc crosedevcrvneeiweceseeeers cee Milwaukee 


= 
3 


“310 
816 
6,690 


The 


bea a 


lop) 
uw? 


. S. Kilkenny 

MEE Side techditenees 
D. Owen 

Werner 

J. Strumpf 

C. MeCorriston 
Bachman 

. Sakimoto 

s.' 


we: 


Pe pt BRO et OD et BD ed et 


orp 


I I oo ia oini0s-9:5.009008 cise eh dsseersedoeweueneeges Aneon, C. Z. 
Kapiolani Maternity and Gynecological Hospital 1-%.... Honolulu, T. H. 


~ a 


ae 


Honolulu, T. H. 
Honolulu, T. H. 
San Juan, P. R. 


3,182 
1,129 
16,602 


Queen’s Hospital 1-3 
St. Francis Hospital 1-3 
San Juan City Hospital *-* 


Kae 
two 1S 
oN > 


13. OCCUPATIONAL MEDICINE 


The following service is approved by the Council on Medical Education and Hospitals. 
Hospitals, 1; Assistant Residencies and Residencies, 2 


NONFEDERAL 


Outpatient 
Leneth of Ap- 


Visits 
Residencies 


Inpatients 
First Year 
Residencies 
Offered § 
Total 
Offered § 


Treated 
Autopsies 


Chief of Service 
(ee “Se 


Location 
Saginaw, Mich RB. D. 


Name of Hospital 
Saginaw General Hospital 1-* 


14. OPHTHALMOLOGY 


The following services have been approved by the Council on Medical Education and Hospitals. 
Hospitals, 164; Assistant Residencies and Residencies, 571 


FEDERAL 


Outpatient 
First Year 
Residencies 
Offered & 

Residencies 


Offered 8 
Beginning 


v 
= 
e 
= 
= 
= 
S 


Total 


Name of Hospital Location Chief of Serviee 


UNITED STATES ARMY 


ROCCO ATF TOGHal ©... ciccccccccccscvcvcevevesvecs San Francisco 
Fitzsimons Army Hospital 1-°¢ Denver es A aac sca arsce prepare abe 
Army Medieal Center 1-66-67 Washington, D. C. J. H. King, 
Brooke Army Medical Center ®9-2%,................. Sau Antonio, Texas soe i 


UNITED STATES NAVY 


. 8. Naval Hospital ? Oakland, Calif. Oe ca cccakantean wien 
NE cick cit enbinehenademeonberteesnensscdemeneen San Diego S. H. Oliver 
. 8. Naval Hospital ? Bethesda, Md. 8S. J. 
eli ec Ss cai Geen: ordi cock St. Albans, N. Y. A. C. Hohn 
. Naval Hospital ? Philadelphia F. Harbert 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital 1-3................. New Orleans, La. 
. 8. Publie Health Service Hospital } Baltimore, Md. 
U.S. Publie Health Service Hospital 1-3 Staten Island, N. Y. 
. P. Public Health Service Hospital ? Seattle, Wash. 


FEDERAL SECURITY AGENCY 
Freedmen’s Hospital 1-3 


VETERANS ADMINISTRATION 


Veterans Admin. Hospital 1-3 
Veterans Admin. Hospital 1-4 
Veterans Admin. Hospital '-3 
Veterans Admin. Hospital ! 


F. E. Hull 


Ee eee 
W. P. Griffey 
E. B. Thomas 
W. A. Miller. 


Washington, D. C. E. Watson 


Be Ee I oc ce vceesensons 
G. C. Struble 


Tuskegee, Ala. 
Long Beach, Calif. 
Los Angeles 

San Francisco 


oron 


D. O. Harrington 
M. Fine 


Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 


Hosp tal 1-72-76 
Hospital ! 
Hospital 1-4 
Hospital !-3 
Hospital 1 
Hospital 1-%-122 
Hospital !-3-147 


Atlanta, Ga. 
Hines, Ill. 
Wadsworth, Kan. 
Louisville, Ky. 
New Orleans, La. 
Fort Howard, Md. 
Dearborn, Mich. 


i SEER ER are RI Minneapolis 


Hospital 1-4 
Hospital 1-3-1477 


Jefferson Bks., Mo. 
Brooklyn 


gn casing whiice New York City (Bronx) 


Hospital !-* 
Hospital * 
Hospital !-% 
Hospital 1-3-270-271 
Hospital 1-3 


Cleveland 
Aspinwall, Pa. 
Memphis, Tenn. 

Dallas, Texas 
Houston, Texas 


errr cree re err rre. Tee Mckinney, Texas 


Hospital ? 


Richmond, Va. 


I a cbdheetnndcesdidetusessoaeeessaauseae Milwaukee 


W. A. Mann 
A. W. MeAlester 


3 ee a eee 
crc wcuwaies+eeeees 


M. E. Randolph 
A. D. Ruedemann 
E. W. Hansen 

H. Rosenbaum 
M. A. 

A. G. 


M. Thomas 
E. L. 


se 


Pe ek et tt et > 
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ror: 





Numerical and other references will be found on 


pages 373 and 374. 
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14. OPHTHALMOLOG Y—Continued 


2 : 
fz 
NONFEDERAL es as 
— =-— @& 
Name of Hospital Location Chief of Service Se sé 
Jefferson-Hillman Ec ciensacehensdenaiuscdees Birmingham, Ala. i ED adigawacdodaoeseewn 942 9,947 
jrkansas Baptist Hospital — Methane ekheseateeoue Little Rock, Ark. ss. ae 460 a 
General Hospital of Fresno County ?-8.................... Fresno, Calif. it MN atenindcin ese ssnub<e- 200 6,478 
Los Angeles County Hospital a. ehaneendche cdeeanenduewewent Los Angeles J Q{ | Ree 1,037 23,449 
Los Angeles Eye and Ear Hospital ?-8..................0004. Los Angeles  f * eee 645 3,877 
White Memorial Hospital ?~3..................cceeceeeeeeeeees Los Angeles S. Brownsberger .............. 223 7,828 
gan Diego County General Hospital }-%................ San Diego, Calif. ys Oe Mi rwsnvcswwcs suse &3 2,712 
Franklin ap crineedeessGbe ws baviesiscernceeanses San Francisco eee 101 11,756 
Green’s Eye Hospital 2-9............scscecseseccceeecccceees San Pramciss®)§ 8 6V. V. Gugmat..........00sc0000. 566 24,818 
stanford University Hospitals i nsacicsiedaessekewenwe San Francisco A. E. Maumenee................ 805 8,955 
University of California Lospital ?-8...................4.. San Francisco Bis. Gee Saws ninicscdscvseves 329 12,210 
University of Colorado Medical Center antes teen ees eeeeeececeeeeeeeeees ie 
Colorado General Hospital 2-8. ...............cecsecccccees Denver, Colo. B. W. Demieeom.........00000- 131 7,897 
Denver General Hospital 2-8..........c0cescsccccccccescess Denver, Colo. * * =e 80 inves 
Grace-New Haven Community Hospital !-%............ New Haven, Conn. R. M. Fasanella................ 435 x9 
Episcopal Eye, Ear and serent Hospital *........cc. Washington, D. C. H. R. Downey................. 1,498 28,647 
Gallinger Municipal Hospital ?-%........ WsisitseeDinss Washington, D. C. E. Cummings 
i Seen 111 4,516 
Grady Memorial THOMPERE 2-9 oon o. os hnsiesccsscesecnccneeccs Atlanta, Ga. SS Se eae 491 16,180 
Chicago Eye, Ear, Nose and Throat Hospital !-8............... Chicago =a 302 22,789 
Ce CO TE os cadences ersiscnssscsescesccecusenseciese Chicago Be Th BR ca svcnccesssiasce 43 15,799 
lllinois Eye and Ear Infirmary ?-8............... pevesetininmnons Chicago eS ee 1,540 62,027 
Mercy Hospital 2-%........cvcvcccvcevccesecccccsccccccsecccceseseees Chicago _ ere 72 2,105 
i St ca insncanenn'50560909%00 90 00ne nen Chicago ee ess aon acb ana 705 5,376 
Rassnvant MGS TIEL TEONPIEEL B°%....... ccccccccovesceccvsvevscscccens Chicago i. Sl citckncebawewsesnsccwewes 571 Peas 
eI TNS 9 occ vecwncccccoseseseseeceersevecsecceeeves Chicago Pe) Gs So ecwvecrenences 270 5,455 
es i i ntaennpeeet sentence ereesvevennesseeeseded Chicago _e & Sea er elie 
Oe I cs tie nckaawehendenents6acseeeneenones seus Chicago By MEE canegacenvsseipenciien 32 319 
Oe ee EE cs enpniateghb 6us50oenw604e50es6nvesesueevnnen Chicago SS eee 320 2,265 
Sn ee Se I ins 600 068.00:0:00:0054005 00060000008 Chicago Bs Gs. Mxnsconrossscccecss 136 10,706 
University of Illinois 
Research and Educational Hospitals 1-3-*®-*!,.............. Chicago Oy ie. BN DOicseciecevecs 83 7,785 
ter TR TE nc cece esnwesesssecdsectesvvcceceses Chicago it Me SE ntnecckinewetiaeee® 343 7,647 
Ecce cawbwle senieesseuesdnesneveeneaeets Chicago if ) aaa 327 5,243 
i PE iin nscguieedebh ks biesstesysessceene wns Evanston, Ill. Bf eee 134 1,038 
Indianapolis General Hospital] 3-102-103,............... Indianapolis, Ind. Es ikainekninmnai ae enns 190 6,707 
Indiana University Medical Center 1-193,,.............. Indianapolis, Ind. i Se ee 192 3,772 
teeny TN ois 6 e056. 5:00:65000 08050 60008000s2008eee lowa City, lowa a ae 1,334 3,338 
University of Kansas Medical Center !-3............... Kansas City, Kan. Mis Ey. Diese vecesivesscess 501 4,902 
Toulevilie Gamerel TIGGPIES) 8°... cccccsccccccccccvvcvevees Louisville, Ky. Se ere 159 6,474 
Charity Hospital of Louisiana 
EE SE Ft aan dasebtstrbetesedccede.ccscasccareens New Orleans J. H. Larose 
Pp EE Shiiibbti te wev ee werdnases S61 10,104 
Louisiana State University Unit 2-%...................2008- New Orleans =  ~ See a 651 7,798 
ee Ce I  iierepidcceccessnsaconesseioes New Orleans ee cco éieacanwdévns< - 621 9,193 
Eye, Ear, Nose and Throat Hospital 3-?.................66- New Orleans Be, 1,335 17,974 
EE a ee ent eee New Orleans BH. B. Aldweyer.........cccccccces 100 2,205 
Eye, Ear and Throat Charity Hospital !-3..................... Baltimore Oe is MI vonindecsisesseasccue 1,054 11,530 
Ee ios cicicccodnercsndessncunwcednsceen Baltimore 3S een 1,746 16,218 
Rg, EE ee ee ene Baltimore F. E. Knowles, Jr......... ‘saa 39 3,698 
ree Boston SS CSS 40 21,974 
Massachusetts Eye and Ear Infirmary 1-3-1385... ................4. Boston & SER 2,626 31,616 
Massachusetts Memorial Hospitals 1-3...............ccccceeeeccees Boston T. Gundersen .........ccccccece 242 3,534 
University Hospital 4-%............. pcteendheseeewneken Ann Arbor, Mich. * 94a 630 7,898 
City of Detrekt TSSWERS TIGGPIERE OMS... .cccccccccccccccvcceccese Detroit A. D. Ruedemann.............. 492 12,279 
SN cna cian each ee aabenere cathe coesbanenaenadiewns Detroit 3 , “= 1,410 5,342 
Se Ek ic csv accnanecemeesesincenkesseenetnetee Detroit SS. — aaron 397 24,757 
Wayne County General Hospital and Infirmary 4-3........ Eloise, Mich. Ay A OE ee 152 2,586 
SRRORNOTS GHUNEEE TEOGIIIEE 2°%.,...0.00 cece cccvcssecsesecssesss Minneapolis Os Be Sie idvevenvénteses es 148 3,671 
University of Minnesota Hospitals 1-3................eeeeeees Minneapolis Se ee 167 6,001 
Be eG ec cckagceranatesenecnseianveneee Rochester, Minn. i >  — See 6,622 43,612 
Se ccc wkensinbeuenssekbeesesesdasenen St. Paul, Minn. 2 ae 107 4,280 
Cee He Ree NNO SOW OEE, . . cc ovccccevescesccevess St. Paul, Minn. Se EE ind knedidxabedawsewe 545 2,259 
iy ee I EE  ccktcccnsscctecksnecesaanuas Clayton, Mo. | Se ee ener 26 1,120 
Kansas City General Hospital No. 1.................... Kansas City, Mo. _ a 4 eee 157 4,633 
PD i elad inde sisedereswidusnesssedsban ss nenwente St. Louis Se Ree ree oa 1,747 22,819 
NE Gh, ne tae cec cust enstseresdesenanae St. Louis 3 re ree re 165 3,333 
i: en crcncicaisnaveuasssenksencaneeasentie St. Louis ie EE Bactaacina pn tatne wana 134 5,915 
. Mary's Goad Gr MOeiSRls *-6... .....ccccccccsvcwccencssessees a... eS SO aaa 252 6,740 
University of Nebraska Hospital 1-3..................0ee00 Omaha, Nebr. SS (3a rwerer 128 2,310 
Medical Center-Jersey City Hospital 1-%................ Jersey City, N. J. Fe Se SE re 139 4,839 
Newark Eye and Ear Infirmary 3-%............-scccsescesees Newark, N. J. | 0 eer 1,218 7,017 
Brooklyn Eye and Ear Hospital 2-®...........ccccccccccsccvcses Brooklyn 2 > "SaaS ae 3,020 46,998 
ect tas, SSA Si meen e pene me mr eerie Brooklyn a igi Co ai 238 3.845 
a Os aac eacngnncesiseessusoewinenees Brooklyn TI nd ile ee eis J 3M4 12,407 
EG FOO Ce I on vie cuscweseseanesasenswoeeens Brooklyn Sf, Es ccsvcesveeeeass 196 4,076 
mane GIO in. ann sncdvenonseoontevensoenees Buffalo Ap he Seer 414 2,579 
Edward J. Meyer Memorial Hospital 1-187...............0.0eeeeeee Buffalo Of My "Sees 131 5,070 
mata. hg ee Buffalo Se I as bcnsepannediesates 241 10 
ey ee csi cndeownpp5en sen dah cbeainew es Jamaica, N. Y. We ER Sian cdemssavanness 254 5,805 
Jellevue Hospital Center 
Division I[V—New York University College of 
see eh de hit PET EE ES ene New York City ie A es  cessle wl lain 493 18,713 
Re SOTO SN ov cesneiperdinenccnesicesesiescaee New York City ig ep ee ee 140 2,939 
Bronx Eye and Ear Infirmary ®...............ssecceeceees New York City M. Jaffe 
Oe SP Gin cnt-ditnesseaecnb ere 959 18,248 
Goldwater Memorial Hospital 1-8...............00seeeeeees New York City Oh MEE dthncutenaiebitenknctaas 1,621 934 
Harlem Eye and Ear Hospital 2-8..........20..ceceeseeeees oe En eer. Coenen 127 edake 
mmdud . in. RaeRSeaRnnars: New York City eee 353 4,290 
Manhattan Eye, Ear and Throat Hospital !-*........... New York City & 2. arr oe 2,934 60,550 
vetropolitan iT?" .. -dbkevsnb neces etesteeeeees edie New York City Sic cid: Maas tedboneeeeeesee 63 5,465 
Montefiore se nindoaensyeabuweinesauxsenenss Mew TOONS «Bh . GRPRBNT 65 5 one ec ceccwcsevens 87 4,847 
Mount ON Ee cca ccanivasiwnseicveeseseresoauabe DO OU «A, TD cceecnseicsceciveveces 365 10,323 
td ZOE CUO MEE ys nssnawnsngaceseceneyowseneee 2 eee a aee 199 5,199 
a York Eye & Ear Infirmary 2-8..................20000: ae ere 3,119 60,113 
a SON M8 ga ccn ck shciggcenechavennitonbase’s New York City J. M. McLean.................. 672 13,224 
‘on York Polyclinic Medical School and Hospital 1-3... New York City H. H. Romaine................ 1,147 17,169 
ew York University-Bellevue Medical Center (See also Bellevue Hospital Center, Div. IV, and Goldwater Memorial 
.. niversity Hospital 2-8........... SR EE PCE eee * Mow Tore Gee .- A. G. DEVOR......ccccecodesccees 255 4,270 
teeuyterian TEDAPIGND ES... ciencesccceccsvssccesctscsens New York City J. H. Dunnington.............. 2,613 27,888 
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Numerical and other references will be found on pages 373 and 374. 
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14. OPHTHALMOLOG Y—Continued 


Residencies 
v7 1 7 


Inpatients 
Treated 
Outpatient 
Visits 
First Year 
Residencies 
Offered § 
Total 
Offere 


Name of Hospital Location Chief of Service 


Ng, Ae eee New York City \ i SRR er eee 
St. Mary’s Hospital ?-* Rochester, N. Y. C. T. Sullivan 

Strong Memorial-Rochester Municipal Hospitals Rochester, » N. Y. J. F. Gipner 

Sea View Hospital ?-* Staten Island, N. Y. 8. L. Saltzman 

State University of New York Medical Center !-3-2!9,... Syracuse, N. Y. H. Joy 

Grasslands Hospital 1-3 Valhalla, N. Y. C. Wood 

Duke Hospital 1-3 Durham, N. C. w. 

McPherson Hospital !-3-226 Durham, N. C. Ss. 
North Carolina Baptist Hospital ' 4 yins -$ e mF 
Cincinnati General Hospital '-* Cincinnati 
City Hospital 4-* Cleveland 
Cleveland Clinie Hospital ?-* Cleveland 
St. Luke’s Hospital '-* Cleveland 
University Hospitals 1-% Cleveland 
University Hospitals 

University Hospital !-% Columbus, Ohio 
University Hospitals 1-* Oklahoma City 
University of Oregon Medical School Hospitals 

and Clinies 1-252-253 Portland, Ore. 
George F. Geisinger Memorial Hospital '-3 Danville, Pa. 
Graduate Hospital of the University of Pennsylvania 1-*... Philadelphia 
Hospital of the University of Pennsylvania 1-* Philadelphia 
Jefferson Medical College Hospital !-* Philadelphia 
Philadelphia General Hospital !-# Philadelphia 
Temple University Hospital 4-* Philadelphia 
Wills Eye Hospital 4-* Philadelphia 
Montefiore Hospital 1-* Pittsburgh . E. Thorpe 
Pittsburgh Medical Center '-#-261 Pittsburgh . F. MeCaslin 
Robert Packer Hospital 4-3 Sayre, Pa. . D. Rentschler 
Roper Hospital -% Charleston, S. C. Pe NS 5 os 00scuentacnses 
City of Mempitie Hospitals 2-*......... cccccccccccsesescees Memphis, Tenn. i 
Memphis Eye, Ear, Nose and Throat Hospital *-*...... Memphis, Tenn. 
Parkland Hospital 1-* Dallas, Texas 
University of Texas Medical Branch Hospitals 1-3 Galveston, Texas 
Jefferson Davis Hospital ? Houston, Texas 
University of Virginia Hospital !-* Charlottesville, Va. 
Pe... nasepesneceedoeorswsepereese Milwaukee 
Medical College of Virginia— 

Hospital Division !-% Richmond, Va. 
Gill Memorial Eye, Ear and Throat Hospital '-* Roanoke, Va. 
King County Hospital, Unit No. 1 (Harborview) !-2*3.... Seattle, Wash. 
EY CII 1s vd ve vo-ces-occnscovbsnesesoebeweneetoer Madison, Wis. 
rr 7 ns ener ideseh ys wanbaredsowenscememennee Aneon, C. Z. 
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15. ORTHOPEDIC SURGERY 


Type of training acceptable to Board: A—Adult orthopedics; C—Children’s orthopedics; F—Fractures. 

The following services have been approved by the Council and the American Board of Orthopedic Surgery 
as offering acceptable training in adult orthopedics, children’s orthopedics and fractures. Training in the basic 
sciences is given either as an integral part of these services or as a separate course. Services collaborating 
in an integral plan of training are designated by a program number, a list of which is found on page 338. 

Residents completing their training in these hospitals are eligidis for full certification by the American 
Board of Orthopedic Surgery, including children’s orthopedic surgery. 


Hospitals, 199; Assistant Residencies and Residencies, 727 


FEDERAL 


Name of Hospital Location Chief of Service 


UNITED STATES ARMY 


Army Medical Center 1-®6-67 Washington, D. C. A. W. Spittler....... ACF 
Brooke Army Medical Center ®*-2>° San Antonio, Texas M. S. Thompson.... ACF 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital 4-8 Washington, D. C. J. R. Gladden 


VETERANS ADMINISTRATION 


Veterans Admin. Hospital 1-4 Long Beach, Calif. re eee AF 
Veterans Admin. Hospital ! San Francisco L.C Abbott 

Se See AF 
Veterans Admin. Hospital * Hines, Ill. H. A. Soflield........ AF 
Veterans Admin. Hospital * Indianapolis, Ind. D. C. Strange....... AF 
Veterans Admin. Hospital !-# Des Moines, Iowa D. HW. GROeM........ AF 
Veterans Admin. Hospital 1-8 Wadsworth, Kan. 2 ee AF 
Veterans Admin. Hospital '-* Louisville, Ky. B. A. POP... os cccs AF 
Veterans Admin. Hospital * New Orleans, La. R. H. Alldredge..... AF 
Veterans Admin. Hospital !-* Fort Howard, Md. 2s eee AF 
Veterans Admin. Hospital !-* Boston pe AF 
Veterans Admin. Hospital ?-* Minneapolis SA eae AF 
Veterans Admin. Hospital '-* Brooklyn A. Schildhaus ....... AF 
Veterans Admin. Hospital !-* Buffalo J. D. MacCallum.... AF 
Veterans Admin. Hospital 4-*-208................ New York City (Bronx) AF 
Veterans Admin. Hospital !-* Cleveland W. H. MeGaw Peer d 
Veterans Admin. ‘ Oklahoma City ; 
Veterans Admin. Hospital !-*-25- Portland, Ore. 
Veterans Admin. Hospital * Columbia, 8. C. 
Veterans Admin. Hospital 1-* Memphis, Tenn. D. M. Street 
Veterans Admin. Hospital !-* Dallas, Texas P. MM. Givard........ 
Veterans Admin. Hospital 1-3 Houston, Texas B. F. Boylston...... AF 
Veterans Admin. Salt Lake City, Utah ‘> 2s AF 
Veterans Admin. Hospital + Richmond, Va. R. D. Butterworth... AF 
Veterans Admin. Hosptal 4 Milwaukee P. L. Carnesale..... AF 


Inpatients 
Outpatient 
Visits 
Deaths on 
Service 
Autopsies 
First Year 
Residencies 
Offered § 
Total 
Residencies 
Offered ® 
Program 
(Month) 


Training 
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Numerical and other references will be found on pages 373 and 374. 
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15. ORTHOPEDIC SURGERY—Continued 
=] 
g_- Ss $8 a -e $s8 S$ = w 
ats is © =s os 3° Ge 2.35 
$c NONFEDERAL 23 88 4A “$3 83 £s ess 
253 ss S2 Se 2 #35 E35 8 588 
z32 a2 3: s& cs Efe sfe 22 Ss 
“ Name of Hospital Location Chief of Service Sa 65 As <¢ HHO GHOas ad 
6 
200 Jeflerson-Hillman Hospital +-8............ Seccesceccoees Birmingham, Ala. J. D. Sherrill 1,112 19 9 1 3 - oes 
41.66 City H pspital Mobile, Ala. Ww. Cc, Hannon 644 ll 1 1 1 sei 175 
150 Arkansas Children’s Home and Hospital?............. Little Rock, Ark. 8. Thompson 467 oo es 1 1 1 7 
191.44 Childrens Hospital 3-8 Los Angeles J. V €88 a 2 60 
125 Los Angeles County Hospital Los Angeles A. J. Neufeld 12 14 ve 
25 Orthopaedic Hospital ..........cceccsecceesccecccesceesecs ... Los Angeles A. Brockway es 5 - 
100 sainuel Merritt Hospital ? Oakland, Calif. H. H. Hitchcock.... 2 2 
41.64 Children's Hospital? San Francisco L. C. 1 2 
wee Franklin Hospital4-§ San Francisco L. C. Abbott 3 5 
10 san Francisco Hospital 
% stanford University Service ! San Francisco ee y 2 2,3 
129 University of California Service 4 San Francisco E. R. Schottstaedt. £ 3 2.3 
35 shriners Hospital for Crippled Children ? San Francisco F. C. ( 2 2 
stanford University Hospitals 4-8. +............ceeeeeeeeeee San Francisco D. E. Ki : 3 
150 University of California Hospital 1-3 San Francisco L. C. Abbott........ 2 2 
i Caibigen's TN ook es nc cerecesececccetsecesstanscesenes joes Denver G. FD. SRORB..cccces 2 4 
University of Colorado Medical Center 3 4 
a Colorado General Hospital 1-2-83, , ,.......ccccccccccccvce penetece . Thomas , ~ 
%5 Denver General Hospital 1-38-22 E. Hendryson.... 
; Hartford Hospital 3-8 Hartford, Conn. . G. Reynolds...... 
Grace-New Haven Community Hospital 4-3............ New Haven, Conn. . M. Shutkin....... 
- Hospital of St. Raphael ® New Haven, Conn. . O'Connor 
112.34 Newington Home and Hospital for 
50 Crippled CMe ccpccsscccescsvecvccccceseences Newington, Conn. tb I canvnies 
tee Alfred |. duPont Institute of the 
58.33 Nemours Foundation 1-8 Wilmington, Del. . R. Shands........ 
125 Gallinger Municipal Hospital 1-% Washington, D. C. . C. Cobey 
100 . Neviaser 
& American Legion Hosp. for Crippled Children 1-3... St. Petersburg, Fla. . C. Lonergan 
35 SRRIRIy DEE geht des caadnseeeceakpewnssdnwnesecdassus Augusta, Ga. Ss, 
10) Children’s Memorial Hospital 1-3 Chicago . N. 
0 Cet I cid tnectcunsennvineusncdeonkeoss] «+». Chicago 
xe Northwestern University Medical Center 
> Passavant Memorial Hospital 1-3 . Chicago J. Stack 
908.9 E. Hauser 
ie Wesley Memorial Hospital 1-3 Chicago E. L. Compere 
Evanston Hospital 1-%,...... Sievebdsi kaka vincaaweete Evanston, Ill. &  £&>=—ae 
300 St. Elizabeth Hospital ® Chicago C. 8. Seuderi 
130 Shriners Hospitals for Crippled Children 3 Chicago . A. Sofield 
50 University of Chicago Clinics 1-3 Chicago H. Hatcher...... 
University of linois Research and Educational Hosptials 4-3... Chicago . A. Chandler 


rinning 
Stipend 
(Month) 


Be 


Evanston, III. 
Oak Park, Ill. 
Indianapolis 
Indianapolis 
Indianapolis 
lowa City, lowa 
Kansas City, Kan. 
Lexington, Ky. 
Lexington, Ky. 
Louisville, Ky. 
Louisville, Ky. 


St. Francis Hospital 1-3 

West Suburban Hospital 

Indianapolis General Hospital ? 

Indiana University Medical Center 1-3 

St. Vincent’s Hospital ? 

University Hospitals 1-8 

University of Kansas Medical Center 1-3 

Good Samaritan Hospital 1-3 

8t. Joseph Hospital ?-% 

kosair Crippled Children Hospital 1-3 

Louisville General Hospital 1-3 

Charity Hospital of Louisiana 
Louisiana State University Unit 2-8.........ccccccccccccces New Orleans 
NS Te et io avincmanddesecneescstwevecaseenee New Orleans 

Ochsner Foundation Hospital 2-%..........ccccscocvccssevccccces New Orleans 

OD: CO cin ee mn cabchienecnebeeban New Orleans 

Confederate Memorial Medical Center} Shreveport, La. 

Baltimore City Hospitals 1-3 Baltimore 

Children’s Hospital School 1-3 Baltimore 

James Lawrence Kernan Hospital for 
Crippled Children 1-8 

Johns Hopskins Hospital 4-3 

University Hospital 1-3 

Boston City Hospital 1-3 

Colidren’s SEeGiens DOMGOE 8S, ..os cece ccdveccisccecosenssuess ..... Boston 

Lahey Clinie 1-3 Boston 

Massachusetts General Hospital 1-3 

Massachusetts Hospital School 1-144 

Shriners Hospital for Crippled Children * 

Worcester City Hospital 1-8 

University Hospital 1-3 

Children’s Hospital 1-3 

City of Detroit Receiving Hospital 1-3 

Harper Hospital 1-3 

Henry Ford Hospital 1-3 

Blodgett Memorial Hospital 1-3 

Borgess Hospital 1-8 

Shriners Hospital for Crippled Children 1-8 

University of Minnesota Hospitals 1-3 

Mayo Foundation 1-8 

Gillette State Hospital for Crippled Children 3-3 

Mississippi Baptist Hospital 

University Hospital 1 

Children’s Merey Hospital 1-3 

Kansas City General Hospital No. 1 

St. Luke’s Hospital 1-3 

Barnes Hospital 1-3 St. Louis 

St. Mary’s Group of Hospitals 1-8 St. Louis 

University of Nebraska Hospital 1-3 

Monmouth Memorial Hospital 1-%.............. casas Long Branch, N. J. 

Carrie Tingley Hospital for 
Crippled Children 1-3 Truth or Consequences, N. Mex. 

SONG BO etccnttnsincsvssivessonencess Seok ..... Albany, N. Y. 

House of St. Giles the Cripple *-* Brooklyn 
gs County Hospital 4-8........ sabensbarepewcsesccesenet --.-- Brooklyn 


Baltimore 
Baltimore 
Baltimore 


Canton, Mass. 
Springfield, Mass. 
Worcester, Mass. 
Ann Arbor, Mich. 
Detroit 


Grand Rapids, Mich. 
Kalamazoo, Mich. 
Minneapolis 
Minneapolis 
Rochester, Minn. 
St. Paul, Minn. 
Jackson, Miss. 
Columbia, Mo. 
Kansas City, Mo. 
Kansas City, Mo. 
Kansas City, Mo. 


eee 


etal tobelelol-lel--palelet- 
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. Horwitz 

Garceau 
Garceau 
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J. 
B. 


Fahey 
Sofield 
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. Weaver 


E. Meyers......... 


G. 
D. 
A. 


?. 


Leatherman... 
Fischer 


Simon 


Wickstrom 


A. 
H. 
M. 


Caldwell...... y. 


Alldred se..... 


Voshell 


. 


E. 


Bennett 


Haggart...... 


OO eee 


B. 


. 


. 
. T. Hodgen 


_ 3 
Cc. 


. L. Norton 
deN 


. Hough, — 


aaa ACF 


Badgley 
Peabody 


Mitchell 


Ghormley 
Chatterton... 


. 8. Pickard 
. L. Diveley 
+ Diveley 


Se ACF 


Oxford....... f 
A 


16,021 
17,729 
5,588 
1,626 
6,073 
2,989 


816 


3,576 
9,712 
3,733 
$2,545 
16,813 
7,351 
7,931 
40 
8,625 


7,830 


10,181 
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Numerical and other references will be found on pages 373 and 374. 





336 APPROVED RESIDENCIES AND FELLOWSHIPS J.A.M.A., Sept. 26, 1953 


—— 








15. ORTHOPEDIC SURGERY—Continued 


Identification 


Outpatient 


Visits 
First Year 


Training 
Inpatients 
Treated 

‘ wo Residencies 
Offered ® 
Total 
Offered & 


Type of 
torc@ere Residencies 


Stipend 


Name of Hospital Location Chief of Service 


«aI 


Long Island College Hospital 1-3 Brooklyn 
St. Charles Hospital and Orthopedic Clinic 1-% Brooklyn 
Bu‘talo General Hospital 1-3 
Children’s Hospital 1-8 
Meadowbrook Hospital 1-3 Hempstead, N. Y. O. Cc. 
Nassau Hospital 1-3 Mineola, N. Y. 0. C. 
Bellevue Hospital Center 

Division IV—New York University Post-Graduate 

Medical School 1-8 New York City W. A. L. Thompson ACF 

HeOapital Tor Jommt Diseanes 2... .ccccccccccecsccccccece New York City 


ots 


to 
ono 


> ot wo Autopsies 


2 


Sees 
>: Sak 


_ 
_ = 


1 


9 
8 
Hospital For Special Surgery 1-3-296,,... 1.1... oe eee New York City . D. Wils ; 523 25,56 y 
oo vv coewinwwcneceectenewew seas New York City F ; 5S 3,895 3 
Ce MIE OU... vc ccanwesecehwcsdeGaagesenrveso New York City R. Lippmann 3 
New York Polyclinic Medical School and Hospital 1-3.... New York City 2 1 2 26 
New York University-Bellevue Medical Center.............New York City (See Bellevue Hospital Center, Div. IV and Rehabilitation Hospital, 
West Haverstraw, N. Y.) 
Presbyterian Hospital (New York Orthopedic Dispensary 
ESE 1nc:50050Cnorcvmenretniakeiaveeetbereres New York City 

eS on dade catwarcpeucveraanannaeaceee New York City 
ee. Sy I Oe vc cvccccncevcctctdseestonseeanees New York City 
St. Charles Hospital !-% Port Jefferson, N. Y. 
Rochester General Hospital 1-% Rochester, N. Y 
Strong Memorial-Rochester Municipal Hospitals 1-* Rochester, N. 
Ellis Hospital + Scheneetady, ‘i 
Sea View Hospital 1-3 Staten Island, N. Y. 194 
Rehabilitation Hospital 1-8 West Haverstraw,N.Y. J.C. McCauley, Jr... 572 
Charlotte Memorial Hospital 1-3 Charlotte, N. C. H. Winkler AF 1,520 
Duke Hospital 1-3 Durham,N.C. L. D. Baker.......... AC 867 
North Carolina Orthopedic Hospital Gastonia, N W. M. Roberts...... Cc 349 
ee oo unc ut0 sans oer eeneceusecbteseeenes Akron, Ohio P. C. Doran 334 
City Hospital 4-3 Akron, Ohio A. Davis 1,521 
Children’s Hospital * Cincinnati . Freiberg 
Cincinnati General Hospital !-% Cincinnati . Freiberg....... J 
Jewish Hospital 1-8 Cincinnati . Freiberg....... A 
Cleveland Clinic Hospital 1-% Cleveland DIGESOR......0.5¢. ACF 
University Hospitals 1-3 Cleveland C. H. Herndon... ACF 
Mount Carmel Hospital 1-% ey 
University Hospitals 

Children’s Hospital 1-3 Columbus, Ohio 

University Hospital 1-8 Columbus, Ohio 

White Cross Hospital 1-3 Columbus, Ohio 
Elyria Memorial Hospital 1-* Elyria, Ohio 
St. Vincent’s Hospital 4-4 Toledo, Ohio 
Bone and Joint Hospital 3 Oklahoma City 
St. Anthony Hospital * Oklahoma City 
University Hospitals 4-3-245 Oklahoma City 
Emanuel Hospital 4-% Portland, Ore. 
Shriners Hospital for Crippled Children 1-3 Portland, Ore. 
University of Oregon Medical School Hospitals 

and Clinics 1-250-258 Portland, Ore. 

George F. Geisinger Memorial Hospital 4-3 Danville, Pa. 
State Hospital for Crippled Children + Elizabethtown, Pa. 
Hamot Hospital 4-% Erie, Pa. 
Children’s Hospital 1-8 Philadelphia 
Graduate Hospital of the University of Pennsylvania 4-%... Philadelphia 
Hospital of the University of Pennsylvania 4-3 Philadelphia 
Jefferson Medical College Hospital +-% Philadelphia 
Pennsylvania Hospital 1-3 Philadelphia 
Philadelphia General Hospital 3-* .. Philadelphia 
Shriners Hospital for Crippled Children 1-3 Philadelphia 
Temple University Hospital 4-4 Philadelphia 
Allegheny General Hospital 4-# Pittsburgh 


— 


ee 
mores cto? Smeom 


Dp 2,469 
M. y 790 
M. 599 
8. C y 536 
B. Crawford..... A 756 
P. Schwartz...... AC ‘F 1,088 
. Gazeley } 1,475 


208.33 
60 
150 
150 
100 


> Go: miro 
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bah ae oP 
Dene Cre «1610 


Mo 


se pom ar 
m aztd; 


: 


- 
© OO Se 
host to* Com: 


pore ome: 


to 


. Lacey 

. | Sere AF 
. W. DOWSOR....... AF 
. H. Heyman Cc 

» Bi SE. oc c'snes f 
D. McBride 

K. West 

H. O’Donoghue.. 
Mason A 
a” eee Cc 


DS Se wm po 8S GO 


a ree AF 

A” ee eS 

Outland 

W. Fortune...... ACF 
T. Nicholson 

T. Nicholson 

Colonna 


fo et Tt ee 


J. A 
J. 
J. 
J. 
N. 
H. 
H 
J 
Cc 
Cc 
A 
E. 
WwW. 
D. 
J. 
L. 
L. 
L. 
. 
C. 
J. 
J. 
P. 
A. F. 
J. T. Nic 
Z S i 
J. 
J. 
?. 
J. 
J. 
J. 
C. 
D. 
H. 
F. 
Ww. 
C. 
F. 
B. 
F. 
z. 
J. 
F. 
io 
B. 
E. 
FP. 
P. 


R. Moore Cc 

it Ms. cosees y. 1,129 5,052 
B. Steele 

A. Heberling..... ACF 1,294 10,466 
S. Donaldson } 513 4,110 
S. Donaldson 459 

Dy, Wee casccce A 326 

Ps Be rccorsen ACF 855 
McCusker ........ ACF 1,613 

A. Hoshall........ AFC 715 

1,675 


CORAM OH HOw HD 


Children’s Hospital 1-% Pittsburgh 
Presbyterian Hospital * Pittsburgh 
St. Francis Hospital 4- Pittsburgh 
Robert Packer Hospital 1-8 Sayre, Pa. 
Rhode Island Hospital 4-3 Providence, R. I. 
Roper Hospital 1-8 Charleston, 8. C. 
Columbia Hospital 1-3 Columbia, 8. C. 
Greenville General Hospital 4-# Greenville, 8.C. 


ee 


H. Haynesworth 

H. Stelling 

NEE secnevews AF 695 
H. Stelling Cc 404 
TED sawctbeewe ACF 1,020 
eee ACF 2,211 
DE cimiareestews d 1,990 
M. G 652 
y 601 
1,514 
oO een AC 675 
B. Price 146 


19 
19,48 


~ 


Shriners Hospitals for Crippled Children 1-* Greenville, 8. C. 
St. Mary’s Memorial Hospital 4-# Knoxville, Tenn. 
Campbell Clinic Hospital * Memphis, Tenn. 
Baylor University Hospital 4-3 Dallas, Texas 
Parkland Hospital? Dallas, Texas 
Texas Scottish Rite Hospital for Crippled Children * Dallas, Texas 
Hermann Hospital 1- Houston, Texas 
Jefferson Davis Hospital } Houston, Texas 
Salt Lake County General Hospital 1-* Salt Lake City 
Shriners Hospital for Crippled Children Salt Lake City 
University of Virginia Hospital +-* Charlottesville, Va. 
Crippled Children’s Hospital 4-3 Richmond, Va. 


32 
32 
32,47 
49 
34 
34 
14 


tet PO OS ee ee 


eee ACF 769 

. T. Graham 

P. Mauck Cc 238 

AE, eee d 1,355 
461 
870 

T. Buckner....... ry 1,868 


Medical College of Virginia—Hospital Division 1-* Richmond, Va. 
Children’s Orthopedic Hospital 1-* Seattle, Wash. 
King County Hospital Unit No. 1 (Harborview) 1-* Seattle, Wash. 
Providence Hospital 1-% Seattle, Wash. 
Shriners Hospital for Crippled Children 4-8 Spokane, Wash. 
Charleston General Hospital 4 Charleston, W. Va. 
St. Mary’s Hospital 1-* Huntington, W. Va. 
Morris Memorial Hospital for Crippled Children 4-* Milton, W. Va. 
University Hospitals 1-% Madison, Wis. 
Columbia Hospital 1-8 Milwaukee 
Milwaukee Children’s Hospital 3-8 Milwaukee 
Shriners Hospitai for Crippled Children 1-* 


Miyakawa ....... AF 
eC eee AF 
-— Cc 


MI ROCO MDM DOM ODON oF: MOR tO how tom 


SAHPRNO REP Has 





Numerical and other references will be found on pages 373 and 374. 
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15. ORTHOPEDIC SURGERY—Continued 


The following services have been approved by the Council and the American Board of Orthopedic Surgery 
as offering acceptable training in adult orthopedics and fractures. Training in the basic sciences is given as 
an integral part of these services or as a separate course. Services collaborating in an integrated plan of 
training are designated by a program number, a list of which is found on page 

Residents completing their training in these hospitals are eligible for limited certification by the American 
Board of Orthopedic Surgery, not to include children’s orthopedic surgery. 


Hospitals, 37; Assistant Residencies and Residencies, | 


Name of Hospital Location 
UNITED STATES ARMY 


letterman Army Hospital °¢ San Francisco 
Fitzsimons Army Hospital °° Denver, Colo. 


UNITED STATES AIR FORCE 
1,§, Air Force Base Hospital? San Antonio, Texas 


UNITED STATES NAVY 
1,§. Naval Hospital ? Oakland, Calif. 
*§. Naval Hospital ? Bethesda, Md. 
1. §. Naval Hospital ? Chelsea, Mass. 
".§. Naval Hospital ? St. Albans, N. Y. 
1. §, Naval Hospital ? Philadelphia 
1, §. Naval Hospital ? Portsmouth, Va. 


UNITED STATES PUBLIC HEALTH SERVICE 
U. §. Public Health Service Hospital 1-8, Staten Island, N. Y. 


VETERANS ADMINISTRATION 
Veterans Admin. Los Angeles, Calif. 
Veterans Admin. Hospital 1-3 Denver, Colo. 
Veterans Admin. Boston (Jamaica Plain) 
Veterans Admin. Hospital ?- Jefferson Bks., Mo. 
Veterans Admin. Hospital !-4 Lincoln, Nebr. 
Veterans Admin. Hospital ? McKinney, Texas 


FEDERAL 
Chief of Service 


E 


8. 


R. 


M. 


J. 


0. 


J 


Type of 
Training 
Inpatients 
Treated 
Outpatient 
Visits 


te 
= 
_ 
a 
a 
— 


. Markowitz.... 
‘. 
. Thiemeyer 


J. Curran 


Masset, Pl.cccvcves 982 
E. Gibbens....... 617 
8. 966 
Hampton, Jr...... 902 
E. M. Thomson... 


. 433 
V. M. Bryant 1,054 


NONFEDERAL 


Lloyd Noland Hospital 4-8 Fairfield, Ala. 
White Memorial Hospital 1-3 Los Angeles, Calif. 
San Diego County General Hospital !-8 San Diego, Calif. 
St. Joseph’s Hospital 3-3 San Francisco 
St. Mary's Hospital 1-3 San Francisco 
St. Luke’s Hospital 1-8 

Methodist Hospital 4-3 Indianapolis 
Jewish Hospital 4-3 Brooklyn 
Ny Sinai ad ccd nbnhnn gins wwnmnncennindabaneiel .-Brooklyn 
Edward J. Meyer Memorial Hospital ? 

Queens General Hospital 1-3 Jamaica, N. Y. 
lower and Fifth Avenue Hospitals 4-3 New York City 
Ee Si ccestaresnivedeebrcrercsaavsmons New York City 


I CN a iiidnaec ce bwcw scan cxcncsscpabsonen New York City 
North Carolina Baptist Hospital 1-3 Winston-Salem, N. C. 
St. Luke’s Hospital 1-8 Cleveland 
Youngstown Hospital Youngstown, Ohio 
Hahnemann Medical College and Hospital 1-3 Philadelphia 
University of Texas Medical Branch Hospitals 1-3 Galveston, Texas 
St. Joseph’s Infirmary ® .. Houston, Texas 
Seott and White Memorial Hospitals 4-# Temple, Texas 





The following services are approved by the Council and the American Board of 


Cc. 
. 3 
. E. West 1,212 
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R. 
J. 


>] 


Pd sk tt 


L. Yelton 684 
G. Reynolds 911 


Soto-Hall 930 
J. Loutzenheiser.. 1,208 


. A. Chandier...... ; 748 


. E. Kitterman.... 1,748 
Milgram 624 
» ms» eeeee, Be..... AF 586 
Blanco 87 
Cc. Courten 186 
. J. Wilson 356 
. Galland 
Wiesenthal 514 
J. Wilson F 705 
. Moore 432 
AF 985 
R. Morrall....... AF 900 
O. Geckeler F 959 


. W. N. Eggers.... 510 
. F. Parrish A 648 


A. Murray 599 4,011 


Deaths on 
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Residencies 
Offered ® 
Identification 


Total 
Residencies 


Autopsies 
First Year 
Offered 8 
Program 
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Orthopedic Surgery as 


offering acceptable training in one or more but not all categories of orthopedic surgery. Hospitals included 
in this list are urged to develop a full three year program, either independently or in collaboration with 
other institutions in order to assure applicants for appointment of an opportunity for completing their 


training with progressive graded responsibility. 


Hospitals, 30; Assistant Residencies and Residencies, 56 
UNITED STATES NAVY FEDERAL 


U. 8. Naval Hospital San Diego, Calif. 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital 1-3 Dearborn, Mich. 


Highland-Alameda County Hospital 1-3 Oakland, Calif. 
Santa Clara County Hospital } San Jose, Calif. 
Sonoma County Hospital 1-3 Santa Rosa, Calif. 
Hope Haven Hospital 4 Jacksonville, Fla. 
FREREOR: DOCUMENTUM Oooo o.0.0.0'06000056600s0seescceeseens Miami, Fla. 
Scottish Rite Hospital for Crippled Children Decatur, Ga. 
Emory University Hospital 1-3 Emory University, Ga. 
Brothers Hospital 3 Chicago 
inois Masonie Hospital 1-3 Chicago 
Michael Reese Hospital 2-8 Chicago 
St Francis Hospital 1-3 Peoria, Ill. 
‘ova Methodist Hospital 1-3 Des Moines, lowa 
Merey Hospital 1-3 Iowa City, lowa 
Bt. Francis Hospital 1-3 Wichita, Kan. 
Shriners Hospital for Crippled Children ? Shreveport, La. 
Massachusetts Memorial Hospitals 1-3 Boston, Mass. 
St. Louis City Hospital 1-3 





Shriners Hospital for Crippled Children % St. Louis 
Nebraska Orthopedic Hospital 4 Lincoln, Neb. 
Ospital for Crippled Children Newark, N. J. 


few Jersey Orthopaedic Hospital 1-# Orange, N. J. 
range Memorial Hospital 1-8 Orange, N. J. 
Br topaedic Hospital & Dispensary 1-3 Trenton, N. J. 
Binghamton City Hospital 1-3 Binghamton, N. Y. 
punt Sinai Hospital 3-8 Cleveland 
sais Hospital 1-3 Reading, Pa. 
— Erlanger Hospital 1-3 Chattanooga, Tenn. 

RREY CHIEN MONITOR, 600 ocisscccvccscccccescges ...-. Salt Lake City 


a 


R. 


A. Freyling 3,186 6,676 


H. E. Pedersen...... A 801 
NONFEDERAL 
. Barnard 795 


R. 
Cc. 
F. 
E. 


W. Meyer A 154 
Anderson 


C. Cullipher...... ACF 
ki Cc 


J. H 


R. 
C. 


WwW. 


P. 
H. 
D. 
A. 
H. 
G. 


i , a AF 
Lewin 

B. COOper. ..c.s0- i 
B.. GIGOR. occcccce d 
Steindler 

S. Bowman 

D. Caldwell 


. Christophe 23 22,839 
. Holsecher 


é 4,854 
H g 2,364 


* 2 2,789 
. H. Kessler 

. Nicola AC an 
. W. Smith 15,213 


Briggs , 52 1,145 
B. Ernest 


. R. Carpenter 

5 DR, Be asscesccs AF 

. J. Morrissey...... AF 

. C. Robertson.... AF 
Cc 


Sem: ae 
Ne Oe Oe ee 


DO ee 
—_ i it ee ee OS OO 


wwe 


ee 
+ Cre to & po po be te pe 


: tm ee 


Beginning 
Stipend 
(Month) 





Numerical and other references will be found on pages 373 and 374. 
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Program 
Number Hospital Location 
1. Veterans Admin. Hospital...................c00. Memphis 
Arkansas Children’s Home and Hospital....... Little Rock, Ark. 
2. Veterans Admin. Hospital...............ccceeeees San Francisco 
Samuel Merritt Hospital...............cccceceees Oakland 
CRON: BIOGEN occ scccscccevcccccccocacecsied San Francisco 
i bc csnwnnasomadewerdowess San Francisco 
San Francisco Hospital....................eeeee- San Francisco 
Shriners Hospital for Crippled Children........ San Francisco 
University of California Hospital............... San Francisco 
8. Veterans Admin. Hospital..................eeeee: San Francisco 
San Francisco Hospital.............cccccceccceee San Francisco 
Stanford University Hospital.................... San Franciseo 
1B I hctctesecccedcdascesccssaveses Denver 
Colorado General Hospital...................... Denver 
Denver General Hospital..............cceeeseeees Denver 
BG. TRAP CIONE TOG, cv vsciccccccccscccceccccecsscess Hartford, Conn. 
Grace-New Haven Community Hospital......... New Haven, Conn. 
Newington Home and Hospital for Crippled 
CED a rbnaie carcass rnneenseadtowsercstencste Newington, Conn. 
6. George F. Geisinger Memorial Hospital......... Danville, Pa. 
SO eee Pittsburgh 
7. American Legion Hospital for Crippled 
I oo acces ota nebieneneraneses cunewe St. Petersburg, Fla. 
Children’s Memorial Hospital................... Chicago 
Passavant Memorial Hospital................... Chicago 
BE, FE irc verre cvcesevesccocsccues Chicago 
Wesley Memorial Hospital...................0005 Chicago 
I I aciwiadwedeeetec0sbedede-eoeenen Evanston, IN. 
i I ID cciarcccewccesesvscceneesecwe Evanston, Ill. 
West Suburban Hospital Oak Park, Ill. 
SE, SIO ch cnsecesccccesesevesoseesies Columbia, Mo. 
Carrie Tingley Hospital for Crippled Children. Truth or Conse- 
quences, N. M. 
8. Veterans Admin. Hospital...........ccc..cceeeee Indianapolis 
Indianapolis General Hospital................+- Indianapolis 
Indiana University Medical Center.............. Indianapolis 
GE. FORT Bee cccccccsesccccecccescececs Indianapolis 
GO Veterats BGs. Testa... oescccsiccsvcccscees Louisville 
Kosair Crippled Children Hospital............. Louisville 
Louisville General Hospital...............--e000 Louisville 
10. Veterans Admin. Hospital..............0.seeee- New Orleans 
Charity Hospital of Louisiana 
oo ee New Orleans 
EE Scnvsecnciekdiawesiserwensuscocon New Orleans 
Se I i vicnvccemsareccccececcosencs Boston 
Massachusetts General Hospital................ Boston 
ee I oo iy iiciivincsctadeccessens Detroit 
City of Detroit Receiving Hospital.............. Detroit 
CIES Fai veideu crc ensnddedccedessensees Detroit 
13. Veterans Admin. Hospital...............0..ee08- Boston 
I Ee SIs iivicrcvecwcevecescesccesese Boston 
Massachusetts Hospital School.............-..+ Canton, Mass. 
14. Rehabilitation Hospital ...............eeseeeeee i: nee 
University of Virginia Hospital................ Charlottesville, Va. 
BD. SI IN ckddcccncesccceccccccccsscccs Akron, Ohio 
ED Snicwacsracteneneiseededeusseseswesc Akron, Ohio 
16. Veterans Admin. Hospital...............sseeeee- Minneapolis 
Shriners Hospital for Crippled Children........ Minneapolis 
University of Minnesota Hospitals.............. Minneapolis 
Gillette State Hospital for Crippled Children.. St. Paul, Minn. 
E.G I oss sine sd cee ccsececsecvescces Cincinnati 
Cincinnati General Hospital..................+.- Cineinnati 
CI piincs pddnccctcendcceecerncescese Cincinnati 
18. Veterans Admin. Hospital.......... Wadsworth, Kans, 
Children’s Mercy Hospital..............esseeeee- Kansas City, Mo. 
Kansas City General Hospital No. Kansas City, Mo. 
BE Ce aivecececcccccvesscevccocesees Kansas City, Mo. 
19. Alfred [. du Pont Institute of the 
sion oe cdccsececccevconcas Wilmington, Del. 
ED tiie ceceshbinicagenemerrnurnceete Durham, N. C 
North Carolina ea Hospital. .....ccese Gastonia, N. C. 
Greenville General Hospital..................++- Greenville, 8. C. 
Shriners Hospital for Crippled Children........ Greenville, 8. C. 
%. Alfred I. du Pont Institute of the 
WGUROESS WOUBEAREIOD eee pecccssvcccevcsccvcess Wilmington, Del. 
Hospital of the University of Pennsylvania... Philadelphia 
21. State Hospital for Crippled Children Elizabethtown, Pa. 
Jefferson Medical College Hospital........ ... Philadelphia 
22. Veterans Admin. Hospital..............-..see0+- New York City 
Hospital for Special Surgery................++.. New York City 
| ee Oe eee Philadelphia 
Graduate Hospital of the University of 
Ee eee Philadelphia 
PORMSPIVGRIA TRORBIEEL 20.0.0 ccccccdccsccsvescccces Philadelphia 
Philadelphia Generali Hospital.................. Philadelphia 
24. Veterans Admin. Hospital....................... Buffalo 
Buffalo General Hospital.....................4-- Buffalo 
RE SID Sc aciceseveesscdcececcenenauee Buffalo 
Oe, Pe I ce cicccnscvercensesonoeviane Columbus, Ohio 
pO eS Columbus, Ohio 
University Hospitals 
eS rcv aeetncswéctpeineekeseseeet Columbus, Ohio 
We I Sic ccnicosicvccscocccccvecs Columbus, Ohio 
2%. House of St. Giles the Cripple.................. Brooklyn 
New York Polyclinic Medical School] and 
EE inka sgcsdi5seteeccentiaaseigeesene --... New York City 
OE, PE INI, cccccccecetsevesonseeveess Staten Island, N. Y. 
SE CEE Spcdiccsvcccccreaeeesesscoassseet Staten Island, N. Y. 
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Program 
Number Hospital Location 
27. Veterans Admin. Hospital...................000. Cleveland 
Elyria Memorial Hospital....................0%. Elyria, Ohio 
ll een Portland, Ore 
Shriners Hospital for Crippled Children........ Portland, Ore. 
University of Oregon Medical School 
BOONE BD GR ovoiceccvicecccccccccccscces Portland, Ore 
29. Shriners Hospital for Crippled Children....... Philadelphia 
Temple University Hospital..................... Philadelphia 
30. Allegheny General Hospital..................... Pittsburgh 
- ft” / ae Pittsburgh 
bp eee Pittsburgh 
Ee eee Pittsburgh 
31. Rochester General Hospital...................... Rochester, N. y. 
Strong Memorial-Rochester Municipal Hospitals Rochester, \. y 
32. Baylor University Hospital............csccccccce Dallas, Texas 
oo BO SF ee ae .» Dallas, Texas 
Texas Scottish Rite Hospital for Crippled 
Ga ence cudeesscaeeedeundsivedepeyseamene Dallas, Texas 
33. West Suburban Hospital.................cceeee. Oak, Park, Il. 
Shriners Hospital for Crippled Children....... Springfield, Mass. 
34. Veterans Admin. Hospital....................0. Salt Lake City 
Salt Lake County General Hospital........... Salt Lake City 
Shriners Hospital for Crippled Children........ Salt Lake City 
35. Veterans Admin. Hospiial....................00. Richmond, Va 
Crippled COTO TROGIR. .......ccccccccccccce Richmond, Va 
Medical College of Virginia-Hospital Division.. Richmond, Va. 
36, Children’s Orthopedic Hospital................. Seattle 
King County Hospital, Unit No. 1 (Harborview). Seattle 
RROD: MID % cnctoresevecedecnsesvcccdecs Seattle 
Si, DN RNID aco csccssscccncceccccsesees Milwaukee 
Milwaukee Children’s Hospital Milwaukee 
38. Meadowbrook Hospital ................ccccceees Hempstead, N. Y, 
UE is ac cundinceciinwmindel Mineola, N. Y 
St. Charles Hospital for Crippled Children... Port Jetferson, N Y. 
39. Long Island College Hospital................... Brooklyn 
St. Charles Hospital Orthopedic Clinic.......... Brooklyn 
40. Veterans Admin. Hospital....................005 Milwaukee 
Milwaukee Children’s Hospital.................. Milwaukee 
41. House of St. Giles the Cripple.................. Brooklyn 
Se Se re biinacuawsncwseceewmeseeee New York City 
eg en ree Albany, N. Y. 
Ellis Hospital and Eastern New York 
Orthopedic Hospital School................... Schenectady, N. Y. 
CB: TROMIINE WE DE. TRIG, onc cccivccccccsccccccecs New Haven, Conn. 
St. Charles Hospital for Crippled Children.... Port Jefferson, N. Y, 
45. Veterans Admin. Hospital.................s.000- Columbia, S. C. 
8 ENE Charleston, S. C. 
46. Veterans Sr Fort Howard, Md. 
Children's Hospital School...................005 Baltimore 
47. Veterans Admin. Hospital....................08- Dallas, Texas 
Texas Scottish Rite Hospital for 
oo SN ere Dallas, Texas 
48. Charlotte Memorial Hospital................... Charlotte, N. C. 
Shriners Hospital for Crippled Children....... Greenville, S. ©. 
49. Veterans Admin. Hospital..................s000- Houston, Tex. 
Jefferson Davis Hospital..........ccccccccccesese Houston, ‘l'ex 
60. Veterans Admin. Hospital...................00.- Hines, Ill. 
Shriners Hospital for Crippled Children........ Chicazo 
Shriners Hospital for Crippled Children........ Honolulu, T. H. 
hl. Bellevue Hospital Center, Division II1— 
New York University Medical College........ New York City 
Rehabilitation Hospital ...................0000- West Haverstraw, 
62. Veterans Admin. Hospital.................cceee: Brooklyn 
St. Charles Hospital Orthopedie Clinic......... Brooklyn 
GB. Veterans Adele. Mesltal.....cccccccccccccsccees Oklahoma City 
Bone and Joint Hospital Oklahoma City 
sig cin pcininnteeeaaeeene® Oklahoma City 
SE EE ens ridecnsdbscnssavancowees Oklahoma City 
54. Veterans Admin. Hospital................cceeee. Portland, Ore 
Shriners Hospital for Crippled Children........ Spokane, Wash 
GS. Veterans Adetin. Hospital... ..ccceciscccesssece Des Moines, la. 
SE SIE ks p0neéiredcnnescveeseonewes lowa City 
56. Ochsner Foundation Hospital................... New Orleans 
State Hospital for Crippled Children........... Elizabethtown, Pa. 
57. Children’s Hospital School...............sceeses Baltimore 
EE SN ves icccccsectassevecées Baltimore 
SE. TMRROSS GEEF TROGIR, 26.0 c cc cccccsccccccsccess Baltimore 
James Lawrence Kernan Hospital 
lt I SI io oo. cis0n dn0bcscesesceceeed Baltimore 
EE erry Baltimore 
59. Good Samaritan Hospital....................... Lexington, Ky 
ly SD See ccrccccccccbsesdecceseeon Lexington, ky 
60. Veterans Admin. Hospital....................65- Long Beach, Calif. 
I nacninetdiversidedcdenewetsen Los Angeles, Calif. 
ee ee Boston 
CD ceccucededheetbswsencocecuesceussteun Boston 
Massachusetts Hospital School................++ Canton, Mass. 
Shriners Hospital for Crippled Children....... Springfield, Mass. 
67. Flower and Fifth Avenue Hospital............. New York City 
I SIND nebccvvecnseudiioseveccenws New York City 
78. Charleston General Hospital.................... Charleston, W. V8. 
Oe OS Huntington, W. V2. 
Morris Memorial Hospital....................... Milton, W. Va. 
80. New Jersey Orthopaedic Hospital............... Orange, N. J. 
Orange Memorial Hospital...................... Orange, N. J. 
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16. OTOLARYNGOLOGY 


Th: following services have been approved for three years of training by the Council and the American Board of Otolaryngology. 


Hospitals, 108; Assistant Residencies and Residencies, 380 























z & se & 6 
cy = 82 =: Gea 
23 Sw ar; -33 8 es 
FEDERAL es es 2s S £=5 Sas 
x 3s Soe » 3 
Name of Hospital Location Chief of Service Sa o> EEO EEO Ane 
UNITED STATES ARMY 

Jetterman Army Hospital 1-®¢,....... diltvaw vicdsiivnsubduiimuia San Francisco Bp a Pic cdoceineence 1,407 7,861 1 3 
army Medical Center es eit o enc aniisinideeeel Washington, D. C. eR eee 1,775 6,871 2 6 
Brooke Army Medical Center ®-250,,,....... cee eee San Antonio, Texas ee ee ‘ 752 12,129 2 6 

UNITED STATES NAVY 

1.8. Navel Hospital ? hhh eke rhereunmmnbeteiewesene Oakland, Calif. yp See 1,112 4,525 1 
[.§. Naval I tininsstecsacnsonenGenxestedamens ouegenae San Diero i NE cts basowkkneeehesee 1,978 13,273 1 
[.$. Naval Hospital 2...........cccceeeeeeceeeecceeesseeees ee, re SS ere 1,115 eeses 2 
[.§. Naval Hospital ?...........cceesceeseeccccseceseesseeeees Philadelphia ee 1,174 16,029 2 

VETERANS ADMINISTRATION 

Veterans Admin. Hospital 1-3 Long Beach, Calif. i  tediid ae cogmakaeaene 353 1,818 2 2 
Veterans AGUME, CANIN Ov cesccpcccccccossccdsceccoetecees Los Anzeles Sie Wt Rs idntvcesccaveses 715 5,694 1 3 
Veterans —_ sae 2 tg (ideeen tisha bebsciekaonenh 7 - — a ba & — OS eee ae 355 1,830 1 3 
Veterans Admin. Hospital 1- ashinzton, D. C. Se a errr eer yer 180 1,188 1 1 
Veterans Admin. Hospital 2-79-76, ,.,.. ..ccccccccccccccovcccs Atlanta, Ga. ee Cl a = = 
Veterans Admin. Hospital *..........cccceccccceecccceeeserecens Hines, Ill. SS ee 623 421 4 
Veterans Admin. i OES Ee Ee Wadsworth, Kans. ae ee 144 240 1 1 
Selevens AGA. BE oe docvesecccoescsctcoessuneenes Louisville, Ky. H. Oppenheim 246 174 1 1 
Veterans Admin. Hospital 3-3............. Boston (Jamaica Plain), Mass. E. H. Tomb 460 8,022 1 3 
Serete AGE, ES ov nx00ss.cecverccemscetheestpaesees Minneapolis H. V. Hanson 247 148 oe 4 
Seteens AGU, PUEEE O oo ecctecccsccccnseseeecdéces Jefferson Bks., Mo. E. H. Lyman Ge 0 ees 1 3 
Senne AGM HE Meiti0ns o0sndccnsesdescenbsshuabeaen Brooklyn i iduceueksinsesétenees 216 102 1 3 
Veterans Admin. Hospital 3-8 ,.......ccccccscccces New York City (Bronx) as. pon dannnatenee 59 8,330 2 6 
Veterans \dmin. i: . citckeisecssasdeubedonepewbea tae Aspinwall, Pa. ie Wt SI cidccecceeesces — °° “om 1 3 
Veterans Admin. Hospital 2-8-264,.. 1... cece eee eee Memphis, Tenn. EE ee 690 385 1 2 
Veterans Admin. Hospital] 1-3-270-271-270, | eee Dallas, Texas ie a banacesewa tate 543 2,052 1 2 
Cereras A, Te kines ewssesecesteevacsccons Houston, Texas a ee 313 421 1 2 
Veterans Admin. Hospital ?............ Sibbieieeisineteeubeees Milwaukee ee ii sagaidisnscss<ins 1,457 2,100 2 2 

NONFEDERAL 

Sos Anceken CI, Be Miiiibiiotesveedgeccecescevexcees Los Angeles i kandi dindnes boone 2,907 18,331 4 190 
Los Anveles Eye and Ear Hospital] 3-3...............seeeeee Los Anveles | S&S eee ne 1,935 4,1°9 2 1 150 
Witte MemarGls He io b a cc cécsccccpececevecscescseses Los Anzeles ee ee 970 1,896 3 1 146.25 
Stanford University Hospitals 2-8. ..........cccccccccccccce San Francisco SS Se eee 629 7,275 oe 2 50 
University - soe ng SR . -; hegnnagnas Dk Avice San Francisco SS eee 487 6,008 ie 2 87 
iiverdity ot Cae eee hdl #W—~—CCdCdCC Lg ppgigaseeepeebbeneeesseeescccesseces § 06ees 1 2 150 

Colorado Gee Bee OFF, cc cccicccssccccccceecces Denver, Colo. SS Sr re 256 4,149 in ‘ _ 

Dewver Com Pe evokes cncpessicccescseseses Denver, Colo. i ti Sbacte'séeietenes 194 39 i os “<— 
Grace-New Haven Community Hospital '-%.......... New Haven, Conn. |” ERR RESON 80 4,416 1 2 50 
Episcopal Eye, Ear and Throat Hospital 3............ Washin zton, D. C. 4 2 ee 4,910 18,168 2 6 150 
Gallinver Municipal Hospital 3-8.............cccesecees Washington, D. C. ie UNC bins ceweteebannes<s 385 2,875 1 2 aes 
Paes Te SN Fn csesevccccvcscccsesoccsccesess Tampa, Fla. se aidinnkicesssesese 748 1,058 1 1 125 
rar TC ee Pon ccccnewiececcsecwesseesssecsen Atlanta, Ga. 2 & £4 SS > i. 1 3 20 
ae Ce eit riknsintsccccncdieensecvecceeseseessnees Chicago hie, Se icineenkenwnsees 1,176 23,984 5 5 50 
Tinols Eye G60 Gear TRIRREY 8%... ncccccccccescccccvcscccccesess Chicago is, is: SE nnesdscuseesde<es 912 32,597 6 18 60 
PS Nr tN Snrucmnugeiapiniestrentsscsantwabebans Chicato 8S. A. Friedberg 693 2,682 1 1 125 
eB RE, Chicago ii, a, INL cas peenateansewee 421 11,053 1 3 175 
University of Illinois Research and Educational Hosps.1-3-5*... Chicago eR 459 10,835 1 2 60 
Wey TR ii vckeeskccdsncencseretcncscenens Chica7o G. B. Shambaugh......ccscces 916 2,918 1 3 50 
Indianapolis Gamerel BEGGEGRE 8-6... ...0.ccccccccccccecsoccces Indianapolis ee eee 595 4,768 1 2 150 
Indiana University Medica] Center ?.........cccccsccccssccees Indianapolis >? Ar 419 2,741 1 3 150 
Creniity Tn acineioannoesaan Iowa City, lowa iS? eee alewiee 2,011 4,°61 4 10 75 
University of Kansas Medical Center 1-%,............ Kansas City. Kans. 80 A Ss 653 4,780 a 3 125 
ag of bye yy ——— Piidesettsbesearesecia Louisville, Ky. . 2 3 ee 43 1,937 2 2 150 

irity Hospital of Louisiana 

Louisiana State University Unit 2-8...............sseeeee .. New Orleans G. J. Taquino 81 7,690 1 3 40 

Tabae TR SE PU iddincncensncbvccvessssescoosceees New Orleans F. E. Lejeune......... 728 7,813 1 3 40 
Eye, Ear, Nose and Throat Hospital 3-8................s000. ee FS! a 4,°18 14,51 5 6 35 
Baltimore Eye, Ear and Throat Charity Hospital 3-3........ Baltimore i etncbnecodtnaneensee 3,885 10,478 1 3 oes 
PO SOI I nn bcd chasesedinesgectetanucbaven Baltimore Es vcscwicncancedon 1,246 8,657 oa 5 en 
s plenap? ME te en Seen Baltimore T. BR. O'ROGIK.......ccccocced 457 2,122 1 2 50 
OO CLF Ts doin ov o4i5nsdncsconcsevecovascusenvendsans Boston (a 2,817 15,820 3 6 112 
Massachusetts Eye and Ear Infirmary 3-3-138,.............s0s00+ Boston Fen. Bc GORGR, . ccccessccccccecese 2,332 18,148 9 9 41 
University Hogpital 9-8...........sssesssecocsscesevesers Ann Arbor, Mih. A. C. Furstenberg............. 655 5,359 2 8 134.16 
City of Detroit Receiving Hospital 2-3...............cceceeceeeeees Detroit i. Bie CD cnts+0000s00004 3'6 5,598 1 2 254 
ROOT TEC as vaic oe tasdetkaressaconcsincscsertennreiewueel ~~ Ta 7 ee eeeeeeee 4,028 2,520 1 3 225 
BONOy PONE Be iste on ckicn teenessexsbuecesesedesowersees ae ee ee eer 996 15,9%6 1 3 225 
University of Minnesota Hospitals 1-8...............eeeeceees Minneapolis i; A. SR cal chine beeeseeeeees 252 8,999 2 4 150 
BG Pm cso chonch 6.4 jubsdwinsesdecbonceen Rochester, Minn. Bt. dik, Dt hands eadtesecen 1,449 22,277 3 y 150 
—_ G — 4 = eee EE See ee 9 3 2 e & ee 355 2,500 2 4 190 

sshineton University Hospitals 

ia, Te isins atiocncasemeeeseaebssaeensen CE ae. HD , TER ncccwesecsdeescessces 2,935 13,099 2 9 50 

OG Tile cnsncnkecscesineeesaie iL ctpctceeecnebeeesiiawinekebedée Skene Jices oa “a seine 
Bt. Mary’s Group Of Hospitals 3-®.........ccccccscssescnccosees St.Louis 3B. J. McMahon................. 565 3,259 1 3 65 
Medical Center—Jersey City Hospital ?-3............... Jersey City,N. J. M. G. Borrone................++ 757 5,391 1 3 66.75 
menage Beg EERE ICE a CS fo a SRS 613 7389 1 2 135 
Brooklyn Eye and Ear Hospital 3-8.............ssecceesssecees ee eS Se eee 5,341 40,893 3 6 ‘te 
Kings County Hospital 1-3......... EAE REASON ee te ESS Brooklyn ‘ — “an one . ‘ ~ 

I adehddindiaiadeddudnie J s75 ‘ 
Long Island Colleze Hospital 1-8 — i ERE a 82 3,873 1 3 75 
eutelo General ete ee ten 0” paestabsbatexdansceneweee ae Ss errr 877 1,537 * 2 125 

vevue Hospita nter, Division IV— 

New York University College of Medicine 1-8-28,..... New York City i  iitehehvwsdindhbeecepeees 2,245 22,768 4 10 9s 
Manhattan Eye, Ear and Throat Hospital 1-8............ New York City Se Se ean sasedinnneseeens 7,467 47,338 4 5 sie 
Mount Sint Se os elaiinges. cadens sentersesesecges New York City re ceticcuinectnen eee 663 6,719 1 2 sain 
New ZOTK CN ib cncs.s.s.540004sibeseeweseed New York City 4. See are 343 5,558 1 8 150 
New York Eye & Ear Infirmary }-®.................000- .. New York City co ae 2,839 36,696 4 12 _— 
ee Tork Shs aiocketdsmaphhumpinesinvenny New York City J. A. Moore............cceeeeee 2,016 10,683 2 4 25 
New York Poigelinie Medical School and Hosp.?-8........ New York City W. W. Morrison 

cso nddn cus dccechase 1,147 17,169 1 2 se 
Presbyt-rian Hospital 2-8,..........sscccsscseceeees seseeees New York City LE. P. Fowler...............0000+ 1,751 18,420 4 . 208.33 
Numerical and other references will be found on pages 373 and 374. 
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16. OTOLARYNGOLOG Y—Continued 
1 - th n 7 
i  « Seo 
3 3 MSs 2: 
sa Ss roe sv 
a2 3. SSe 6%: 
Name of Hospital Location Chief of Service Sa oF memo fee : 
Roosevelt ve, scoage- Waldir oe Corre EE ... New York City eee 631 4,992 1 3 na 
St. Luke's Hospital eco achs (cachet Walatben denial aaa adhe one wa eerieeea New York City i. S | * Renee 800 8,329 1 3 “ss 
Strong Memorial-Rochester Municipal Hospitals 1-3..... Rochester, N. Y. J os ae 1,066 2,860 ie 2 {1 os Ve 
State University of New York Medical Center 1-3-219,,.,, Syracuse, N. Y. Se CS cdbscocecoueece-o sane eae és 1 npn Ve 
IR a ccicc edccbeowssaeetiieedouvoteceyc Durham,N.C. W. W. Eagle...............000. 523 2,717 3 8 — ve 
McPherson Hospital ETN cncapcdpedicantusboeedeai hares Durham, N. C, S. D. Merwersen, Br........00600 1,329 16,680 1 3 100 ve 
North Carolina Baptist Hospital 4-3 . ............ Winston-Salem, N. C. -. ere 332 1,391 1 41 Ve 
SC Gs NTE MINED OOO, 5 v6.55 beccccdsndcctesdeveccsesce Cincinnati eee 5A7 4,487 1 ) . Ve 
COG OR CNe MOE OR oan circ cctcdicvecesadécaceveceees Cleveland Se ee se ere 659 13,318 2 6 1; Ve 
St. Luke’s Hospital !-3...... © Cocccrcccccsvccccesccoesvcccecosees Cleveland T. W. Thoburn................ 3,199 1,335 1 3 in Ve 
University Hospitals + Ve 
CMVOTMEy BPOURENEE 2° 8H 888 | oc ccceccecessccnccesecese Columbus, Ohio er rere 318 1,986 oe 5 150 Ve 
SOON SUNN PO cic cnvecncconvaesestetedesesisiess Oklahoma City Te te FRM icsasccccconcoess 240 1,668 1 1 5h) Ve 
University of Oreson Medical School Hospitals Ve 
ey en decce eb dues es peau neeeessecewsscnswe Portland, Ore. ee errr 538 3,834 1 3 8 Ve 
Georze G. Geisinger Memorial Hospital 3-3.................. Danville, Pa. 2. OR Pe Pe O44 9,493 a 3 100 Ve 
Graduate Hospital of the University of Pa.1-3-255,......... Philadelphia Se errs 1,536 2,355 1 2 1M) Ve 
Hospital of the University of Pennsylvania 1-3............. Philadelphia DEED 665 ot badcenctanseeds 1,428 5,095 xe 8 Vi 
Jefferson Medical College Hospital 1-3.................00008 Philadelphia L. H. Clerf Ve 
FF. TEGTDGLS oy ccsccvcesccccvccese 1,729 10,922 3 3 5 Ve 
Philadelphia General Hospital ?-%..............ceccccccsecees Philadelphia ee re 142 3,888 1 1 119.34 v 
DORIS CUSVRTTICy FOOSE FH Se nso civcccicccovecvvscecees Philadelphia Ee eee 1,657 2,594 1 1 iy V 
PCy NE TN PR, gg vnc csdoectesecdcsdaveeseee Pittsburgh T. B. McCullough ; Vv 
RB. Bh. DRY. ccrccsccccccccscccscs 4,428 4,648 2 4 195 \ 
ce I Sg, eee Providence, R. I. BER ere 1,861 4,088 1 1 60 V 
Oity Of TRSmpes TGRPICRls 8-2, ......s enc ccoscecscccseccese Memphis, Tenn. C. D. Blassingame............. 295 eosine 1 2 35 \ 
University of Texas Medical Branch Hospitals 1-3..... Galveston, Texas Ae Bt MN ood ib sdeesuscceee 337 7,819 1 3 ms \ 
I Te IE Fb 88606050086 cr rcceccceveveseees Houston, Texas Oe eee 224 7,729 ‘sa 2 50 y 
University of Virginia Hospital 1-3................... Charlottesville, Va. By DB. FRG. o vccwvcscccces 985 5,776 1 3 50 \ 
Medical Colleve of Virginia, Hospital Division 1-%-297,.... Richmond, Va. Se OU” eee 1,192 3,845 1 3 ; \ 
Gill Memorial Eye, Ear and Throat Hospital 1-8.......... Roanoke, Va. ss = eee 1,623 12,045 Pe 2 300 \ 
ME ccc cartcecvedescdweseercnvcdecseeens Madison, Wis. , oe ere 682 ee 1 2 50) V 
UWRRESS COURy Tes pital 89%... ccccvcccescvvesscvccescseces Milwaukee Wy I, wcttenvendeeseneds 285 2,385 1 1 208, \ 
\ 
\ 
The following hospitals approved by the Council and the American Board of Otolaryngology offer training \ 
in otolaryngology of less than three years’ duration, which is integrated with or contributory to a fully \ 
approved program. \ 
Hospitals, 7; Assistant Residencies and Residencies, 7 \ 
FEDERAL 
eo ee Portland, Ore. Se ae li c-cnaewcaccssenene ‘ 151 588 ee 1 ii 
I 
NONFEDERAL J 
nn. cc cndewevidseseey sess vebeatonne San Francisco By Gcivtennseveswees 742 1,162 1 1 125 
ee Bee eee ee ee San Francisco | 
ey NE I a cays naicnieeoseeess sénceeeensesepeenneree® ©.. Vou Ciiristiorso®........0600 204 oone 1 1 17 1 
ny le ONS ©... 5... 00:0s 6 dtc cece beenndeneeepeeweneceue a Re Ee ee eae 208 wat i 1 175 
PECANS Gemeral TROGPICAl 27%... cccvvcccccccccccccccesse Minneapolis Se ere 130 2,141 1 169 
I lies cavidins cencess vanes ieediedkeseses St. Paul, Minn. i Gio EEN aul ddie-oxed<ansieuws 247 2,252 1 1 
ee 0. s oaicncecnderecceseebesewseeeeeus EE. << aduchupadinemdebenGdnedesrencewons a Cité + ba ( 
SY EY Ss ob criedosienseebansescennecneweneeats St. Louis ie, NE iicctccvecnceuvecsode 161 4,867 1 1 137.75 
f 
17. PATHOLOGY | 
| 
The following services have been approved by the Council and the American Board of Pathology. Services 
which have been evaluated on the basis of training in the two categories, pathologic anatomy and clinical 
pathology, are designated as follows: a—pathologic anatomy only; c—clinical pathology only; p—pathologic 
anatomy and clinical pathology. Training in hospitals whith are not so designatcd in this list will be evaluated 
by the Board on an individual basis at the time of application for certification. 
Hospitals, 494; Assistant Residencies and Residencies, 1,639 
,@ a 
a of 
Se ck Ess se Ge 
o3 7 oo Sts S56 BO 
5% S82 8g “2S fa &e 
FEDERAL 2¢ €55 4&2 se& 02 Ge 
e+ =n eESs ~e a + of = ~~ 
: 33 Ss Shs Och 38 OF 
Name of Hospital Location Chief of Service Aa Zhan ZeA Bos fo Es 
UNITED STATES ARMY 
Letterman Army Hospital °............... ee cecceccvces -.-- San Francisco K. F. Earnest...... 149 8,283 8,281 442,281 2 
ID I TN vivciccdccscsceviescscccoscesaeebs Denver, Colo. C, Farinacei ....... 269 8,296 8,296 665,431 2 
Armed Forces Institute of Pathology 1-®............. Washington, D. C. H. F. Smetana..... 16,823 48,100 - er ‘a 
ee TEs CE SO oi o0 nnn 6 bi 00 ceeesvccccsccse Washington, D. C. J. M. Blumberg.... 279 7,051 7,012 875,057 2 
Brooke Army Medical Center ®®-250,,................ San Antonio, Texas i a es 436 6,128 6,128 766,144 2 
UNITED STATES NAVY 
SE Pe Sane eee Oakland, Calif. H. V. O’Connell.... 207 5,790 5,750 322,787 . 
a aire ain hesh-9- GWG a ainie Pub nelbee salads DITINES.  - etedondensadecebssecws 13,311 ee PRR swenvcs a 
se cnnncie da iag en aleaedewemnean’ Bethesda, Md. E. E. Martens....... 208 6,576 6,076 318,730 ae 
acc icdagreddic bot octet onbhaeneerveb St. Albans, N. Y. W. O. Umiker....... 132 7,253 6,724 249,366 = 
ee ID © so ccucasbwcudccdenoccuetsscsnessecedante . Philadelphia R. H. Walker....... 194 3,617 3,605 335,788 we 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital 1-3.................. .... New Orleans 6 Sh ccs asecce 258 3,162 2,829 145,290 1 
U.S. Public Health Service Hospital ?..................... Baltimore, Md. L. L. Ashburn...... 156 3,916 3,916 175,362 1 
National Institutes of Health—Clinical Center............. Bethesda, Md. fear tas cities Sen. — acebborhe 2 
U. 8. Public Health Service Hospital ?-?.............. Staten Island, N. Y. G. F. Cameron...... 125 nree scaliahd 275,000 1 
U. 8. Public Health Service Hospital ?...................4.. Seattle, Wash. T. L. Perrin........ 98 2,949 13,863 95,759 1 
VETERANS ADMINISTRATION 
VOC Ry Bes Be One oe cccecditiccrcccvereecss Long Beach, Calif. B. E. Konwaler..... 433 3,377 6,034 186,441 5 
Veterans Admin. Hospital 4-?................. cece wees . Los Angeles, Calif. L. Kaplan ...... sooo |= 6,165 6,165 696 ,322 3 
EE Fe ee Ee San Francisco J. B. Frerichs 
T. V. Feightmeir.... 193 3,161 shane 186,965 1 





Numerical and other references will be found on pages 373 and 374. 
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17. PATHOLOGY—Continued 
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2 she SE E é- es 
ee oe 
°$ 9.8 ,3S s&s 85 OSES FS 
2 OSs S283 Ass hen Bm obo a= 
4a 885 265 see 2S 852s 8b 
ES EES &s5 E4s BE 22 E85 BE 

Name of Hospital Location Chief of Service Zt Zane ZARA BOR HS BSHeh AA 
veterans Admin. Hospital ?-3........... pamdrameema seeereee Denver, Colo. W. B. Dublin....... 219 1,516 1,474 90,428 1 1 3P eee 
91 6” Veterans Admin. Hospital 1-248 ..-«» Newington, Conn. es BOE eswesesesee 92 1,698 1,627 121,944 1 2 2p on 
95) Veterans Admin. Hospital ieee i ah aie ise ised hmbitiale Washington, D. C. J. 8. Howe . 207 1,445 1,445 103,276 1 4 2p a 
1% Veterans Admin. Hospital eowe-ve sbi aienaaation . Coral Gables, Fla. R. V. Thomson.... 248 2,409 2,300 111,707 1 4 4P 006 
41.66 veterans Admin. Hospital 2-72-76, |) 1... eee ee cccsccece Atlanta, Ga. W. H. Sheldon..... 150 1,931 1,931 176,336 1 3 ‘ 
io veterans Admin. Hospital 2...........ccscceecccccccccccccvcccece Hines, Il. W. L. MeNamara.. 720 4,742 4,742 820,682 oe 1 4P 
173 Veterans Admin. Hospital............ceceseeceeeeeeees .. Indianapolis, Ind. (See Indiana University Medical Center Hospitals, Indianapolis, Ind.) 
120 Veterans Admin. ee iiasiuntccmererdossehew eee . .~ Yor ne T. E. Coreoran..... 175 2,072 2,072 154,496 1 4 3P 
Veterans Admin. Hospital.........cececeecececececcece --- lowa City, lowa we —. anid eons 8=—s awe ° oe ee 4P 
150 lated Ms MEI 35.9 6000450095000 ere enseeeseonee Topeka, Kans. ee inten eees 20s abenes ° oe 1P 
iO es Admin. Hospital 4- .. Wadsworth, Kans. . 257 2,182 1,750 170,538 2 4 4P 
veterans Admin. Hospital 2-8........ccccccccccccccccccscces Louisville, Ky. H. Gordon ......... 194 2,146 2,137 103,225 1 3 4P 
85 veterans Admin. Hospital ?.........cccccccsccccccvcccces New Orleans, La. Os EE acndeceess 143 2,151 2,141 185,077 1 2 3 
100 veterans Admin. Hoapital 2-©........ccccccccccccsessoese Fort Howard, Md. W. B. VandeGrift.. 168 883 850 76,253 1 1 2p 
a) Veterans Admin. Hospital] 3~8............. Boston (Jamaica Plain), Mass. J. O. Houghton..... 336 3,633 3,633 251,561 2 2 2p 
Veterans Admin. Hospital] 3-3-182,,..,,, Boston (West Roxbury), Mass. PF. J. BOGBB...cccee sepibc: ta. <~ ncaa cnuie.- obekene 1 3 sp 
Veterans AGU, TOON NNee OOF os ccecccccctvesevespouseoeses Dearborn, Mich. (See Wayne University Affiliated Hospitals) 
25 veterans Admin. Hospital ®-©,,.........ccscscccccccees Minneapolis, Minn. D. F. Gleason....... 291 5,450 5,185 303,513 oe 4 4? 
112.34 veterans Admin. Hospital *-©...........ccccccccccseves Jefferson Bks., Mo. 7, BEE sveseeece 237 2,696 2,184 186,019 és 4 4P 
; re Albuquerque, N. Mex. sD: l—eeee 124 1,186 1,159 194,285 1 1 1" 
, i onic tisinge sao cee iesereaeeuae Albany, N. Y. T. S. Beecher....... 173 2,112 2,112 185,819 2 6 3P 
125 ev vccccisecseeccehaseeecs Brooklyn, N. Y. M. Bovarnick ...... 291 3,393 3,393 408,721 1 3 1p 
60 i id occa tis anno ueea babewa Buffalo, N. Y. Alfred Golden ...... 184 2,575 2,444 271,262 sen 2 2P 
35 ac nccicineescnd osscaseunewes New York City B. 8. Gordon....... 397 5,196 5,196 481,302 3 7 3P 
Ake , I ine biteccbenis ccuctseseiesaceensns Oteen, N. C. ©, KAMMe?r ...cccccce 100 1,513 1,504 346,742 1 1 1p 
50 i I ovo cansesecces ces ebaneenteee Cleveland, Ohio Se Be Eiedsakwes 241 3,787 3,451 336,632 a 4 4P 
50 lens Ss HE tik a er nencicesspevccosieewmeesewss Dayton, Ohio A. 8. Thompson..., 289 2,091 6,225 245,545 1 4 2" 
: i nv cceners<dssveespesaaeeee Aspinwall, Pa. G. Bese? ..cvcee 241 1,622 1,622 285,630 2 6 48 
300 5 vas ccvnccursssateenteseeen Memphis, Tenn. ‘= 273 4,441 4,047 329,161 2 4 3p 
50  ikanteetnvacasaecde<cseepeuaseen Nashville, Tenn. S. H. Auerbach..... 113 1,780 1,611 145,595 1 2 2p > 
208.9 i insane sree etotienuesvesencen Dallas, Texas Bis WEE soneseccvee 108 2,910 2,910 161,809 1 3 3P 
aes Ds I vin ios sivcneseesscésbsuonstensn Houston, Texas B. Halpeat ........ 294 2,101 1,831 264,408 ‘< 4 4¥ 
aleeens Ds HI Fo siocwe se ccesencencecscdeenena Mckinney, Texas B. E. MeCain...... 166 1,897 1,897 111,909 2 5 2P 
Veterans AGU. TAGGED. co ccsccsccccccvcccccseescs Salt Lake City, Utah O. N. Rambo, Jr.... 116 1,013 797 101,364 1 2 28 
ley I, SE Pion ee ices cdseeesceverseeneencees Richmond, Va. Bis Gy Beawicccesce 171 2,190 2,190 215,616 ‘6 2 2p 
els i SE Sas bc pn vavonsenepnonsetecoreens Seattle, Wash. he We BE ccvcese 176 1,291 1,147 74,136 1 3 1p . 
Petes RAE. Te Sine on ccecteccivedbcscesssentees Milwaukee, Wis. J. Th. TABIUGS...00020. 400 2,518 2,35 324,361 4 4 4P ° 
NONFEDERAL 
ee hLhLhUhUhlhlt—<“C 2S ore 145 7,869 7,869 307,987 1 4 4p 200 
Jetierson-Hillman Hospital !-3.............cccccsccseces Birmingham, Ala, J. F. A. McManus... 334 10,694 5,233 209,029 2 4 4" — 
195 SE TR I iinbisn s00005ceniesseredciuenresons Fairfieli, Ala. W. F. Scott, Jr..... 101 1,563 1,560 126,559 1 1 1p 225 
City Hospital .....ccccccsce HEpONC<e+hicoadasNESeNeeNEsseSEbeRs Mobile, Ala. I. M. Wise 
175 E. B. Wert.......... 198 2,090 4,180 74,776 2 6 3P 175 
175 University Hospital?...... (ib sitnbiestciasiebaeeEste Little Rock, Ark. A. Nettleship ...... 131 6,455 6,455 58,296 1 1 3a 120 
169 a a Bakersfield, Calif. R.W.Huntington,Jr. 304 2,823 2,514 19,286 1 3 4P 325 
1 Merrick WiermOstel THGRBIEEA F-%..... 0. occ cciecccvccsecsevscseves Berkeley, Calif. H. R. Fishback 
P. Winquist ..... ss ae 8,775 2,820 82,463 1 4 3P 100 
137 >: Glendale Sanitarium & Hospital !..............cceeeecees Glendale, Calif. is Fe Ti 008s 200 2,090 81,897 1 2 4P 164.50 
as Loma Linda Sanitarium & Hospital] 3-3-83_......... Loma Linda, Calif. fy 200 3,400 70,000 3 s 4P—s:170 
Seaside Memorial Hospital 4-8......... pieade+enwemebes Long Beach, Calif. J. A. Tuta.......... 113 4,096 171,477 1 1 3P 150 
ey Se ios cdavesmarnnsiesseenceneeeseness Los Angeles BE daceeesece 174 4,098 148,388 1 1 4P 175 
Ce OE De I "oso censccscdcctecacensaxncwnns Los An zeles N. Friedman ....... 264 6,002 179,561 1 4 4P 150 
NS ee Ce linc dgcecncneneeonnanswneeneded Los Angeles W. C. Thomas..... 193 578 116,043 3 3 1* 40 
OU al OF TW TH TIN, 6 ooo nc sc ccvccvccccnccceceses Los An-eles L. J. Tragerman... 144 3,809 136,158 1 2 4p 150 
Se RUNIE GEE Fo o0n 0t.00c0s stceneesescossonanes Los Angeles ef ee 1,833 11,404 150,000 é* 4 4p 190 
NE Oe ee I ig ona vcdcwneesetssacessecuesuseses Los Angeles A. R. Camero...... 305 4,703 147,754 oe 1 BP 150 
i PONT Ss eatin kanisy.c0nsok bandedsenesessenensees EO oo dbncbenccesicovecsss eee varee ” **hbdas ee - 1? itera 
eee DI CN i iiirncstscneccsvccenstenestnen Los Angeles is Cis. PR scesesse 244 4,894 4,249 5,138 2 6 4p 146.25 
Hizhlani-Alameda County Hospital 4-3.................. Oakland, Calif. R. J. Parsons...... 288 8,789 3,207 129,401 1 4 4P ive 
Kaiser Foundation Boapital ®-©... .....cccccscccccccccseces Oakland, Calif. M. Friedman ...... 214 11,665 8,970 227,390 1 4 2 ee 
Collis P. and Howard Huntington Memorial Hosp.!-*... Pasadena, Calif. Bs Gs Bs cxsccee 240 8,210 6,923 93,655 1 4 4p 240 
Sacramento County Hospital ®-®.........ccccccccecsece Sacramento, Calif. se a 479 eeu sini 119,141 1 1 1* ‘on 
San Bernardino County Charity Hospital............ .... San Bernardino J. D. Kirshbaum... 265 4,514 4,056 97,132 1 1 22 «190 
Ne, Sis cercccaiincheecunesacsssstesnesoutenspueanin San Diego D. A. DeSanto...... 183 6,616 6,165 72,993 1 4 4P «175 
San Diezo County General Hospital 1-3................eeeeeees San Diego |} ae 239 2,076 1,562 98,313 1 4 4P 150 
in B.C Re es .. San Francisco ee eee 97 4,414 2,655 44,058 1 1 QP 125 
PO SE nnicncskonrcnbessseseeeesornens ..ese. San Francisco G. A. Watson...... 81 2,740 1,897 78,214 2 2 2p 125 
OS SAO ET ods cc ovccceenneesedecrtvesssdiatenees San Francisco G. R. Biskind....... 212 4,861 4,826 112,645 2 4 4P 100 
~ ean — teh Spin eEs Keke RCA ROR SEER IS San a mee M. B. Black......... 105 4,241 2,459 $2,318 .. 2 2p 200 
St. Francis Hospital......... Midi baeosn eens nee San Francisco peawedebweteesesenesee vue eevee eesee eossees ee ee 2p ame 
ee nn dasnns sence esccouaseseees oe a eee ee sees vonee eceuese oe ee 3° 175 
ora hoes ww edannen scenes yeneseaueieanes _ i i, SG eeessannes 259 1,218 ee - os ‘ eve 
CREVASSE BIND 8 0.6 oon kv cccciscessnnscesevackeemecmuess Sf 269 1,569 1,569 cetiahis os ae , one 
Stanford University Hospitals 3-8.................scccceees San Francisco A. J. COX........... 151 3,059 3,059 72,007 1 2 3" 50 
University Oe ccc cnccnccvcasavdesenyee San Francisco J. F. Rinehart...... 137 4,309 4,300 85,000 - 4 SP 87 
WUBte Clave COE THOME 9 occccccsecccccvccescucesees San Jose, Calif. BD. Es BOB cccccess 194 1,804 1,696 120,019 1 3 3p 260 
Santa Barbara Cottage Hospital 1-3.............. Santa Barbara, Calif. E. L. Benjamin.... 106 3,390 2,516 46,984 1 3 28 115 
Glockner-Penrose Hospital 1-8,,...........-0000% Colorado Springs, Colo. Be. Bs GROPST 00.50 167 4,701 121,504 121,504 1 2 2p 200 
scowl ES RENE Leena 2 2 Denver Th, Bi. PEGE. 2.000% 117 541 §21 113,841 1 3 4p ae 
General Rose Memorial Hospital 2-8...............cccecccccceees ... Denver K. T. Neubuerger... 122 5,360 8,378 72,901 1 1 1? 160 
ARI CRE Roe os rsccn ssi sscncwernsccsenreiees .eee- Denver <A. E. Lubchenco... 125 3,572 2,675 52,857 1 1 a me 
ne ODN inl iain a caves tnnncentsetneseneny inesaysrnan Denver E. I. Dobos......... 171 4,832 saeco 69,881 1 2 2-150 
A ek!!! Ora Denver W. C. Black........ 169 8,458 5,715 107,619 1 3 a> s«150 
University of Colorado Medical Center ccseeesessesceceseecs oss seces «sess = s evn ese 4 1 -- 10 
Colorado Gis Benes OPN on ooo siccciscsccosevcscwces . Denver J. B. McNaught..... 260 2,695 2,692 152,514 es ee 4p icon 
Denver General Tipuptbal 2-O-88, ..............ccccscccsvccecessseces Denver Fh ie Sas ba008 0-0 658 1,911 1,911 160,663 i oe 4P ° 
Uolorado Gtate Mampital 2-S............cccccvcsccccceseceece Pueblo, Colo. M. Gallavan ....... 181 825 825 84,579 1 2 3p 275 
~soeaal... .. Re peeeeeNert Bridgeport, Conn. I. B. Akerson....... 159 4,032 4,032 109,443 1 2 2 125 
Hartt ky Pr . Hartford, Conn. R. E. Kendall...... 480 10,105 9,403 223,148 1 3 4P 50 
ie A ca leaiae 6 kien Hartford, Conn. L. P. Hastings..... 212 5,668 5,201 187,134 2 4 4P 100 
Middlesex SS "aa octccattatascuambauial Middletown, Conn. Cc. E. MecLeod...... 138 2,650 1,606 52,801 1 1 2 «100 
New Britain General Hospital 3-..................005 New Britain, Conn. T. J. Madden..... . a canoe atees 123,196 1 3 3p «180 
Grace-New Haven Community Hospital 3-%................... New Haven B,. Bs. Beeeleséss 344 7,676 7,089 164,800 1 4 3 50 
Hospital of St. Raphael 3...... aadsathosweveswiades ts seeeeeeee New Haven R. R. Nesbit......... eens eae 78,631 1 4 4P 100 
Norwaik ss SE ee Ea ..... Norwalk, Conn. R. N. Barnett...... 125 2,485 2,485 95,491 2 2 BP 180 
Stamford Hospital 2-8.............ccccccscccccss seeeeeees Stamford, Conn. J. G. Snavely...... 153 2,947 2,772 150,145 4 4 4p ° 






— 





Numerical and other references will be found on pages 373 and 374. 
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35 S5Q S55 Onm 53 Of EE BE Mou 
Name of Hospital Location Chief of Service 4% 420202 ZBA Bom Ho Bo A<5 Ss purl 
a OO NN P90 gn ioc cccccavivcnencsviwasecsces Waterbury, Conn. 111 4,629 8,290 117,139 2 2 3P Wy Fral 
UR OIIIES 9 5.0 cc ccneuseresoredte cevivebideseston Waterbury, Conn. 230 3,924 3,521 161,928 1 3 4? 195 Lav 
I I 8 on cic sdccnis vatcenanevccdbenseeanes’s Wilmington, Del. 242 6,047 5,853 163,499 1 8 47 149 Lyo 
I OC sg cvsccvenedaeddccensxcitondpcecebs Wilmington, Del. 161 8,251 3,251 77,225 1 2 m1 Mal 
Wilminzton General Hospital 1-8..................0000- Wilmin ston, . Del. 62 2,555 2,55 103,761 1 1 i 250 St. 
I NE cv ckcccdaccissusdvecesdéeeverens Washington, D. C 128 660 231 «116,810 1 2 op Ey New 
NE I vin sine scons sdidsivwrsnveensesvs . Washington, D. C. 157 68126747 249i o> 99 Qui 
Gallinger Municipal Hospital 1-8................... .. Washin ston, D. C. 619 2,888 2,888 205,922 2 6 3 7 Sale 
Garfield Memorial Hospital 1-8..................cceeees Washinzton, D. C 148 2,934 1,714 70,430 1 3 4p 160 spr 
Georgetown University Hospital 1-8................... Washington, D.C 197 3,298 8,393 261,069 . 4p Pot 
Georze Washin zton University Hospital 1-%........... Washington, D. C. 220 6,570 6,420 217,793 1 3 4” 439 Met 
Providence Hospital Psd alicpiadmpeebrvuvdedteedionust Washington,,D.C. H 151 4,509 4,581 129,375 1 3 4” (909 Wo 
Sibley Memorial Hospital 2-8. .........ccccccccccccccves Washington, D. C. oO. 154 4,673 3,977 100,094 1 1 4? 209 St. 
re ee are mene Jacksonviile, Fla. ©: WEES ..ccsscscs 106 4,019 3,086 77,041 1 1 1! 135 Unl 
Jackson Memorial Hospital ?................ccceccccccceeeees Miami, Fla. PP. R. Rezek......... 412 7,333 6,147 290,471 3 7 4 3% lal 
BEOGRE Bitial MOsstal 8°% oc vcccccsvccscccccccscocces Miami Beac h. Fla. M Pi astweceuscase 158 2,294 1,965 108,012 1 4 4P net Det 
OS ree ee DRM EE, _eccecvcccocodcevessees Pa are: sles, "dibicimnelaay pen 1P é Gre 
Crawford W. Lous Memorial Hospital 4-3 Atlanta, Ga. ON ee 215 5,294 5,138 100,912 2 4 4p 87.50 Ha 
Georgia Baptist Hospital 1-3...............cceeccceeeeeeeeees Atlanta,Ga. J. Funke ........... 838 3,725 3,725 47,210 1 1 7 98y He 
Grady Memorial Hospital 4-3................0005 ... Atlanta,Ga. W. H. Shelion..... 554 8,128 26,147 214,934 5 10 47 Mo 
DINE IIE 555s .vkciscescsvercedesescsedede ... Atlanta,Ga. W. Matthews ...... 49 1,433 1.433 66,743 1 1 4 169 Pr 
NT I os oinsnsh ncn cossavleccewiccusiecocescwctieis Auzgusta,Ga. _E. Pund Wi 
W. L. Shepard...... 144 46,335 4699 89614 1 #1 8 + 19 \ 
Emory University Hospital 1-3-72,................ Emory University, Ga. A. Golden .......... 170 3,992 8,992 107,556 me 4 4? «70 ( 
I no dasiicindinesivscinesecotsoenceneueeta Chicago J. P. Simonds...... 133 irene eho 66,996 1 1 Th 195 I 
esa cin cre nn sctesdiyecsesesssaesuadees Chicago — “aes 196 8,594 3,268 73,832 1 2 4 150 We 
Children’s Memorial Hospital 1-3, .............cccecccccccccccccuce Chieazo J. 1,103 1,103 74,708 .. 2 1» 2 Wi 
en. 5. once event rend vswarsnweeboecceueres Chicago H. 9,039 7,291 $40,471 4 4 4P 50 Hu 
hac ouckivevoddulasbedbicoeveccecnessceds Chicazo G. 1,5°6 1,545 58,193 1 1 1" 200 
ER EE LEE LOOT AE POPE TEC Chicazo Cc. 4,504 2.700 79,999 1 1 gp Se Bl 
ee ES SON PO, ccc ciorevacesectererereccsvesoeceedn Chicazo_—_ L. 3,12 3,100 142,896 1 3 3P 85 Bu 
so ee oa pi car becixicnaetenenesieenesieues Chicazo J. 5,997 3,290 77,000 1 4 3 100 Ed 
od ncaieotoabensrivienstpensbdwnsone Chicago oO. 6,984 6,984 514.096 2 7 4? «100 Sa 
Ne ee I 9s vcr nce ncevesevesrssccccacscosiedvcceresne Chicazo I, Davidsohn ...... 235 6,248 4,459 278,891 1 4 4? St 
DOCWREIE DERSTCOR THOGIIEE F°6 .n. vvccccccccvcceccoscscccevsoses Chicago D BONNE co occccce 74 2,894 1,931 68,125 1 1 1P (200 St 
Passavant Memorial Hospital 3-3.............cceccceecceecceecees Chicago -M. Wheelock Mi 
W. Wartman ....... 137 3,478 3,478 137 2 4 4P Po M 
Pe cs a cadsdemeweeesebeusieseancosavewes Chicago = =e 211 4,416 4,416 191,128 2 4 4P 195 St 
eS oc cdvwccncewanyetesssadeernsesoebeonaneots Chiazo J. E. Bowman...... 100 2,058 1,990 71,337 1 2 Pp 2% SV 
a cna ou coinage eeloneneneeeeed Chica7o L. A. Ferraro...... 187 2,3°6 2,326 76.993 1 3 2p 100 u 
i a ae co stedinacweae Chicago G. Stevenson ....... 84 1,716 1,695 ‘61,971 4 4 oP 90H M 
EE TO ote eandccersaedesaaeauenes “beacuse tinea Chicago E. F. Hirsch....... 273 7,440 5,952 307,177 2 6 4P 50 Al 
ee eS ee Chizazo E. W. Thurston.... 129 3,352 2,514 164,450 1 1 2 8 §6150 Cl 
University of Chicazo Clinics 3-8... ..........ccccccccccccccccscece Chicago P. R. Cannon...... 289 5,003 5,998 = 83,26 1 3 4? 175 Sl 
University of Illinois Research and Educational Hospitals 1-3... Chicazo G. A. Bennett...... 211 5,396 5,396 327,777 4 6 4P 60 b 
PO oind nic 6cendosscierratcovererebesen Chicavo 7. ©. BR .0cce ae 5,454 5.44 239.635 1 4 4P 50 k 
NII i ic cicevcccntcnessndse<vscsecccerarces Evanston, Ill. 4H. G. Davis, Jr..... 71 06 4,012 292558410 S18 M 
le Oe an scctnekan eocmedibesenenonerennas Evanston, Il. ‘= Sl ae 231 5,020 8,746 161,5 1 3 37150 R 
Methodist Hospital of Central Illinois 3-3.................... Peoria, Ill. D. O. Manshardt.. geeks ae 64,110 1 1 2” 175 . 
IN, 5 sano dcemeesatdereuphinredeeeeerneas Peoria, Il. ef ae 12 5,768 4,471 125,150 1 t 4p ais : 
lg FO i cco cceteepeereedieueeterdewen Rockford, Ill. A. R. K. Matthews 112 3,479 3,320 95,159 1 3 3p 200 5 
ee eS Oe co recccctesbbecncioeeiscten Fort Wayne, Ind. 8. M. Rabson....... 196 8,874 3,333 96,225 1 4 4p 455 B 
InGianapoks General Hoanstal * «06. scccccccccveccccccsscsce Indianapolis a. 296 2,723 2,692 142,858 1 3 3 210 E 
Indiana University Medical Center Hospitals : 
Indiana University Medical Center ?..............eeeeeeeees Indianapolis see 392 4,0°6 4,09 205,935 4 9 4? «175 3 
VOCRTORS BGWEG. TROSPIEE 2 onc cccccciccecccvcctccese Indianapolis, Ind. D. Rosenhaum ..... 237 1,575 1,575 127,632 3 3 SP ¢ 
I vn Heneaisctreteeeesseveeeseesconenuens Indianapolis c.f. eae 233 «= «12,61 8,763 = 772 1 3 4P - ) 
lS en ccc cane egbebebnennpbebesasontins Indianapolis Boo i. POG. 6 ccecce 194 5,722 3,496 83,573 1 2 4p 9°50 I 
SE I OE cnccicodcvedesconbeeeornseceonne Lafayette, Ind. J. M. M Fadden.... 142 5,745 2,7°9 116, 477 1 3 3p 250 E 
Oe ee I PR ss vc ccc cdadecenrvedeersse+ounneot Muncie, Ind. L. G. Montgomery.. 112 5,696 4,756 129/708 3 3 4P 150 ( 
South Bend Medical Foundation Hospitals ?........... South Bend, Ind. Cc. 8. Culbertson... 366 9,110 8,732 237,763 1 4 4P 300 \ 
ONG SEE. SNE ndscceccevccccvccecovsdessvoentes PEEL,  diovselannsheiisnonsas he panes ced» eee $0 oa ‘ ; [ 
es i” ere ree re P: <iccdevccrceseswacesese ova on ne ee ~ RS } 
I EO oo vt ccngndeecnccostvitewsetoaseubial a ee ne aie edhe” + Mankind . & ‘e } 
le I ic cnnnodentcuvemepesedbesesiwoeseden eae Sie eines Fea eae re vs an r 
Towa Methodist Hospital !-* Des Moines, lowa ie. Mic. BI. . cccccce 159 3,78 3.67 138,270 1 2 2" 100 ( 
A ene ae .. Des Moines, Iowa F. C. Coleman...... 182 3,331 3,331 109,420 1 4 4p 300) 1 
NE CERES 55, ccnssconseeeecesavesvesceeses Iowa City, lowa B. D. Warner...ccee 349 6,833 6,8°3 91,162 i 3 3r ) 
University of Kansas Medical Center 1-3.............. Kansas City, Kans. Bes WOOWEE. ncccvcces 422 4,445 4,410 428,869 a 4p 125 ’ 
ed PE ri cnch Kicccccatseceesceereecesseses Wichita. Kans. W. P. Callahan 227 9,126 7,984 141,476 1 4 4P 50 1 
Louisville General Hospital 3-8..............sccccsccccccces Louisville, Ky. ys > ee -- 385 2,543 2,503 197,281 1 3 3 150 
Baton Rouge General Hospital ?.................eeeee0e Baton Rouze, La. 8S. H. Colvin 
W. S. Randall...... 59 3,448 3,448 105,261 1 1 1¢ 3M 
Charity Hospital of Louisiana 3-®..........cccceccccsccccccces New Orleans i Se 1,451 12,179 12,179 675,770 8 12 4p 40 | 
BD NE NN INE og occcccccccccccvecececcoessces New Orleans R. M. Hartwell..... 97 7,481 7,481 175,049 1 3 4p 200 
Cn nkbs cc ceerwccvessnsreescocecenses New Orleans E. H. Lawson..... - Ww 9,335 9,335 348,6°6 1 4 4p 25 
Ns eo cc au ceded Red cideened docu eenseucteeeaas New Orleans A. J. Hértzoz...... 209 17,625 11,539 251,107 1 3 4p 33 
Confederate Memorial Medical Center ?.... Shreveport, La. W. R. Mathews..... 231 4,860 4,860 188,316 1 4 28 ee 
Eastern Maine General Hospital 4-3.................0000e Ban zor, Maine R. C. Wadsworth.. 121 5,424 4,917 123,337 ae, 4p 100 
Central Maine General Hospital !.....................-.- Lewiston, Maine CD. 2... WeROR. vocsse 2n4 6,386 6,386 75,907 1 1 4p 10 
Be Se BE 8s vc cvienccssccecceescescocoeceses Portland. Maine J. E. Porter........ 295 5,086 4,°81 138,139 3 3 4P 100 
NE Ht I 98 cose sc ccsceccceneecceesscossseones Baltimore H. W. Keschner..... 324 1,163 1,163 110,000 1 3 28 75 
ee BE Oo ns 0 veces ccvcaserenvedsceteseresocoesed Baltimore ce. eae 533 5,485 7 ae ee 4 3° . 
EE Ulead iienvecdconpudanonréiiwnnnt te viwpaaeden DE — esinbévordeccevasiceeoe ake a a eee oe oo - .: 
 ecidwinniaastecenctetacdeenqueagsechiginnduaal NOE.” erceposecancvenseccces 185 7,636 7 636 253,349 2 6 4? 85 
Warem Memorial Mosgital 2%... .cccccccocscccsccccvcsesccctscccs Baltimore W. C. Merkel....... 187 2,954 2'990 122,399 1 2 4p 65 
ee ss cen ndemeacwenominne’e cede Cumberland, Md. B. Skitarelic ....... 93 3,246 8,246 §=©111,643 1 2 2 100 
EE I is sia Unbnonecesdcensneneripieconsedewen Beverly, Mass. D. E. Brown........ 118 1,478 1,478 73,560 1 1 a 100 
es i cacccwncsskteresecddaheorseeuavensesesaee Boston M. J. Schiesinger.. 193 3,762 3,757 157,700 2 3 4p 41.82 
NR eee em Boston  G. K. Mallory 930 5,693 5,693 108,197 7. a 4p 2 
Bosten Lyits-tm Hospital 2-9-242, ,... 0... sccccvccsocccesccscccese Boston D. G. McKay 93 2,333 2 11,124 1 2 1? 25 
IE CII PO ooo ci cceccnccccvedconcesestesevensens Boston aaa 308 1,494 1,494 91,572 os 2 1" 0 
ais hc dcinnns cdgee tae ¢eoheroeerseresadeesoewnn Boston P. M. LeCompte.. 116 2,627 2,100 57,606 ws 1 1* 162 
Massachusetts General Hospital 1-3. .............ccccceceeseecceces Boston B. Castleman ...... 473 7,865 7,865 8,875 8 ) 4p 100 
Massachusetts Memorial Hospitals 1-3................ccceeeeeeeees Boston R. Oszood ......... 144 2,443 ie. 2 3 24 A) 
New England Deaconess Hospital 1-®.............. 0. cece cceeeeeees Boston i, WEEE sccccncess 260 7,472 7,472 177,466 2 7 4? 135 
Peter. Bent Brizham Hospital 3-3.................ccceccecccecccves Boston G. J. Dammin...... 269 2,592 2,592 78,049 2 5 3 9 
ee, es conc ccs scupedoesn caunseosedeunesennetee Boston J. H. Graham...... 135 4,341 4,017 106,224 1 1 18 ) 
Cambridge City Hospital 2-3...............c cece ceeeeees Cambridge, Mass. R. Z. Schulz....... «ae 1,239 1,239 50,497 1 1 1 i 





Numerical and other references will be found on pages 373 and 374. 
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17. PATHOLOG Y—Continued rm ae = 
—] ePon 25 z = 
= z a me on) ~s 
=. & 2 €ss ce ges Fe 
_— og 2.9 BS ste €5 FSCES HE 
~ ba 3 ae £65 72S £2 @& ome 
£ ga Sa 286 SE3 <2 M3 —-8 S5- go 
is eS FE Esf E52 £2 22 222 f5 
> 4a Name of Hospital Location Chief of Service Z<4 wan zen BoM ES SEATE BE 
= bE yount Auburn Hospital *-®....,.........0.seeeeseees ... Cambridge, Mass. H. E. MacMahon... 112 2,719 2,719 80,592 5: 1 1 115 
“4 OR purbank Hospital?.......... pesiatee jitentuentieaeoebieln Fitchburg, Mass. H. J. Sparling, Jr.. 75 2,293 2,293 49,141 1 1 IP 250 
9 pramingiam Union Hospital 2-®.................0006 Framingham, Mass. OC. G. Tedeschi...... 36 3,421 3,346 38,192 1 2 2° eee 
Me awrence General Hospital 2-3..............seceeeeseeees Lawrence, Mass.  L. S. Jolliffe........ 128 1,425 1,425 76,652 1 3 3> 125 
= {yan Hospital 8.5 s+0se. Sis ccuduidesian isiiscaill vos Lymm, Mass. H. Olen... --.-. 127 x... = 8,926 = 08,088 Siw (iP CSO 
a HOM in scsceddedissccccevescuctssssaseccsgeine alden, Mass. . V. MacKenzie.... 79 2,31 ; . 4) rs 2 m 
259 ie 1S ih airidesescetascdascndees eecees New Bedford, Mass. Lf ~ rye 117 ies 2900 14g aT 1 , Hs 300 
“iO Newton- Wellesley Hospital needa oaaeeecs Newton Lower Falls, Mass. D. Skinner ......... 124 3,695 3,581 90,777 1 2 2p 170 
200 Quincey City Hospital *-9........... cc ceeeeeeeeeeeeeeeeeenes Quincey, Muss. R. B. Street, Jr..... 130 2,023 2,008 87,251 2 3 Ce Fs 
= Salem Hospital aoeees ngteeees Sea wsceeepeneeseeusesenes ecveces Salem, Mass. OD. A. Nickerson..... 223 6,030 6,030 88,154 1 4 4p 125 
i60 gpringfleld Hospital 2~8...........sseeccccccccccccccveves Springfield, Mass. W. Kaufmann 148 4,526 4,526 88,322 1 4 28 75 
pondville Hospital ......ssesseeececscccsececccceeereceeeees Walpole, Mass. KO — eas 109 1,865 1,865 35,897 ‘“ 2 1* 490 
139 Memorial Hospital 2~3.........scccsescsececcesceseecees .. Worcester, Mass. R. C. Sniffen........ 110 seeen sone 59,232 1 1 2p 200 
on0 worcester City Hospital *-8.......cccccccoccecsscccscoes Worcester, Mass. F. Fite ............. 304 6,175 6,175 113,514 1 3 3p 215 
300 St. Joseph's — sig te i Sa oe y oe, — 8. S ae Seen 124 38,003 38,003 115,041 1 2 2° 200 
se University Hospital 2-9. ........s.sssceeseeeeeeseceeeeeens no Arbor, Mich. ©. V. Welller........ 448 8,614 ee = aikacdan 2 10 3 134.16 
~ Leila Y. Post Montgomery Hospital !-............. Battle Creek, Mich. A. A. Humphrey... 110 2,586 2,446 72,327 1 1 3p 275 
abe Detroit omental one pase <eostotenscersewsevervessccoesahes ame yf eet 135 tone se 83,475 1 1 4P 295 
= Grace oo gene reeteetonenerceccescosesorsssonscesessonseoes | eae . ES eno ee 282 9,318 9,318 222,314 1 2 » 225 
859 Harper } pital 1-8 _ FP. Sk6ancess 79 7,281 7,281 253,210 1 3 4 229 
28) Henry Ford — - voeeose kc pseillig oud acnntustetiee Gina iadie Detroit F W. Hartman.... 388 8,451 8,451 426,804 3 8 4p 295 
0 Mount Carmel ercy. H OSPital *....cceccccccccsccvccccccccccescces Detroit L. W. Gardner..... 244 7,891 7,891 214,759 1 4 4P 295 
160 Providence Hospital ?~8............ seeeees itpabietedineseeeewn cooees Detroit D. H. Kaump....... 266 4,452 4,452 171,700 1 4 4? 250 
Wayne University Affiliated Hospitals 
160 Veterans Admin. Hospital ?-8........ dchinemitnnneeebinn Dearborn, Mich. M. W. Wilson...... 235 2,690 2,600 214,387 1 4 4p ae 
17 City of Detroit Receiving Pn 6 aide nceneanidieensewrnt Detroit P. C. Martineau... 199 1,157 1,157 1,053,770 1 9 4p 456 
195 Herman Late a. tents endndebiariipenenaniaceneoeaen ao ©. &. BERS, ccscce - 664 4,359 4,359 300,030 2 8 1p 234 
; Woman's Hospital ?-%........ atte eeeeescesenseecensseceesenseeseees iroi Se ae 80 16,557 =:15, 28 114,758 1 2 2 250 
'” ae — + Hospital and Infirmary 3-3......... a — 8. e eee 492 45517 aa 92,)/424 1 2 4P = - 278.33 
50 Hurley Hospital >.....ccseesccccccvecves Oe eeeeeecececceceescese nt, Mich. G. R. Backus 
x R. J. Jermstad..... 202 4,727 3,884 170,450 1 1 4p 300 
on Blodgett Memorial Hospital 1-8,.............ceeeeees Grand Rapids, Mich. OC. A. Payne........ 174 5,458 5,458 101.095 1 2 2P = 200 
85 Rateerepestlh Tin 65 b50 54 cviecncccnsecceees Grand Rapids, Mich. G. T. Schloss....... 132 6,141 4,047 119,759 1 3 2a 225 
1% Edward W. Sparrow Hospital *...........sceeseseeeeeeees Lansin s, Mich. C, E. Black........ 198 4,032 4,032 98,966 1 3 SP 325 
100 Saginaw General ET oP a cadinninuatieenebnwadoeeesuae Saginaw, Mi-_h. R. V. Bucklin....... 175 2,533 2,497 78,190 1 1 2p 320 
1 St. es — a pasdiibyhensnesebereboessesenceneness — — é. % yon Teaiaewe 318 en Renee 300,765 4 16 4p 200 
200 Oe a Be isbbttkenkscccscewesenscseunetest deans uluth, Minn. 4 a "6 3,259 3,090 239,629 1 2 4P 215 
Miencapolis GameTGs BOGEtAL ©°*.......occccccecccccpsecccccceue Minneapolis an 314 2'796 2,022 392.927 1 2 38 169 
ee goes ee oe DiMA abe wesabkawenieigkt ap ewannen ae Z oy — ee ae 139 4,366 3,658 88,288 ne 1 2a 200 
95 ee: ey eo aoe wide ots 0c000nencesssensses inn N. H. Bisseces 5 202 2,655 2,73 2: 75 
. Swedish Hospital Ps SPOR EC SSK eeresceeseerococeceeeoeseoeeeseee Minneapolis A. Jay rat ve soevcce 138 ne 3.989 est 1 1 3° 200 
100 University Of Minnesota Hospitals ?-#..............eeeeesees Minneapolis J. Dawson ......... 363 5,414 5,055 411,344 oe 6 4P 150 
1M) Mayo Foundation TU tekeGkdabadenbenentaenenebe~seeee<s Rochester, Minn. J. W. Kernohan.... 8.6 25,954 25,497 861,242 6 18 4p 150 
50 Ancker Hospital pit COOPCOSS Cc osoccesdocecoceesocooceoCeeseesoess St. Paul Be We Pb avieseese 379 1,523 1,370 183,405 1 1 1* 150 
150 Charles T. Miller Geageead S-S-S%,y ......nccvccreiccessosevccessooes wt, Fee eas 126 4,830 4,570 132,910 1 1 4p 150 
173 St. ae ae a ani De “ 8.. —_ E. M. James........ 165 4,575 4,069 100,891 2 2 2P 150 
60 Bt. Louis COUN FE Fes sscecccdscccccccese o0seengans Jlayton, Mo. PE tkapeeense 146 1,366 1,057 105,334 oe 1 3 275 
50 Kansas City General Hospital No. 1............ceeeeeee Kansas City, Mo. A> ae 429 2,468 1,975 449'995 1 4 4p 75 
50 Menorah Hospital Medical Center '~8................+.- Kansas City, Mo. Ti, SE ocescenss 127 4,310 3,404 106,39 1 3 3P 154.50 
30 Research Hospital ae SEB on ER Ee ee rein Kansas City, Mo. H. K. B. Allebach... 160 4,472 4,276 156,279 1 3 4P 175 
75 St. Joseph Hospital 3..........ccceecccesecccereccccerecs Kansas City, Mo. Ss f eee 150 6,447 4,937 209,404 1 4 3° 200 
ES St. Luke's i SESS ee re Kansas City, Mo. . Se ee 209 10,40 9,368 108,118 2 5 4P 175 
00 St. Mary’s Hospital DT heiGuunitensickh eee wermeweeeewa Kansas City, Mo. i (eee 145 4,518 4,067 129,000 1 1 2 200 
53 Barnes Hospital butte hsd6cendeuneuchenndakeeetiateciee St. Louis RB. A. Meore........ 540 6,896 6,896 401,299 2 13 4p 50 
10 Homer G. Phillips Hospital *-®............csccccccccccsvccsccees Sc. Louis ee ee 2 2,849 2,560 165,519 2 6 2p 190 
Jewish Hospital arte seu Ee ae re eee ee TT oe St. Louis H. T. Blumenthal.. 176 4,140 3,420 157,393 1 4 4P 100 
75 —— go yen oy Ot piaeeeas 01 ceenerhhredrisdeasbosaes = — ba a _— — some ee alee 1 2 3p - 
: Oe RS Ce race scopecessoeusassdeisebeden St. Louis . £—_—eSe 561 3,133 7,621 221,696 4 7 4P 137.75 
é Be, eary’s Gr ae ee osc ceccvccccdscswcversencsene St. Louis H. Pinkerton ...... 283 7,916 6/443 361,182 2 8 3 200 r 
0 eee ean aemmmrgseeroeeese ee iecepned — —— - a piertek 56,593 2,431 2,393 107 1 1 2p 200 
* incoln Genera ospital 1-8-268,,... pes kewineenbincieoese incoln, Neb. © ROBDGE .cccccccce 93 seus ae 33.61 P 2 
0 Bishop Clarkson Memorial Hospital...............seececceccecsecs WEE, «= At edatsaddedsavesene saad — oe :. z > i: 
0 Creighton Memorial St. Joseph’s Hospital }.................e000 Omaha >. ©. BROUM......<<. 162 16,036 14,754 168,66 2 4 4p 159 
Nebraska Methodist Hospital 2-8... .........cccccccscccccccccccceces Omaha J. R. Schenken...... 177 5,202 5,202 52,410 1 4 4” 250 
University of Nebraska Hospital 1-8..................cccsccceeecee Omaha J. P. Tollman...... 128 «= 4.829 «4,600 «94,188 2s 
Mary Hitchcock Memorial Hospital 4-3................65- Hanover, N. H. R. E. Miller......... 125 3,277 3,019 132°530 1 4 4P 170 
EMlott Hospital S.......cceccossvcsecenesecsscecessccess Manchester,N.H. 8S. M. Brooks....... 9 2477 168 37467 1 #1 wD 4,,, 
y Atlantic City Hospital *.....cccccccccccccccccccccccce Atlantic City, N. J. M. Ackerman ...... 150 2,142 2,142 54,156 1 1 2P 150 
) wens — semensaronets pena buneeeusdubossutsaaeeevaes oe - 4 4 PR ane 253 3,220 3,215 171,352 1 3 4p 20 
oe GOIUED TEE © Ov vasdbadecesdcnanecée osauan eet Jam ten, N. J. . 8. Conston..... - 182 5,15 5,15 22 896 om 2 2 
Medical Center-Jersey City Hospital 1-8................ Jersey City,N.J. A. Gmassi .......... 305 1909 4 ned OTT 68s 2 3 00 
) Monmouth Memorial Hospital 3-8.................00- Lon? Branch, N. J. Bs. EE véwsanos 113 3,148 4.260 98,357 1 1 3P 200 
Mountainside Hospital 2-3,.........ccccceccccececece ...:. Montelair,N.J. J. L. Work......... 178 4,368 4208, s«183,706 = PCOS 
Morristown Memorial Hospital...............s.ceeeeee (CCE. schesetekereeswocesscs an a mei es J 2 : 
, Burlington County Hospital 2-3, .............ccececeseees Mt. Holly,N.J. J. T. Bauer.......-. 8,024 «1,024 83,552 sia 
, —— of St. Barnabas and for } 
_ Women and Children 1-3,........ iebihitbidinkkeiibemnd Newark, N. J. W. G. Bernhard.... 11 2 2,27 5 5 ¢ 
movant BO Se ee vnccunduasciscswessonapanh Newark, N. J. L. Goldman ak se0e» 237 re rca oes ; 4 > - 
Newark og tS SR eee ee Newark, N. J. H. 8S. Martland..... 364 1,785 2,901 216,462 2 6 38 115 
Preshy ter Oe snes + ivnbesbesceiecneeeeuveeses Newark, N.J. 8. A. Goldberg...... 99 9,674 4,184 108,259 1 1 2P (125 
St. Mic Ch ig Ee SR et Newark, N.J. 8. J. Rose........... 14 4,178 4,178 149,343 1 2 4p bia 
a OS RC CTT g covenccccencseveoveesvenesssa Orange,N.J. A. R. Abel.......... 166 2,794 2,794 88,571 1 1 2 «120 
Bt Mary. ee PU Gatetawndkgsedédsesuepesavhenen ean _ . J. R. Gannon....... 105 2,518 2,155 76,798 1 3 3P 15 
eb xorg Me ein ng rn apn 5c OF i eS ara 2P 
Paterson General Hospital 1-3 Paterson,N.J. A. H. Dav 480 5,220 $417 75006 1 9 9 100 
| EE IEEE SUIIEE. 5. son, N. J. _ %  Saeee 130 5,220 4,417 5,006 1 2 27 (10 
a Pe ND vciiccunnewsexaseteanddewce ++eee+. Paterson, N. J. @, Bi Bee ss ccceens 165 oases ae 83/825 1 1 3p 150 
ROOT Tink oinane5sbéccgtecatseaseieueen .. Plainfield, N. J. C. G. Darlington 
Mercer ospital 2-8-897,......,., Pi ae Ra ..Trenton,N.J, TK Rathmeli...:: iat Ls 0 geste kk dae 
eae Hospital Rite con tee ead ii & a abibtanteeniesbeahe .- Albany,N. Y. <A. W. Wright....... 426 7,461 7,461 220,056 1 4 3 135 
32 er -aboratory Hospitals 1-3..... pdesseatereissesque ... Albany, N. Y. J. J. Clemmer...... 209 8,608 8,608 343,000 2 5 3 300 
Anthony N. Brady Maternity Home...................... Albany, N. Y. Sv Eveeuvasaadesenmtsen sities ease 
Setborio) BEd did vinsdsdaden ac ahiecedeodecwenses Albany,N.Y. ...... aidaeeaidbtatied ; cae” i cae pws les 
at eter’s Hospital. Spt tiaits sien wen Webalgunaies ¢snubte ET. ascedsusedeeisevinces sais poe sy a 
ghamton City Hospital 1-3,..... iapdieenuninnae bese Binghamton, N. ¥ J. 8. Grewal 190 3,441 2.998 10955 i ‘3 4 15h 
io J Ho 4 *& 4 >_< oo 3, 9 9,! 2 4P 50 
_ = > a" Di biaeniies cnibensachwliberexxteesiunrcnee Brooklyn PP. Gruenwald ...... 119 3,501 3,491 205,635 2 6 4p oo 
seg land es Bgtgrsoeecrsesserarensesrceenenvvcecenyeeve - Brooklyn J. A. de Veer....... 149 4,025 4,025 137,595 1 3 4P 100 
Cumbe — Hoonhe 0 Ceverecnecece ceworveovevess ésvregeesnnen Brooklyn ss eee 144 1,357 1,377 000 2 5 4p 98.80 
Greenpoint H Pp pe coeevcvcees . Brooklyn 8S. H. Polayes...... 109 1,681 3,362 186,923 1 2 4p 99 
| ae cecccccccccccccccccscecee BFOOKIYN RK. Aronoff ........ - 5,748 5,748 260,062 1 2 3p kins 





Numerical and other references will be found on pages 373 and 374. 
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17. PATHOLOGY—Continued 


Name of Hospital Location 
ii os vaca a kipivnesecsas seed eu vekewasssne ae Brooklyn 
Bt SN MINE PE sa criiccscsoncrecicsvevneeccocucnsoeens Brooklyn 
Beme Intend Colere BMoagital 2-6, ......6.ccccsccsceccccccscsceses Brooklyn 
as as Lew nese tena Venieaesedoiwen Brooklyn 
I oe nn onde sans sotea ae dic saiie cies ona" Brooklyn 
Norwezian Lutheran Deaconesses’ Home and Hospital '-%..... Brooklyn 
ey OE PO, oc cccsned bekceb bree i soeesNecneqkee Brooklyn 
ost cs cu ceuh N65 ee ende ase <ehenweeewe Brooklyn 
ee ee Oe icc cian cb ncrngesdsencvrenoteneteuns Buffalo 
to sn awe e bene wana niuaseeeenene Buffalo 
Edward J. Meyer Memorial Hospital 1-3.................0ceceeeee Buffalo 
ee Se Sn. cos cntcesseeoawncee se soniesaeeesoes Buffalo 
Flushing Hospital and Dispensary 1-3..................4.- Flushing, N. Y. 
RT, NN ovo cccrcccccevserscenceseswens Hempstead, N. Y. 
| a Se Jamaica, N. Y. 
GUSTS GOAT AT TROGIONL B98 vo sinc cccdcvccscvscseccesccereses Jamaica, N. Y. 
Charles 8. Wilson Memorial Hospital #-*............ Jvnnson City, N. Y. 
a ee Long Island, N. Y. 
ee eo ohio cena nieee eo ens enaoe Cae Mineola, N. Y. 
ee Es cccccb cise edusdnaracdiasnevonse Mt. Vernon, N. Y. 
eT I iis vw iaictnbundiedewedesie'e esse New Rochelle, N. Y. 


Bellevue Hospital Center 
Division I1l—New York Univ. College of Medicine '-%... New York City 





ey ee EE Pd ie wncuonbede Ce csearsieaness New York City 
hdc ade cco dy deehsen ww ese een eeue Fone New York City 
I sir reed dectcnnche cies sedans sectereves New York City 
Flower and Fifth Avenue Hospitals 4-3................... New York City 
ee cas and énles oe wdew gee e006 geen New York City 
Goelswater Memorial WOspital 2-*.......ccwcccccicccccccesecce New York City 
re bee neon rene ealkrv ces iwenentsee ene New York City 
BEOGECRE TOF SOURS DISSRSSS 89%, 5. ccccccccvccveccccccesee New York City 
SOE TOOTHED BOOGIE FMF cc ccesicsccccccvsscccevcessnee New York City 
Lebanon Hospital 1-%...... Sarielashah a baad Maaeware< send wae an New York City 
ee ea cee caclenea nese soso nearer eeees New York City 
EE Os ios dd cocesdveeenshudavetcetewess <6 tiws New York City 
Memorial Center for Cancer and Allied Diseases 4-*...... New York City 
NE I ais ocd assur pnbveseseoredieeene New York City 
eo  cdacesycckbabeewen ies cewesrewes New York City 
pe Ee BO 0 eer New York City 
ee Ne I ag ho sss 0 éo tenses asceessercccetece New York City 
ee ee A I tg aio. 5isics ndaatiow ceca bones s0904000 New York City 
sca dcwscsnceteredcborssseeeese New York City 
New TOtk Polvelinic Hospital *-%.....cccccccccccciccveccceses New York City 
New York University-Bellevue Medical Center 
RE MN 8 ois vinrcn0560kessccncecereeresseeees New York City 
eG capac tuiisccs seseenevernenddees New York City 
Oo icndcccenes cabsioe rere dinwatecdeenes New York Ctiy 
St. Barnabas Hospital for Chronic Diseases 1-*-223....... New York City 
ld ES, ov cen pebeeeerdewederisdageustiecemes New York City 
ee oc caving tases Renee Rev eHesieseceeeie New York City 
EE ee mR err New York City 
oC Se ee ee re New York City 
on bitaranber iene Comoe eneatedeeee® Port Chester, N. Y. 
os ocvcceveestscnreresebesoucensesesceee Rochester, N. Y. 
Rochester General Hospital 1-%.........cccccccscssccccecs R« chester, N. Y. 
i ecb swec ces seedeteseseeteosoneees Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospitals '-* Rochester, N. Y. 
Bo ES eee ere Staten Island, N. Y. 
I gr ii oe Chih dnseveedeisesesesisecetevebwese Schnectady, N. Y. 
ee NN Oi ii00:0.5.40 560 <nacerdet5505K00994545K—08 Syracuse, N. Y. 
State University of New York Medical Center !-%........ Syracuse, N. Y. 
I EE 6 65065 650.40.0 004600 060ensnene0esneseeseeanes Troy, N. Y. 
I ic casaidenes's-o4s000dss erivieweune Valhalla, N. Y. 
North Carolina Memorial Hospital................0+00- Chapel Hill, N. C. 
OCHASIOCES TEAOTIAE THOGPICEE «o.oo oo ccc cccccccvcescccsccees Charlotte, N.C. 
I ao kbc vec sa vec iesccueevescetvesecesvceseue Durham, N. C. 
ED ica steckirstasses cass soroeeresreseneesmoruns Durham, N. C. 
North Carolina Baptist Hospital }- Pitodrkinaaewdas Winston-Salem, N. C. 
City Hospital 4-%....... A RE ee SE ren nee iment ne Akron, Ohio 
Peoples Hospital Natta aaa a emote ita ar: Akron, Ohio 
ci vedcasendscs engi did iiketersnuene’ Canton, Ohio 
Oe oe lpn nnks bonctetacesce emer erenccmebereds Cineinnati 
ET ins ciecatebmbd cecevoncbis ¢vEMES H0ecinideed cnns Cincinnati 
Cimeciamatl Gemeral BMoapital *-©. .......ccsccccsccscscoscccccsccce Cincinnati 
Ga BONN TROTE EE O78 oes eccivccdccvcccescsccsasscceus Cincinnati 
es or cadwiin donee eke Vievecenesocstnnsesaee Cincinnati 
as din Unb dke-ecbinntevewentssqcettondeen sion ie Cleveland 
a en erro Cleveland 
i. akc csciens wee eseetsee goer lrebeterests Cleveland 
eg nnn ovate evr cesses eegowsdebcogessonnee Cleveland 
ee a occ ccbcccacccgs sccenednasvessoswosese Cleveland 
OE. Vie CUATICY THOSE *....... cccccvccvscccveccvccscecceeee Cleveland 
Cee ee oo cise ws meaiinereseeednesecewewep nai Cleveland 
EE ne ee Columbus, Ohio 
ee no Ss ceed sang oer ever neeenet abled Columbus, Ohio 
University Hospitals 
EO oa dd ards citule Wane ed eee riecaeneen Columbus, Ohio 
ee na cs.s vip nttaebbt eeeweuies nei Columbus, Ohio 
ne eo ooo cc wicwensve shesb geben es soeneed Dayton, Ohio 
I oki vcbesccceeuasdessencson East Cleveland, Ohio 
el ei dic 6 cab cbece peienewes dard eeegn Hamilton, Ohio 
ee os cd iwinsnnesens0¢s0e sep enesienewneeRe Lima, Ohio 
OS ic crensccdedestceses soeedsuservectedronden Toledo, Ohio 
OW og connec chee esdseDnctdereneeen Toledo, Ohio 
reas eda cckbek coeaeiae sans Cane cémiee Toledo, Ohio 
St. Elizabeth Hospital 1-3 Youngstown, Ohio 
Youngstown Hospital .............000005 Youngstown, Ohio 
I ID OOS 5 ca cicccvccncsusdeeesevineseeses Oklahoma City 
OD On ci case desésecoccctescoueseceeeeed Tulsa, Okla. 
Ee. os pe eehd bee aeeenddeweueneeelepessKenogs Tulsa, Okla. 
og 5 knceeeeetehsvedsedvsccuestedveenens Portland, Ore 


- 
a 

Za 

ES 

53 

Chief of Service At 

2, GIRPO .ccvcccsece 270 
ce eee 1,068 
T. G. Morrione..... 126 
A. R. Kantrowitz.. 178 
De. D. BCE, Blicvciene 104 
E. 8S. Wedding...... 127 
M. Wachstein ....... 125 
cs = 62 
x. &. Ferplan...... 341 
S. Tannhauser ..... 91 
eer re 434 
A. V. Postoloff..... 274 
=. . ere 149 
T. J. Curphey...... 389 
M. Bevilacqua ..... 92 
ea eae 679 
Se eee 179 
| ee 160 
ee Saar 106 
J. G. Sharnoff...... 114 
W. C. Schraft...... 130 
8. L. Wilens........ 772 
W. Antopol ........ 110 
ere 73 
( ees 69 
BP. BD. Bee Resccvcvcs 147 


L. J. Millman...... 211 
J. Rosenthal ....... 134 
V. Dolgenol .....06. 245 
Be Sc scacden 33 
eS 59 
J. ©. BR. 000000. 94 
G. L. Rohdenburg.. 118 
es 162 
ND. coswescne 225 
Se eee 304 
H. M. Zimmerman... 352 
W. AFOGGOR .occes. 221 
G. Shwartzman 

P. Klemperer ...... 349 
L. H. Sophian...... 213 
SS Seer 371 


> Number of 
Surgical! 
Specimens 


z 


ts) 
~ 


& 
ee 
1s i) 
oa 


20, ‘O71 
2,148 
3,400 


4,217 


7,633 
971 


D 86 
(See also Bellevue Hospital Center, 


M. N. Richter...... 106 
Se eae 531 
W. W. Brandes..... 129 
8. EK. Buesell....... 105 
TS OE ee 88 
BD. 3. CMB. cciccee 198 
Bi. TION kciccscss 354 
V. B. Dolgopol..... 18 
| eee 89 
i  _ ae 168 
NM. G. Bohrod...... 297 
f° |e 177 
G. H. Whipple 623 
| aeaerr 219 
|. aE 83 
H. J. Ferguson..... 262 
ee 0 Sa 109 
ie eee 223 


. Kimmelstiel ..... 51 


P 

W. D. Forbus...... 320 
J. GU, GURtee. ooccces 85 
R. P. Morehead.... 171 
Lo a 265 
G. R. Dochat....... 136 
D. G. Henderson.... 253 
J. B. Hambiet...... 207 
J. W. Leichliter.... 159 
c= dh er 608 
WwW. T. Coltins...... 244 
P. Wasserman ..... 207 
HEED ecvesccers 409 
d. B. Mazard....... 177 
[BO — ea 111 
SO eee 199 
R. Dominguez ..... 263 
P. W. Graff........ 72 
=. re 519 
Ws PEED accocsccs 173 
BR. BD. WHO. weccev. 106 
E. von Haam...... 352 
Fata 113 
, eee 352 
E. Goodsitt ......... 177 
K. E. Lande........ 144 
Cc. L. Blumstein 199 
B. Ey. BUDS. 065.0000 199 
M. PF. Vidoll........ 184 
B. Steinberg ....... 233 
J. L. Criechio...... 165 
A. E. Rappoport... 407 
ey 2 Bs 000% 218 
L. Lowheer ........ 119 
Ss es 117 
V. D. Sneeden..... - 189 


5,860 
5,956 
11,822 
1,936 
2,816 
3,326 
3,729 
148 
2,293 
4,093 
6,193 
6,439 
5,088 


3,452 
7,983 
2,390 
1,761 


6,816 


on 
Be: t 
S- 


BEE? 


Rs OAD Om: 


Division 


7,933 
2164 
1,761 


6,666 
9,691 


> Total Number 
tip Of Laboratory 
Examinations 


Se 
BS 
Zs 
=s 


129,362 
229,124 
105,584 
70,000 
98,43 
46,097 
5,475 
89,444 
811,812 
250,646 
105,032 
186,965 
116,121 
541,264 
142,254 
61,617 
70,748 
82,263 
107,065 


1,112,394 
164,365 
101,898 

74,834 
168,522 
177,649 
125,169 
315,846 

87,549 

99,839 
100,289 
122,959 
134,61 

20,971 

271,255 
109,887 
503,487 


265,500 
116,797 
443,080 

50,245 


163,167 
69,617 
67,628 

199,919 

186,123 

103,189 
81,715 

153,160 

128,114 

108,451 
92,588 

216,265 

115,84 

7,983 
47,657 
113,730 


210, 6 13 
100,127 
125,599 
68,596 
64,165 


285,513 
263,181 
201,804 
143,602 
101,701 
115,130 
126,852 
132,640 
103,807 
123,953 
227,767 
192,204 

4,636 
156,004 
178,838 
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~ Numerical-and-other raferences will be found on pages 373 and 374. 
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= gfe $3 EF €= se 
ti i £ gfe =S 1 AE 2E 
-- on ° | —2-) = = ~ => >. — ue = 
EC Se Sf soe 228 SF, ste EF 
—~ x oe —=@m = . 5 S&S ~~ 
cp 8 EEE £58 392 gs Be ¥EE Se 
gs = a os = tae ea F & 
= Name of Hospital Location Chief of Service A2 ga@ Zoe Esa aS ES ack Sf 
Ws Good Samaritan Hospital 2-8.........ceccssssseeeeeeeeeeees Portland, Ore. W. L. Lehman..... 283 4,557 8,895 192,037 2 8 4p: 100 
15 providence Hospital ekg IEE Nene OOD ene Portland, Ore. J. Minckler ........ 226 6,762 4,877 141,249 1 4 4P 150 
75 st. Vincent’s Hospital 2.............ssessececseereeteneeeees Portland, Ore. F. BR. Menne........ 204 5,25 4,174 190,102 1 4 4P 165 
75 University of Oregon Medical School Hospitals 
100 and Clinics 2..........- st eeteeeeesees iii etehanth ahem ewe wie acd Portland, Ore. hE asaswenns 432 3,160 3,160 204,6°9 4 x 4p 
125 \bington Memorial Hospital ?-%..... ebetnasttimnasperds Abington, Pa. Sf ea 154 3,560 3,550 14,682 1 4 4” 
175 qllentown Hospital 2~8.........cceccesesssesseeeeeeeeeeees Allentown, Pa. J. J. Wenner........ 200 3,956 8,471 163,317 1 1 4p 
125 sacred Heart Hospital ?............ccseeccsecceeeeccseeees Allentown, Pa. D. B. BORG. co.cc 119 5,545 5,545 132,501 1 1 2 
175 at Euke’s POMPE TMP. cccccceveccesccccccevevcceccsssenes Bethlehem, Pa. Pe ea 206 2,828 2,121 110,441 2 2 4P 
179 Bryo Mawr Hospital 2~8...............0.sssseeeeeeeceeees Bryn Mawr, Pa. M. M. Strumia..... 195 3,963 3,910 205,905 1 4 4p 
255 George F. Geisinger Memorial Hospital ?-%................. Danville, Pa. Kf ae 108 2,999 2,950 113,654 oe 2 4P 
195 Fitzgerald-Merey Hospital?-%...... —o ekhantiaenssaia .-e- Darby, Pa. A. Valdes-Dapena 
295 : M. M _ ee 80 1,812 1,812 99,609 2 6 3p 
16 Hamot Hospital 3-8........cesseeeees sicasch talptinsaaieinia ave siskaluia eiibbbacact eo» Erie, Pa. E. L. Armstrong... 162 4,767 4,767 141,090 ‘ 4 4p 
9893 at Yincent’s BORER O9O 0s scecccsevcccercvcssscssceecesosesooe Erie, Pa. R. B. Ejisenbere.... 179 2,484 2,474 135,860 1 4 4P 
175 pancaster General Hospital.............esceecccccsseeccees Lancaster, Pa. W. M. O’Donnell.... 186 2,691 2,691 119,680 1 1 28 
1) gt, Joseph's Hospital *........ccvccoscsccscccccsvccccsooes Lancaster, Pa. E. E. Ziegler........ 157 5,577 5,577 97,682 1 2 28 
\Jbert Einstein Medical Center 
200 My TET iabewins 6050000d650%00d6e0re10sedeines Philadelphia 8 eee 215 4,026 4,026 167,379 3 3 2 
125 eet DN 6.5595 94:994-404008s 20088 9030 s0 een seeNen Philadelphia D. R. Meranze...... 192 : 3,913 150,362 4 4 4? 
Episcopal Hospital ?.....0...seeeeceececeeeeeeeeeeeeeeeseeeees Philadelphia W. P. Belk......... 150 oesee 145,164 1 3 3P 
os Frankford Hospital *-©..........cccccscrscccsvccveccssovccee Philadelphia W. L. C. Spaeth... 124 1,759 46,397 1 2 2 
75 Germantown Dispensary and Hospital 4-3................. .. Philadelphia F. B. Lynch, Jr.... 166 2,523 103,131 1 3 4P 
100 Graduate Hospital of the University of Pennsylvania 4-3... Philadelphia A. Valdes-Dapena .. 117 8,003 185,322 2 2 2" 
200 Hahnemann Medical Colleze and Hospital }-%............... Philadelphia J. E. Gregory....... "86 7,244 243,309 2 6 4P 
- Hospital of the University of Pennsylvania !-3............ Philadelphia = ee 332 8,096 147,484 om 12 4? 
98.33 Hospital of the Woman’s Med. College of Pennsylvania 1-8 Philadelphia Dy SE tna anne 48 1,579 1,590 1 1 op 
98 Jefferson Medical College Hospital 3-8.............cccceeees Ph ladelphia P: A. Morbat....... 293 9,661 305,695 an du 4P 
98.32 TeO TOO Pe oven tsecccctersesmenvessesecosenesss Philadelphia ey Ba Wee iscccces 121 2,903 135,088 “is 2 4P 
“ Sem GREG TN en i0059:008e essere ncsrcevnsenveseeueons Philadelphia BB Cevsscnve 198 5,200 5,200 328,083 i“ 5 4? 
150 Pailadelphia General Hospital 2-%......ccercoscecccocscossccese Philadelphia SS So aaa 975 4,611 4,137 499,486 3 7 4P 
100 ee a a Po Philadelphia SE A ae 165 scene 3,937 122,03 7 7 4P 
18) Temple University Honpital *-©.........ccccscccevcescscccovcces Philadelphia E. E. Aevzerter...... 254 7,676 7,676 467,385 2 8 4” 
99 ey Se Os i 055056558 0cneasnedeesteneonspon Pittsburgh B. C. Grawer.....c0. 108 3,314 3,314 151,603 is 2 3p 
30) CES TF in 550006 0dncnweensncniieensietenceeseneas Pittsburgh G. H. Fetterman... 119 563 555 81,598 2 5 1p 
38 ey TRON rsa ccsscescccecscvccessesvesescevesessersenven Pittsburgh mi. Me. SOPRA... 140 5,509 4,958 32,922 2 2 4P 
60 i MI 6c cin eicg msiekacedoseneducenenenueenined Pittsburgh K. Y. Yardumian... 143 3,917 3,761 100,240 2 2 SP 
98 NINE I ig ss 0:4.0:6:50 0000 9:300000004549508 5600 EN SOR Pittsburgh es a 137 4,816 8,996 113,781 1 3 3 
a an ios ik lg 6 iad athe oo OT OER Pittsburgh R. C. Hamilton..... 158 2,454 2,421 165,160 1 4 4p 
eee i. eres Te ME Foc ccasscecnesenveenorseues Pittsburgh ae eB UL 41 1,130 1,130 58,321 1 1 1¢ 
10) Western Pennsylvania BMoapital *-6........ccwccccccccesscveescie Pittsburch R. G. MeManus..... 91 4,256 4,2°6 183,599 1 3 1p 
25 Community General Hospital 3-%............ccccsccccccccces Readinz, Pa. So a 99 1,595 1,561 55,188 1 1 1" 
ORES TR ines sescccsnstcsccdccussessceneseesessss Reading, Pa. W. P. Jenninzs..... 251 3,66 3,559 151,987 1 3 4? 
= 1. Se SE ccc creaner vec aerbecebosnedeetseneire Reading, Pa. G. P. Desjardins.... 157 2,898 1,967 119,395 1 4 4P 
= es Pee HN Fr vincdencc00ssccvsssesvwesesensonseeas Sayre, Pa. C. H. DeWan....... 135 3,728 8,618 188,574 2 2 3p 
208.33 eee CRE Oe iivcsinscrswccseccuseesssersdasion Scranton, Pa. G. Clark ............ 95 2,082 1,116 105,810 1 1 2p 
116 ee ee er Williamsport, Pa. M. G. Colvin....... 121 4,340 4,021 113,873 1 3 2p 
125 Seek I ins diionbnvncsciencocosvecersssenabenpenyas York, Pa. LL. C. Pusch......... 143 «2,841 «= 2841) 10,167 did 
oo ae Fe ee isnciccssnerrstccsvcnsteussmes Providence, R. I. is WED ssdcccene 374 6,532 6,532 209,871 3 6 4P 
wo ee TI ir ct ctrnek ss cccesancsacesnevessuse Charleston, 8S. C. ae aE 277 4,864 3,444 174,092 2 6 3 
4 es Gs I ica iciepeacssivenncctcetegene Greenville, S. C. daeeneeeseneeneiageune on sayin ae - Steee ci. i 3p 
150 Baroness Erlanger Hoapital *-%........cccccccccceces Chattanoo7a, Tenn. J. W. Adams, Jr.... 197 9,345 9,312 233,676 2 5 ge 
200) Saint Mary’s Memorial Hospital] 1-3..................00. Knoxville, Tenn. i}  * Sees 73 3,762 3,750 73,014 2 2 2p 
eg Daptiot MMO TIs TOG has s cc ccc cccscvccscosccccescesesoses Memphis M. L. Trumbull.... 183 10,276 9,500 125,000 3 9 4p 
1) Clty Of TEES TGIINNE OOo scvccescccsvccscesccesensees ...- Memphis D. H. Sprunt....... . sae eee eee 5 12 4? 
200 Methodist Hospital .......... pcrariencualeeaacheaeawaeccusaneinn uid Memphis W. W. Tribby...... 104 6,657 5,652 179,766 1 4 1p 
41.66 Se ere eee Memphis W. W. Hurteau..... 131 4,195 4,005 146,327 8 12 2 
tee Georre W. Hubbard Hospital of Meharry Medical College *-*...Nashville fe: eee 123 1,267 1,267 1,267 2 2 2p 
Vanderh'lt University Hospitals 
nls Nashville General Hospital 1-3......... icascagseeeseemereieeuaes me W. A. DeMonbreun. 68 1,619 1,539 120,619 1 2 8p 
- ” Vanderbilt University Hospital 1-8-267,, ..........ccceeesescees Nashville E. W. Goodpasture 235 4,702 4,684 172,712 4 4 gn 
13 Brackenridge Hospital] 2........cceccsccececceeccecenccsccees Austin, Texas 3 ‘F Bohls 
-” . WE cscccccocce 78 2,192 1,712 42,770 1 2 pa 
Baylor University Hospital 1-8........... peobeemenaaverbasee Co as ae 181 11,506 811,06 240,897 1 4 4p 
ee ee cnniine ckoetesedeneneeegesesseentien Dallas, Texas E. E. Muirhead..... 365 3,092 7,782 297,124 2 4 4p 
i PORES Mc cenicessscvecenvsceecceseseeceseness Dallas, Texas J. L. Goforth...... 101 4,705 4,086 119,987 2 6 3p 
Harris Hospital 3-3..... Mii ertcmeereieunihensee Fort Worth, Texas C. T. Ashworth 
C. D. Fitzwilliam... 126 5,629 4,171 182,817 ee 2 4p 
University of Texas Medical Branch Hospitals 1-3..... Galveston, Texas P. Brindley ........ 408 4,792 6,446 251,784 2 8 
RR: Ts cc cncdsdncinniatusr sanniesavesesies Houston, Texas W. G. Brown....... 241 7,548 7,548 1 4 4P 
SEROTSOR TUTE TIO Soo ncn cin dscvssccncessvsnossnc Houston, Texas S. A. Wallace....... 496 4,353 4,353 1 4 4P 
Pe. ON OS nok cntidcns én kndasewabonaanrwebae Houston, Texas P. M. Marcuse...... 187 8,131 5,375 1 1 2a 
M. D. Anderson Hospital for Cancer Research 1-3-273,... Houston, Texas LAS aw 217 2,883 2,883 2 10 2p 
35 Baptist Memorial Hospital 1-3.............ccccccccess San Antonio, Texas A. O. Severance.... 161 4,683 4,447 1 3 4? 
‘5 Robert B. Green Memorial Hospital 1-3.............. San Antonio, Texas Fs. =a 95 ones esse 1 2 2p 
vn OEE TOG, Te ian eisiessasncwisaes édececnesceas San Antonio, Texas J. M. Moore 
. 0 ee 110 4,475 3,371 1 3 3P 
sat St. Benedict’s Hospital 3-8........... iach eerenweneeies cocooee Open, Utah 8. C. Eilis.......... 82 2,406 1,938 1 1 Pp 
62.0 Dr. W. H. Groves Latter-Day Saints Hospital........ ... Salt Lake City J. H. Carlquist..... rer ones 1 1 1p 
a —avdiic. Ct  . .cm. eet eo eEneRE ..es. Salt Lake City C. MeNeil .......... 75 6,825 2,790 2 4 1p 
a Salt Lake County General Hospital 1-8...............e00- Sait Lake City ot, Se Si icneccmnne 237 1,587 1,517 is 3 4p 
a Bishop Degoesbriand Hospital 1-8............sseeeeees .... Burlington, Vt. -E. Stark ........... 68 987 987 eke we 1p 
cs) Mary Fletcher Hospital 2-8-288,,...........ccccccsscsccece Burlington, Vt. E. Woll 
“i Uitinetts af se ‘ BD, WE ies scoecese 117 «3,153 8,188 55,229 2 
oe y of Virginia Hospital 2-®...........c0cccrce- Charlottesville, Va. O. B. Bobbitt...... 233 4=—-12,174 12,174 187,463 : 7 4p 
* puri, fk  _. . Rpt onhokan Danville, Va. J. W. Hooker....... 122 3,160 3,160 71,160 1 1 2a 
K Lynchburg General NE ON canamedecscescesepen .--. Lynchburg, Va. S. M. Bouton....... 65 2,220 1,865 46,251 7 8 1P 
| De Paul Hospital 1-8............ Aisiadiabeisclindohaapas cai ce wl eooeee NOFfolk, Va. A. F. Strauss....... 191 6,458 6,363 157,034 1 2 Qa 
“ Norfolk General Hospital 2-3,...............cceceeeees eeeeee» Norfolk, Va. E. O. Levy 
4 es a " n A. J. Rawson....... 239 6,686 9,816 157,915 1 3 4p 
H) Hedical College of Virginia, Hospital Division 1-*-17...... Richmond, Va. F. L. Apperly...... 451 8,465 8,465 424,741 = s 3 
ot apt.  . teresa see ..+.. Seattle, Wash. G. E. Tooley....... 142 5,493 3,743 75,306 1 1 2a 
. King « ounty Hospital, Unit No. 1 (Harborview) }....... Seattle, Wash. Cc. R. Jensen........ 700 3,014 2,912 207,673 - 1 3 
EvOvidenrg MMMGMMNENES, .. ...concecceesecssocevescosseose .. Seattle, Wash. D. G. Mason........ 188 6,197 4,025 125,161 1 1 28 
0 el t«(<é‘é‘R ERROR ETte Seattle, Wash. PP. Lund ........... 216 «= 6,993 —si 896169670 2 
. Deaconess ts caidas cdpsqiipistreteseiastune Spokane, Wash. T. E. Ludden....... 179 5,219 4,282 91,651 1 4 4P 
; a L, Heart Hospital Te, ebinsewddenemetaeeauee eosceseee Spokane, Wash. ‘SS S eee 159 5,570 5,461 138,780 1 1 2° 
; St eet Hospital : “ PEN6E 99 a0d) Re ppansnisbsenneesunenee Spokane, Wash. 0. O. Christianson. 119 2,183 1,509 131,907 1 1 1“ 
; st 7 Hospital 1- wee starsssceseeeeeseseceeeseeeseens Tacoma, Wash. C. BR. MeColl....... 128 4,555 4,434 84,738 2 4 Qe 
‘ Charla 4 yeneral Hospital aiittettesseceeceseeeeeees + Tacoma, Wash. C. P. Larson....... 292 7,082 6,853 86,484 1 2 4p 
: St nate I Oo oss katineasonceedacul Charleston, W. Va. W. Putschar ....... 131 2,262 2,234 68,674 1 1 4P 
+ POR, Se av vcbcsscceseecbeccanseces Parkersburg, W. Va. A. J. Bruecken, Jr.. 40 2,873 1,820 83,787 1 1 2p 





Numerical and other references will be found on pages 373 and 374. 
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17. PATHOLOGY—Continued 





Name of Hospital Location 
Ohio Valley General Hospital.................ccceeeceees Wheeling, W. Va. 
Madison General Hospital 1-3.................ccccucceeceecs Madison, Wis. 
NE SINE OO oo iscuiccevscvecccvedicdescccceoses Madison, Wis. 
le DD Bs oi cdeenecdacepensscceesenevewnpe Marshfield, Wis. 
RE EEE ROA NEE EE Milwaukee 
Milwaukee County Hospital 1-3................ccceeceececeeces Milwaukee 
od oc sycbsesdeccdetesecceendeccooe’ Milwaukee 
i ac in nwae cdnentaseihedeebeursesesseud Milwaukee 
Sg I inc Scicaccccnawabbied coceescvsesswteceneedue Milwaukee 
a cos Ssiad Ca dce'gis ¢ bien CadNuedousveaeanens Aneon, C. Z. 
I ons coc ssctuaensecdcucsesctesbeoonvans Honolulu, T. H. 
Ee SE OO, vcccseccraccccccccsveresoess San Juang, P. R. 








Chief of Service 


oe ee eee ee eee eee eee 


Ritchie ... 


F. Kuzma 


A. Birge.. 


ham 


B. Pessin.. 
W. Elton.. 


. H. Civin. 
Koppisch 


18. PEDIATRICS 
The following services have been approved by the Council and the American Board of Pediatrics 






Number of 
Autopsies 


Number of 


Surgical 
Specimens 


“> 
3 oye ee: 
- Om Py 

on: 


Hospitals, 252; Assistant Residencies and Residencies, 1,336 





















FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Letterman Army Hospital 3-66 San Francisco W. M. Ewards........ 
Fitzsimons Army Hospital ®6,............ Denver, Colo. F. E. Simpson........ 
MPG TESTOR GOOee SS no seccecveccccccvcscsecses Washinzton, D. C. DC. Tc ccccces 
Brooke Army Medical Center ®6-25°,...............6. Sano Antonio, Texas ao a: ee 
UMITED STATES NAVY 
U.S. Naval Hospital } Oakland, Calif. D. W. Sherwood..... 
U.S. Naval Hospital ? Bethesda, Md. T. E. Cone............ 
U.S. Naval Hospital ? Chelsea, Mass. Mi. BORSIOR 2... cccvee 
Be EE Co oc ctU dh caicasctenansbsetesboedeedebede Fh_ladelphia Bs Bs WO sv vcceccscee 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PHOTOES THONPIAL. 8-9-0008... , .. ..cccccecciccccsoeses Washington,D.C. R. B. Scott........... 
: NONFEDERAL 

I oi devine occ viwencdecesseccesesdseuee Birmingham, Ala. i; EE odécceess 
Jeuerson-Hillman Hospital 1-3,..............cccceecceee Birminznam, Ala. i SE fudiekn above os 
Se UPD MONON 99 koe ccs scissenosinns seeseeseneese Fairfield, Ala. G.C. M2Cullouzh.... 
IE civic oalvenqupwidas duskny opalaute oe seasnaneateneied Mobile, Ala. is SEE Sucivescdoc 
gk ee ee rane Littles Bok, Ark. EK. DOA ..ccccccccees 
OES, GOUOERT MORDIIE 279... sccccecccccccccsescccecs Bagersfield, Calif. ie SE obecesecees 
San Joaquin General Hospital 1-%................... French Camp, Calf. pe er 
General hospital of Fresuo County................cceeeeee Fresny, Calif. ie. Bie MR ccetccess 
Seaside Memorial Hospital.................ccccccccsecs Long Bea.h, Calif. S. Woolington ...:... 
California Babies’ and Children’s Hospital 2°................ Los Angeles T. L. Birmbers....-. 
Eh oie tin Fixceene deans coeivestevecetasete Los An seles ae eee 
Los An-eles County Hospital 1-29 .... Los An seles T. H. Goliman....... 
SNe OE FI Te BI eo voccc cccccocccevncsosesossreces Los An seles i GED caccccees 
Wiese BOOMNOTION Biosmieal 268-82, ....... cccccccccccvcecscvcedoce Los Anzeles i EEE cesencseoee 
Childrea’s Hospital of mast Bay 3-%.............. cee eens Oak.and, Calif. a eee 
Hizhland-Alameda County Hospital 1-8................... Oakland, Calif. M. H. Schwartz. 
Kaiser Foundation Hospital 4-»...............ccceeecceees Vaaland, Calif. cS = aa 
San Die:o County General Hospital 1-3................. San Die so, Caiif. F. H. Fehlnann...... 
a i cncovcbete rebeeedeseseoeerh San Francisco H. E. Thelander...... 
Mount Zion Hospital 1-3 San Francisco S. J. Robinson....... 
ee cai cedcbeeschedaun snubs Rie San Francisco i: We le sencaccae 
Stanford University Hospitals 1-9............. cece cece eee Sin Francisco J. A. Anderson....... 
University of California siospita] 1-8-3/,.................6- San Francisco W. C. Deamer........ 
Harbor General Hospital 1-8-81,.... 0... cece e cece es Torrance, Calif. pS RS 
Se I oo ve crdorsescecccvccecsceesetose Deaver, Colo. W. W. Barber........ 
Ucar Ge Gare eee eee —(<“i‘ ‘ eC  eneome enon erecuceoesee 

Colorado General Hospital 1-8-22.........ccccccccccccccccs Denver, Colo. R. 

DOTET GIT TGC AE O0OCES, ... ccs cvccccccccoesccsscese Denver, Colo. M. 
Dn ei ccensnsdcadiccncsnodecsesocews Hartford, Conn. J. 
ee ns ivi dese tcnanbwatestendcnneccen Hartford, Conn. T. 
Grace-New Haven Community Hospital 3-3............ New Haven, Conn. M. 
IE UE ee MES Fo ce cedtescensttarracesecoteres New Haven, Conn. P. 
ee ono cn ewd 6060666sbubbuansedoeneds Waterbury, Conn. By Me iecsciccces 
NE | NE 9S 8s cori ccnncdencccesereveocstsbonter Wilminzton, Del. R. O. Y. Warren..... 
Ce re, oi atcevecescdcbsevernesemess Washinzton, D. C. E. P. Copeland 
Gailinzer Municipal Hospital 3-3................eeeeeee Washington, D. C. L. Hoeck ....... 
Georzetown University Hospital 1-%.................4. Washington, D. C. ie ED cette bt eodes 
PR I Fcc csbsrscncceseeveccésseccsses Washington, D. C. W. O’Donnell ........ 
ee A ee cc ccicciccentescesovevesechscoss Jacksonville, Fla. L. W. Holloway...... 
Oe ee so bis cides cdccbcéocesossévenses Jacksonville, Fla. L. Holloway ......... 
Jackson Memorial Hospital 2-7%.........cccccccccscccccccsecccocs Miami, Fla. W. W. Qiillian........ 
Crawford W. Long Memorial Hospital 4-8-*2............... Atlanta, Ga. Be We, Sicwescscece 
Grady Memorial Hospital 3-%..........cccccccccccccccee ... Atlanta, Ga. R. W. Blumberg...... 
Henrietta Ezleston Hospital for Children 1-3......... .. Atlanta, Ga. M. H. Roberts........ 
SE sn ccna te pwhedd beds dwon sev eeeveneeees Augusta, Ga. SS eae 
Coriidpen’s Memorial Boapital 2-6... .ccccscccccccscccswocesocesee Chicago edie RV ccccccces 
I EE Fe cic ncedeeiedersdectceesconeseesnneyets Chicago A. Levinson ......... 
EGE, TENDS TORIC B98 anne cccceccccccesscccscccccdesoceees Chicago SO eae 
sa cei pyccdcbbhedcuckescsévagecoceyeteseteseetessuisd Chica zo H. W. Elzhammer.... 
Bs BD Berets 898, . ccccccccctececucetocsocescsveecceds . Chiecazo = > eee 
I FPF cn cdsetedsccetekcscectobevesasesecevedes Chicazo Ts Wks Ms cesccesccs 
Pc ccc cicccvcctcstvcccasedecebdestive bactay Chicago H. N. Sanford........ 
EE ss ase sh Sevcescdbavipepesd bugunesssetécureds Chicazo R. N. Jefferson....... 
iy SN POF. vi cctcadicccusescactsnvesIheessssegseesenaee Chicago H. Jacobs ........... 
OR, ein cusebesterrccccdedvesectetvdésecesdeseseana Chicago By EE ciweaeceneces 
University of Chicago Clinics 2-8.........ccccccccccsccscecvcccccees Chicago F. H. Wright........ 
University of IHinois Research and Educational Hospitals 1-3-8® Chicazgo H. N. Sanford....... 
eg Re re omer Perey Evanston, Ill. A. L. Newcomb....... 
OE, ey NE PO cb ctcdaccscdccvicscccdessdeascoste Evanston, Ill. 8 RR 


Little Company of Mary Hospital ?-3............... Evergreen Park, Ill. 
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Name of Hospital Location 

west Suburban Hlospital...........sccecsssecceseeeesseeees Oak Park, Ill. 
gt, Francis Hospital ciate h tein Kaanienstue veer eciudrewgonn Peoria, Ill. 
Indianapolis Se es nc tcccscedessescdnce Indianapolis 
Indiana University Medical Center ?..............seeeeeeeeees Indianapolis 
gt, Vincent’s Hospital 2-2, ..........ccccccscceeccceseseeeeees Indianapolis 
jowa Sint hs: SE rec aninesconansosendecssasavasens Des Moines 
University Hospitals EE Ee eee Seer ee Iowa City, lowa 
Caiversity of Kansas Medical Center !-8. Kansas City, Kans. 
gt. Joseph Infirmary t8.........sesccccccsescccccsscccceees Louisville, Ky. 
University of Louisville Hospitals 

Children’s HOGHIERE S-O-S52, eo ccccovcsccccccvccocscces Louisville, Ky. 

Louisville General Hospital 1-2-220,,.... 1... eee e scenes Louisville, Ky. 
Charity Hospital of Louisiana 

independent UMit 2-8.......cccccsccccsccccccccccccccces New Orleans, La. 

Louisiana State University Unit 3-8.................- New Orleans, La. 

Talane University Umit 2-8... .cccccccccccccccccccccsce New Orleans, La. 
Hotel Dieu Sisters’ Hospital 3~3..............sseeeeeeeee New Orleans, La. 
southern Baptist Hospital] 2~8-227,,.. 0... .. cee eeeceees New Orleans, La. 
Send IDATMIRE Fcc cscerncnsvessosctencecsevecsennns New O:leans, La. 
(Confederate Memorial Medica] Center..............++.e00+ Shreveport, La. 
Central Maine General Hospital 4-3.................006- Lewiston, Maine 
Baltimore City Hospitals 2-8............cccscccsccccsccces Baltimore, Md. 
Jonns Hopkins Hospital 2-8-22®, ,.,......ccccccccccccccecs Baltimore, Md. 
Morey Hospital 2°29 2 .ccccccccceccvcccccccccsccccessevesevess Baltimore, Md. 
Bins) HOspetes *O ivcccsvcccscsscccvcccccccncccesesccccsoes Baltimore, Md. 


Union Memorial Hospital 1-3 
(University Hospital 1-3-121-130 | ||, 








Baltimore, Md. 
Baltimore, Md. 


Boston City TEGREES SP. ccceccovcccccccccoccoeseeseseqeese Boston, Mass. 
Roston Floating MOapital 2-O-866, , ,...cccccccccccccccvceece Boston, Mass. 
Caliieen’s TRS TE Ot incaccnccecstvcccsccseseecneese Boston, Mass. 
Massachusetts General Hospital] 3-8-262,,.................. Boston, Mass. 
asnsten Cee  adntctceccencecednssdecssnske Worcester, Mass. 
beaniity Te oko es 00500809000-2ccnenectsetaseses Ann Arbor, Mi-h. 
Cerys Te Ri kacescovscesvisecseenccsventess Detroit, Mich. 
arpet TOMI vi 05 50050060008 060 ceccscrenssevs0sseoestes Detroit, Mich. 
ange POUR Se ron ccawsswentooseessntennsebeeeen Detroit, Mich. 
en) BO iscswsdeseteesenannecsceweitenkedses Detroit, Mi h. 
eis TO pilehid o5siss 5000p eswe0ecgenwocumneasaen Flint, Mich. 
Marys Pe te ietacideukoesnsiptscracannninies Grand Rapids, Mi h. 
Sentener Ge i 6066.05.90 044s000rcssacsveannen Sazinaw, Mich. 
Minneapolis General Hospita] 3-8-256,,,............... Minneapolis, Minn. 
Sectete Te soi soir inct60nes00seceteedeun Minneapolis, Minn. 
Mt, DORADA FB is ke datidecsecccccescsssevcsee Minneapolis, Minn. 
University of Minnesota Hospitals 3-*................ Minneapolis, Minn. 
Mao: FOU aie bib 6406 0066054000 000scsern0senene Rochester, Minn. 
ee ee er Kansas City, Mo. 
Kansas City General Hospital No. 1...............2e0e. Kansas City, Mo. 
Romer GC. PR i cdcccnscsscucenssseccnsssee St. Louis, Mo. 
en Te ica een nn Kn 0t0 680000 snccdacnavosounaies St. Louis, Mo. 
St. Louis Children’s Bioapital 29+... nccecocccovevccvcses St. Louis, Mo. 
i. Renin CR a hawk beccrceatevipessnsecceseueds St. Louis, Mo. 
St. Mary’s Group of Hospitals 1-8-161-162-167,, |||... ,, St. Louis, Mo. 
Creihton Memorial St. Joseph’s Hospital 31-?*............ Omaha, Neb. 
University of Nebraska Hospital] 1-3-1268, .,...........cceee- Omaha, Neb. 
Mary Hitchcock Memorial Hospital 3-®................... Hanover, N. H. 
eee TER ia adiadadnesdeennenceesecceescsesceeis Camden, N. J. 
Medical Center-Jersey City Hospital] 1-3................ Jersey City, N. J. 
Babies Hospital-Coit Memorial 1-3-175, , 00... .. cece eee eee Newark, N. J. 
oe, Se ee, cccecrcreceseneesevesseoss Newark, N. J. 
Mc arenes > Albany, N. 

ER Eee Sere ee Albany, N. 

i oc i caccckeakaegeeeueene nen .... Brooklyn, N. 

OCU Se is.n5e5.0nsssend cccenueeeasictbenees Brooklyn, N. 

Coney Island Hospital 1-3 Brooklyn, N. 

COTA Ce err on cn ckcnbneess0sisbe~<csteses Brooklyn, N. 

OU,  onnkecsesesscebarccctcvtnessvesnne Brooklyn, N. 


Jewish Hospital 2-9-2046 ......ccccoccss 


Kinss County Hospital 


County TRUSS ccccecccoevecccees 
University Division 2-8............00 
Long Island Colleve Hospital 1-3 
Maimonides Hospital 1-3-154-209 


dist WG is nicnccndsndsiacsaearedsonsvaente Brooklyn, N. 
Norwe zian Lutheran Deaconesses’ Home and Hosp.'-%...Brooklyn, N. 
MM. Catherines BRINE PO oncccccsccseccéycsscetceosceses Brooklyn, N. 
St. John’s Episcopal Hospital 1-8 Brooklyn, N. 
St. Mury’s Hospital 1-8. ..........0000- Brooklyn, N. 
Wyckoff Heights Hospital 1-8-20+ Brooklyn, N. 
CNGNON'S sek Leas sktnsvietsbeseveneesnsees Buffalo, N. 
Edward J. Meyer Memorial Hospital !..................6.- Buffalo, N. 
Mary Imogene Bassett Hospital 1-8-185,............. Cooperstown, N. 
Flushiny Hospital and Dispensary 1-3.................+-- Flushing, N. 
Meadowbrook Hospital 2-3 ...........ccecccsccscccscess Hempstead, N. 
Mary Immaculate Hospital 2-8............cccccccccsssecees Jamaica, N. 


deeb seasendedceeesbe Brooklyn, N. 
Saisdavesteuseeeten Brooklyn, N. 








.. Brooklyn, N. 
. Brooklyn, N. 
Brooklyn, N. 


a a ll a et ee 


Queens General Hospital 2-8.............escceseceeeeceeeees Jamaica, N. Y. 
Bellevue Hospital Center, Division III 

New York University College of Medicine 1-3-209,,.,.., New York City 
Nh inradl Se aio oOd cuccuddeceenseuubess<vivion New York City 
MORE HOggiN a. 2s satel psnaticdes ocasctes eves cosipten New York City 
Flower und Fifth Avenue Hospitals 3~8.................+.. New York City 
ame okies ERaaEoRetRCtien New York City 
mg 8 =—i(aéi‘é ROI PRN enerTte = New York City 
rN | ____R  e atg e i New York City 
in TEC as coc aw antes New York City 
Metropolitan Hospital 2-8...........ccccscecsscsseeceseeees New York City 
NOTES ME Anas ouiseesindchvasethivsccsocthenes New York City 
Morrisania City Hospital 1-8. ......:......ccccserccccceceee New York City 


_ 
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Chiet of Service =f) 
Ss 3 ees 2,114 
ee ee 1,444 
I. Rosenbaum ....... 1,508 
/* f seer 3,713 
B. K. Rust...... peconbis 1,045 
i 3 eee 4,512 
ae SS 1,593 
& el ee 1,255 
OD, B. Be icccevccce J 
L. T. Davidson....... 2,784 
L. T. Davidson...... 1,317 
W. C. Rivenbark..... 811 
es ees 1,565 
Ss ae 1,548 
Se eae 2,127 
yy (eee ai 
8S. Chapman ......... 753 
SS eee 2,058 
BM. CG. TGR. 20000 1,133 
H. E. Harrison...... 1,085 
F. F. Schwentker.... 1,579 
is Bile Manse 64s <60 561 
H. H. Gordon........ 462 
We ©. Bs Shc onces 562 
Bo Be, BE os cccces 621 
Bi. WOE: cc cesccce 2,375 
(> & eae 2,150 
C. A. Janeway....... 3,110 
Be, Be i s4000000%8 1,125 
A. 8. O’Comnor....... 843 
‘>. eee 1,251 
P. V. Wooley, Jr...... 6,°57 
E. E. Martmer....... 2,008 
J. A. Johnston....... 1,818 
Bis te Gc cnnceeces 2,361 
ee See 1,818 
J. C. Montgomery... 850 
R. M. Heavenrich.... 3,036 
R. A. Ulstrom........ 66 
ee eee 1,472 
B, By PR vckesccce 2,162 
I. McQuarrie ........ 1,915 
R. L. J. Kennedy.... 3,239 
SO. Th. BORGeF...ccocee 1,750 
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Bis PEN cocceceses 1,117 
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Numerical and other references will be found on pages 373 and 374. 
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Name of Hospital Location 
Mount Sinai Hospital 1-3-209,,| |... pr aitwewanadcncuene hae New York City 
NOW FOr Olty Moaptal *%......... ..cccccccccecsccccccecccece New York City 
New York Foundling Hospital 1-3................ 0... ccceee New York City 
New York Hospital 4~3-19%1,,........ ah eaeeaaren acd ako akan New York City 
DeRt gpmee NO no oc cates nenoco acces ecvesocve New York City 
New York University-Bellevue Medical Center 
I cola oo nc cpipmsicupciciviceses sis.eaiceemswaee New York City 
Presbyterian Hospital (Babies Hospital) 1-3.............. New York City 
MOGHCVEIE TEOUDIEEE F7 OHMS Cg. ooo ccccesccccesccecvecesovcews New York City 
ie isn crdnigcned heed seccdewaesnetoncuia New York City 
St. Luke’s Hospital -1-8-300, ,, ,......ccccccsccccccseccccces NEW York City 
is, ee ENE PO, cv ociciiveceswnies sekedewmetineevmewe New York City 
en 6 ning svinie wb dueetnongeewaune ease aaee New York City 
Genesee Hospital 1-* Rochester, N. Y. 
Rochester General Hospital 1-3 Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hosps.1-3-212-214 Rochester, N. Y. 
St. Vincent’s Hospital 1-3 Staten Island, N. Y. 
Sea View Hospital 4-* Staten Island, N 
St. Joseph’s Hospital 1-% Syracuse, 
State University of New York Medical Center 1-3-803 Syracuse, 
Grasslands Hospital 1-3 Valhalla, 
North Carolina Memorial Hospital 1-3-2383 Chapel Hill, 
Charlotte Memorial Hospital Charlotte, 
Duke Hospital 1-3-231-232 || |... imdinlbiedancinenaen eae Durham, 
Watts Hospital 1....... adic ahle cuenta Lalas Grain atid eee coeeaeh Durham, N. 
Rex Hospital 4-3 Raleigh, N. 
Babies Hospital 1-3 Wilmington, N. 
City Memorial Hospital 1-% Winston-Salem, N. 
North Carolina Baptist Hospital 1-3 Winston-Salem, N.C. 
University of Cincinnati 
CO RN SOSH gn rccccccvcesecescccesoucec Akron, Ohio 
Children’s Hospital 4 Cincinnati 
Cincinnati General Hospital !-3 Cincinnati 
Good Samaritan Hospital 1-3-237 Cincinnati 
City Hospital 1-3 Cleveland 
Cleveland Clinie Hospital 
University Hospitals 1-3 
Children’s Hospital 1-3 
Mercy Hospital 1-% 
University Hospitals 1-3 
Hillerest Memorial Hospital * 
St. John’s Hospital? 
University of Orezon Medical School 
Hospitals and Clinies } Portland, Ore. 
Aibttots TSMC TIRE TIOGA O79... cc ccccccccsccvccevesseves Abington, Pa. 
George F. Geisinzer Memorial Hospital 4-* Dany ille, Pa. 
Albert Einstein Medical Center 
Northern Division 4-3........ open Philadelphia 
Southern Division 1-8............ pentenceece IES OERESD SE-OS Philadelphia 


Philadelphia 


Cleveland 
Columbus, Ohio 
Toledo, Ohio 
Oklahoma City 
Tulsa, Okla. 
Tulsa, Okla. 


Children’s Hospital 1-3 
Children’s Hospital of the Mary J. Drexel Home Philadelphia 
Germantown Dispensary and Hospital 1-* Philadelphia 
Graduate Hospital of the University of Pennsylvania 1-*... Philadelphia 
Hahnemann Medical Colleze and Hospital 1-3-258 Philadelphia 
Hospital of the University of Pennsylvania 1-3 Philadelphia 
Hospital of the Woman’s Medical Colleze of Pa.1-%-25",... Philadelphia 
Jefferson Medical College Hospital 1-%........ pi seaneeeoneveet Ph ladelphia 
Philadelphia General Hospital 1-3-25¢ Philadelphia 
St. Luke’s and Children’s Medical Center 4~3.............-.-. Philadelphia 
Temple University Hospitals 

St. Christopher’s Hospital for Children 1-3-256 

Temple University Hospital 1-3-25° 
Allegheny General Hospital 4-8 
Children’s Hospital 1-3 
Western Pennsylvania Hospital '-* 
Robert Packer Hospital 4-3 
Charles V. Chapin Hospital 1-3 
Rhode Island Hospital] 4-3-2638 
Roper Hospital 1-* 
Columbia Hospital 1-% 
T. C. Thompson Children’s Hospital Chattanoova, Tenn. 
Knoxville General Hospital + Knoxville, Tenn. 
DOGISE TOOTIND TOOIOEE 899 0 oc cidsccsiccccmccescoese Memphis, Tenn. 
City of Memphis Hospitals 1-3-265, .. 1... cece ee Memphis, Tenn. 
di diet cs wddsneniehinneickeesecedeukouer Memphis, Tenn. 
St. Joseph Hospital 1-3-264 Catwinwsiewescqcwtbuen Memphis, Tenn. 
George W. Hubbard Hospital of 

ee SINE PO de ictcecccceteserccccstens Nashville, Tenn. 

es nv cremeddeecnccnees ssccedoben Nashville, Tenn. 
Vanderbilt University Hospital] 1-3-267-265, |... 0... Nashville, Tenn. 
Children’s Medical Center 1-* Dallas, Texas 
St. Paul’s Hospital t-* Dailas, Texas 
University of Texas Medical Branch Hospital; !-# Galveston, Texas 
ey oc viebriccstevevcesescccécsierses Houston, Texas 
Jefferson Davis Hospital 1-3 Houston, Texas 
Santa Rosa Hospital # San Antonio, Texas 
Salt Lake County General Hospital !-* Salt Lake City 
Mary Fletcher Hospital 1-* Burlington, Vt. 
University of Virginia Hospital !-* Charlottesville, Va. 
Medical Colleze of Virginia—Hospital Division 4-% Richmond, Va. 
Children’s Orthopedic Hospital 1-* Seattle, Wash. 
King County Hospital, Unit No. 1 (Harborview) !-2%3.... Seattle, Wash. 
NE PIED kab Gcdcéciedeccseccoeeces ee Charleston, W. Va. 
University Hospitals 1-8 menus e soeebes Madison, Wis. 
Milwaukee Children’s Hospital ?............cceeeeeeeeeces Milwaukee, Wis. 
Milwaukee County Hospital !-3 Milwaukee, Wis. 
Kauikeolani Children’s Hospital] 1-3-8°1,,................ Honolulu, T. H. 
Bayamon District Hospital !-* Bayamon, P. R. 
San Juan City Hospital 4-%........ .... San Juan, P. R. 


Philadelphia 
Philadelphia 
Pittsburzh 
Pittsburgh 
Pittsburgh 
Sayre, Pa. 
Providence, R. I. 
Providence, R. I. 
Charleston, 8. C. 
Columbia, 8. C. 


Chiet of Service 
H. L. Hodes...... - 
E. E. Amerman... 


A. J. Vignec.......... 


8. G. 


(See also Bellevue Hosptia 


A. DeSanctis 

R. McIntosh 

E. N. Joyner, III 

C. H. O’Rezan 

F. C. Hunt 

A. J. Vignee 

E. Schiif 

J. Glaser 

F. W. 

W. L. Bradford 

G. W. MeCormick.... 
B. Ratner 

G. Murdock 

T. C. Wyatt 

Be. BD. BAM. 0 c0cces 
E. C. Curnen 

C. H. Gay 

W. C. Davison 

A. H. London 

oe ee 
3. Be. BRET. cccccccs 
F. A. Blount 

R. B 


C. 
H. Graham 
M. J. Searle 


A. J. Hill 
T. S. Wilder 
E. F. Rabe 


A. M. Dannenberg... 
I. P. Morris 

M. 

J 


,. 


. Gyorgy 
. Crump 


. Elterich 
. MeCluskey 


§. Motsay. 
. Calier.. 


~ 
we 


RUPE REDON Bo 


P. Crump 


Christie 
Forbes 


J. Blattner 
R. Kaliski 
F. Bosma 


7. W. Waduell, Jr.... 
. E. Sutton, Jr 
. lL. Durand 

B. 


. H. Wegmann 
. G. Peterman 
C. K. Kobayashi 
I. O. Freedman 
ce ee wile 
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2% Treated 


op te 
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611 
4,360 
516 
872 
672 
3,253 
552 
673 
706 
1,349 
1,720 
504 
2 661 
2,820 
269 
182 
626 
1,159 
746 
2,314 
1,760 


2,476 


580 
793 
8,162 
1,924 
1,477 


859 
991 
936 
3,505 
2,052 
1,017 


1,610 
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S Visits 


3 1,865 
1 Center, Div 


9,192 
45,339 


5,061 


7,282 


5,096 
1,736 
4,891 
16,586 
1,158 
3,500 
183 
3,251 


10,482 
8,439 
1,98 
3,498 

21,484 


5,936 
453 


2,211 
2? 955 
1,873 
2,285 
984 
6,934 
3,642 
1,919 
9,816 
9,432 
4,100 


43,224 


7,526 


9,893 
1,468 
340 


450 
10,706 


12,554 
51,011 
5,147 
13,322 
8,499 
40,86 
4,879 
3,717 
757 
7,019 
17,6i1 
9,963 
1,987 


2,751 
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Numerical and other references will be found on pages 373 and 374. 
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19. PHYSICAL MEDICINE AND REHABILITATION 


The following services have been approved by the Council and the American Board of Physical Medicine 
and Rehabilitation. Residencies in this specialty have been approved without specifying the number of years 


for which they are accredited. The Board will give appropriate credit for training in these hospitals on an 


individual basis. 














FEDERAL 
Name of Hospital Location Chief of Service 
UNITED STATES ARMY 

Letterman Army Hospital ,........cccscccscccscsccscccces San Francisco | See ee 
Fitzsimons Army PE inc ccnadddweseoeeenensssdeekaes Denver, Colo. H. B. Luscombe......... 

Army Medical Cemter *-©°-S7,.,. ..ccceccccccccscecsces Washington, D. C. SS eer 
Brooke Army Medical Center ®6-250,,,.,............. San Antonio, Texas he SF “See eee 

VETERANS ADMINISTRATION 

veterans Admin. Hospital 2-8... ..cccccccccccscvccees UR I, ii ied ee enensnceduccsccnésadauon 
ie Si CE Ts cn oteescnceustadeviosweseeseneepeencin Denver ©. C. Hoffman......... 
Dstnets AM CPTI r6ns¥0065sssrecvevessseceetesnsepoons Hines, Il. i S| eee 

elebaig Dh, MEEED Oo tivkxs0cccccccensedenevenen Wadsworth, Kans. S. F. Radzyminski....... 

: ; Admin. Hospital 1-3-1382... ....., Boston (West Roxbury), Mass. J. G. BISSIOVE. ..ccccccces 
De I voce nekiccescsseees New York City (Bronx) A. S. Abramson...... 
iin a sccngiccudceceetseeunnsenseeusen Cleveland la: Ute Si iacithneaaked enue 
SE, Eo a vivcpecerevevevcsiccsdacdenncse Portland, Ore. S&S are 
ie iki cents acnataeeeseesinaed Aspinwall, Pa. DB. BERCROVET .nccvcccccse 

a ee a ie Memphis, Tenn. B. Bp SOON ocx ccocess 

Veterans Admin. Hospital 2-9... ccccccsescccccovcccssee Houston, Texas B. L. Boynton..... 

iis A, SE rex chvktecesdciunistesccsanesaeseenes Milwaukee . PeASMOON 2... cccvece 
NONFEDERAL 

Ron. Seiad Ge TN Sos og oinin.n0 00-0K0004060606008668008 Los Angeles Se ME . Sicireeaewaceewas sien 

ee edn sce endkteoeteeedunas Los Angeles ay Re ha stores Secthcasaiensieaie 

tsiemeity @: Cee eee Cee ll — (+8 giginenehteb ean seet tener cctenerceees 

Calor nde Game Be anos vncescc0csecnsccnscsseee Denver is 2s) PN a xcnerveene 

ere Gs I si ccs shea ebetatenbeniiveseéaeess Denver is th Gibswsesevecce 

Connecticut State Veterans Home and Hospital for 
CS CN et iis padi kis sc paenvinensiavossntes Rocky Hill, Conn. Se ee 
George Washington University Hospital 4-3........... Washin ston, D. C. iy Mid vedeetenesuisdsssseuwe 
Emory University Hospital 3-®............cccccces Emory University, Ga. Th Mee BRIDES. .cccccceses 
Georgia Warm Sprinvs Foundation !~* Warm Springs, Ga. se rer 
ie Tee Be dnd evan. o8 bios ts nce ccaccccccecueneta Chica ’o ey I Sore ierdctuclocees 
Northwestern University Medical Center 1-3-%° ee 
University of Illinois Research and Educational Hospitals 4-3...Chicaz+o F. A. Hellebrandt........ 
University of Kansas Medical Center 1-%............... Kansas City, Kan Rs Se SS eee 
Masenchasstts GERSCRl TERRIA *°S.,.. .ccccccccccvccctssescccsnceess Boston eT eee 
Ny ok inks os ase eesowoerennentetios Ann Arbor, Mich. aR AY =e 
University of Minnesota Hospitals 3-3.............ccceeeccces Minneap*lis | ENS een 
SS PO n6edecncdnnsceccecoccceesesesiovcess Rochester, Minn. > Me De eesasasenne 
i TO aii od 6 ssc c ce dcereresetenssicpncessosesneees St. Louis i er 
Bellevue Hospital Center, Division III—New York 
University Colleve of Medicine 1-3-208-209-222, |, New York City i ee eee 6 eae 
Goldwater Memorial Hospital 4-3.............ccesseccccees New York City SEE ee 
OCs TOE De Ne Ov decccscecveswesssceeseccese New York City St Ey ceniecdaverasansaennie 
SOUREES COU Tene CN nic vccccccvccesecevesennns New York City a 
CN on cnc cessescugsusaenevesebveeos New York City it PD Cin knkibwiwsedoesesaesws 
ny ce nc on denr pies veruseaereiabende New York City > a= 
Se Oe ee in nn6desnccccenneensestéessee New York City L. Wisham 
i, tes RS kncsceeees 
I Pee. cane snabsvmsiedensmeewte New York City Fee 
es TS. sn 9 9500-606000sesccnsiesensinasenene New York City Rare nrer re 
i ar West Haverstraw, N. Y M. Hoberman ........... 
CINGE Ey SE OF irnncnnt60s000sb0s0sseseseesennene Cleveland oy eS | Ree 
University Hospitals 
VOTE Mh os nidnknd004400605snsnsesesotsess Columbus, Ohio eee 
Hospital of the University of Pennsylvania 4-3.............. Philadelphia Se eae nese 
Philadelphia General Hospital 2-3.............cceccccccccvess Philadelphia a 
Medical College of Virginia—Hospital Division 4-*........ Richmond, Va.  & & | ener 





Name of Hospital Location 


VETERANS ADMINISTRATION 


Veterans DE I Fis cecndsederkseediakddesesietes .. Los Angeles 
VULNS RI I ian ssconderisncadescsaxeenoveteqeds Hines, II. 
VOUPGNS SOM IE OO gg inc cavacsvcccuseseseooenene New York City 


Veterans Admin. Hospital 2-272............sesceeeees White River Jct., Vt. 


Riis ON hii os ss saan shandn ends accssceeeeen San Francisco 
St. Francis Memorial Hospital 3-8................cceeseees San Francisco 
Indiana University Medical Center ?...........ccccccscccsecs Indianapolis 
University of Kansas Medical Center 1-3............... Kansas City, Kan. 
ees TIO oon co .civecceresscbbous eens Baltimore 
SO WO sartorial Rochester, Minn. 
Barnes ict ian dbaiebincnunic+ssedaee+esee0ne4aeeen St. Louis 
Mary Hiteheock Memorial II OPP ov cacccsvecdseces Hanover, N. H. 


20. PLASTIC SURGERY 


The following services have been approved by the Council and the American Board of Plastic Surgery. 
Hospitals, 29; Assistant Residencies and Residencies, 67 


FEDERAL 


Chief of Service 


G. 
P. 
H 
R. 


NONFEDERAL 





PS Pa tt 


Webster 


Hospitals, 48; Assistant Residencies and Residencies, 122 


w. Greeley. peuseien 
5. SE aencevessaes 


C. Tanzer 


Robinson 
. Edgerton 
A. Figi... 
B. Brown. 
Cc. Tanzer 


ea 


Inpatients 


Treated 


266 
756 
370 
501 


3,981 


Inpatients 
Treated 


8,494 
2,439 
5,084 
2,069 


9,910 


1,004 
6,371 
871 
572 


3,470 


1,691 
3,532 
7,076 


4,385 


Outpatient 


Visits 


3 


4,129 
4,554 
4,307 
1,661 


a0 


194 


6 
1,8 


is 


75 






atments 


“ 
¢ 
b 
b4 

Z. 


= 
a 


124,393 


242,048 


339,276 
253,917 





39,468 
32,071 


30 246 
18,353 


61,233 
22,372 
15,812 
98 664 
43,650 
14,580 
67,086 
19,057 
22,813 
23,825 
93,580 
8,189 


101,074 
63,892 
81,519 
35,068 
30 S82 
36,694 
22,261 

181,423 

126,308 


308,491 


16,102 


20,866 
55,473 
99,605 
41,445 
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= 3 
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£2 - 
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22 3 
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9 9 
3 1 
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. 


6 
6 


12 


First Year 
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190 
146.25 
150 
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60 
125 
100 
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150 
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Numerical and other references will be found on pages 373 and 374. 















































































350 APPROVED RESIDENCIES AND FELLOWSHIPS J.A.M.A., Sept. 26, 1953 Vol 
———_ = 
20. PLASTIC SURGERY—Continued 
hd 2 
a=] 5 
se 2 ¢ 
n =] bee se Pas 
€ s 8 8 §0 §5 Sz 
a . ° 
22 8. 28 B hs &g <= 
oa ee ~> ° Ro SS be 
4 sa $5 S 5S 68 ge: 
Name of Hospital Location Chief of Service fT) 6= As < ho HS ya: 
Hospital of St. Barnabas and for Women and Children 1-8 Newark,N.J.  L. A. Peer............4. 744 790 2 2 1 2 2 
i sic dadiedecs ctioedaiebwessnedeeess Albany, N. Y. W. B. Macomber....... 353 260 2 2 9 
Pc ddceccanebepesveeccconceedueeeene Brooklyn ee 1,045 8,047 29 2 2 4 2 
0 in ds bccevancusiedenhoscsbeosssw’ New York City SO eee 227 1 1 1 2 75 
ee rv nvcins vec dcvececpscotedecsnspevcots New York City H. Conway ............ ee “dees os i 1 9s Vet 
OO a chic curiecacceseebasesetscusnenien New York City J. P. Webster.......... 637 3,764 2 4 2 on8 33 
Strong Memorial-Rochester Municipal Hospitals 1-3..... Rochester, N. Y. R. M. MeCormack...... 303 410 1 l “41.68 : 
ts catcccccvcrhanencsicecdsecerbectewsesers Durham, N. C. eS eae 836 2,035 4 2 3 9 95 ‘ Fer 
SP ED OOO oc ciccescerrcvscokiccwcccesteesewe Oklahoma City Be We MS xeveceses 233 777 2 1 1 1 50 Un 
PETES FIOMIRE 8, ccc esscccctavoosssthoagoosevenssnse Allentown, Pa. MK. M. Mareks........... 566 «1,465 1 1 2 995, Ma 
Graduate Hospital of the University of Pennsylvania 1-3... Philadelphia Se 267 149 2 1 1 2 9 Ml 
Pittsburgh Medical Center 1-291, .. 00... .....cccccecececceeeeces Pittsburzh 8S. M. Dupertuis........ SF ecine a re és 1 9 50 Yo 
DOyIOl WEIVEPty TOSPtA 2-2... neccvcccvcsccsevesesecese Dallas, Texas 3 J.T. Mills.;......00.0.. 837 eeces 1 ee 1 1 2 "5 All 
University of Texas Me iical Branch Hospitals 1-3.... Galveston, Texas T. G. Blocker, Jr....... 9413 = 4,077 18 10 1 3 2 Je! 
Jefferson Davis Hospital 2.........ccccccccccccccccccecces Houston, Texas _‘S. B. Hardy os 
. Bh. Ci asccedeces 185 =1,135 6 3 1 2 2 50 Ba 
EE PE sesonieccrcdusnnevenaswuneenatiovedeud Madison, Wis. W. B. Slaughter........ 394 1,978 3 2 1 2 2 0 Mi 
21. PREVENTIVE MEDICINE AND PUBLIC HEALTH 
The following programs have been approved for two years of training by the Council and the American Board of Preventive Medicine. 
Stipend 
Department of Health Location Directo: Local Areas Population (Month) 
Beets OF OCMNIOMRs oc vicccescccccvccees eoees San Francisco......... W. L. Halverson........ Alameda County “ ,........... 214,60* $400 max 
San Joaquin Local Health Dist. 224,500* —e 
ee ee ik d erie c cise cepctsctricvecks i aiatheowewen sen F. I. Hudson, Ex. Sec... Kent and Newcastle Counties >  153,009* $100-500 
Ge SR oicotiencccccnrictestineaes Jacksonville........... Ws Be WOE cc sctsivces Alachua County ....ccccccccscce 61,950* $475-500 
EE inicis hatrslanahutreneiounon 612,990" 
Hillsborough-Tampa ............ ee 
Pinellas-St. Petersburg ......... | : 
A! 
ee SNe 6iicceescycnciesinnsaosmcens Springfield............. et a Ns oss ecenes Cook County @.(e) ,........... 743,938 $116-00 Fi 
ee SS eer 
Se te IN 80-005 58ssndwewesddsdincenerd Wichita..... POR een i 0” ere Kansas City-Wyandotte ........ 172,762 (ft) 
Topeka-Shawnee ..............+. 116,774 U 
Wichita-Sedzwick .............5. 272,000 ae ; 
Ee Sac cceckdccavavassnsneeioge DaMMMOTO......5 .0.000 i Re eee Anne Arundel County............ 128,401* (x) U 
Baltimore County .............. 296 ,024* U 
Eastern Health District of Balti- U 
GE SIU Sircencdeecseeessckewes 108,299* : 
Montzomery County ........... 182,511* 
Washington County ............ 81,147* 
State of Massachusetts........ .........000s Teen re V. A. Getting............ (n) (h) $150 (0) [ 
State of Michigan.......... ere Scacuwelion I isesicnstepentes By EOE 6 iecnncsduis SY MI ccc comcscnkestaeens 27,000* $100 ' 
Calhoun OOURty ..cccccvcccosees 129,813 Ritalin 5 
EE Ciawidudtebtasvecbesdonewns eo rere 
Wayne County ‘J? .........ccc0e 490,678  ....... 
er ers: Minneapolis............ A. J. Chesley, Secy. and Olmstead-Rochester ............. 49,914* 75% of What job 
BES ssdverereenene will pay “ 
se a ar New York City......... G. FV. MaGRGGCF.....0cs00 BN MED vcacesscudesseeieess 291,918 $390 
PE WEEE: cd ecvcccctcccsscess BE Gr > -Weseenee | 
EE cincncctwadcisdenSeleens 172,291 
I: 6-60:50040456.00860as 0neees 304,601 aban s 
ee nics ce car csewntisecuncee (SERS Pee ee ee ae eee a@ m@ $125 
State of North Carolina..................006 EP pee ee J. W. BR. Mortam......ccccs Charlotte-Mecklenburg County..  211,754* $500 
Forsyth-Winston-Salem .........  - a6 000000 
SEE Wal wansccesnamenestedecess DT. aeeveeee 
Orange-Person-Chatham-Lee .... 112,955* a 
IN a ten sc cnccesasvcnsnedeniauke RIchMONG........+0ccce- M. I. Shanholtz......... Arlington County ............... 150,000* $687.50 
Beate OF WastMeees « . ooccscccccvccecscesscs as buikenhe0+ buns Be Bie Ta skate ve cceses Kitsap-Bremerton ............... enero 
BIEN ons dediscemcns ss ceves 732,992 $500 
POT 90,095 $580 


* Estimated. 
(a) Excludes Alameda, Berkeley and Oakland cities with full time health officers, and Albany and Livermore with part-time officers. 
(b) Excludes the city of Wilmington. 
(ec) To those planning to work in state; transportation costs only to others. 


(d) Excludes Berwyn, Chicazo, Evanston, Oak Park, Stickney Township, and Winnetka (including Glencoe, Kenilworth, Northbrook, and remainide! 
ot New Trier Township), all with full time health officers. 


(e) Opportunity available to secure master’s dezree in public health. 

(f) Arranzements for remuneration made on an individual basis. 

(g) Arranzements for remuneration made upon determination of fleld of interest and location desired. 

(h) Training is given in a combination of one county, one union health and seven municipal health departments, and in the divisions of the State 


Department of Health. 
(i) To those training for service in Massachusetts only. 
(j) Excludes Detroit and Dearborn, each with full time health officers. 
(k) To those training for service in Minnesota only. 

(1) Training is given in any one of ten City Health Departments, 14 County Health Departments, or 15 District Offices within the State. 











Numerical and other references will be found on pages 373 and 374. 
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22. PROCTOLOGY 


The following services have been approved by the Council and the American Board of Proctology. 
Residencies in this specialty have been approved without or the number of years for which they are 
accredited. The Board will give appropriate credit for training in these hospitals on an individual basis. 


Hospitals, 12; Assistant Residencies and Residencies, 49 
















x =| = ™ eo S we 
= = ro) x Sse c*® ag a 
£3 = zs & 83 _§$3 E38 
FEDERAL ss eS 5 gg #35 BE5 285 
a2 pe 23 S &fe $28 ts 
Name of Hospital Location Chief of Service Sa Cr Ax a BRO feO Mad 

VETERANS ADMINISTRATION 
veterans Admin. Hospital 2-8,,..........ccscceescccrecccccece Los Angeles e. FD ecwsntnknncess 354 2,887 3 2 1 1 











NONFEDERAL 
Ferguson-Droste-Ferguson Rectal Clinie and 
Mgapital SO sccccedsssaseeateshenanessosesssees esd Grand Rapids, Mich. J. A. FASSESOR, 000.0000 1,638 8,321 19 9 





2 8 86275 
University of Minnesota Hospitals }-................ Minneapolis, Minn. O. H. Wanzensteen..... 1,998 6,234 117 RS 9 27 ar 
Yayo Foundation 278........ccecccecccccesececsoscvcnvecs Rochester, Minn. R. J. Jackman.......... 824 18,527 ‘ 1 5 150 
mitard Fillmore MIOMRUIEE OS... ccc ccsesesncsscscssecesons Buffalo, N. Y. Ss,  —e 460 5 5 2 1 1 255 
Youngstown i 96.6:5b5esakdGunthsvecnseteedeecs Youn’stown, Ohio oe = eer 652 7 7 6 1 1 125 
gintown Hospital 2-8........ssesccsssccccccsscccccceccess Allentown, Pa. M. 8. Kleckner.......... 707 49 9 4 1 1 225 
jeterson Medical College Hospital 2~8................eeeees Philadelphia cf ae 507 1,245 ei a 1 1 50 
Tenple University Hospital] -3.............sseeeeeeseereeeecs Philadelphia ee 919 1,402 20 10 1 3 50 
pittsbur7h Medica) Oomter 2-892... .csccccccccccecvccceccces Pittsburch K. Zimmerman ......... 534 eanee - ~ ~ 1 50 
Baylor University Hospital 2-8...........ccccscccccsccccsees Dallas, Texas Che SEE Whsvesncenceess 989 119 4 Si 1 2 75 
Milwaukee County Hospital 2-............cccecceceesceceeeres Milwaukee BR. GB, BBs cvcvcccce 238 1,266 26 6 1 3 208.92 






23. PSYCHIATRY 


The following services have heen approved hy the Council and the American Board of Psychiatry and Neurology 
Hospitals, 263; Assistant Residencies and Residencies, 2,215 








& - a 
n = ~ ¥ 3 2 3 = 
se, 3 § § Ste Ge Cakes 2 - 
23 3. £8 2523-83 S32 8S EES 
FEDERAL ~s as £= o ete Ste pfs we Bea 
SS +s SE ££ £uE sae asa of Fas 
= Sos Y Ss -ot Oo ce aoe 26S 
Name of Hospital Location Chief of Service Sa o> Aa 41 HRO RRO REND AS MRS 
UNITED STATES ARMY 
Satterenan AsUie TRUE Co wi xccnvncsedsiesesxieccesseseces San Francisco BB. B. Latteral......00 1,591 2,296 5 1 5 5 3 12 
Arng Medical Caer Seer i ccccdcdccccssenccdecsesces Washin rton, D. C. J. M. Caliwell....... 1,324 3,108 1 1 7 ma 3 ied 
Seats Ge ee aa tnkidnceendendn teens cavtsteees Denver, Colo. i de WORNERccace. 847 = 4,268 2 2 5 15 3 












UMITED STATES NAVY 







0, Herr al Te riartenc beet awesicsaggesevddete vexecn Oakland, Calif. Bi DIE onsescevs 1,704 2,047 = ou 2 2 
SS RR nth aiand tea ces cccckennesataneeenees 8 ES 1,531 3,469 1 1 ; 1 
CD Sar E SE ab nsain decades ie knetusessbhacbecoene Great Lakes, Ill. if ff eee 1,127 1,129 1 1 1 
0 Se Se tincad beidencnisbanamsieensdd hb ikeied Bethesda, Md. T. W. M_Daniel, Jr. 813 «4,393 + ss 7 3 
OE, Oe He ia iin eee sbcseenspatsescessssceatin Chelsea, Mass. J. E. Nardini........ 463 2,284 a 2 2 1 
FS. re EE Tarr tivicdtedadeninddsstnanenscsasden St. Albans, N. Y. is. Ee Sat caccens 865 1,000 Pm i 1 
eee es 005i osedrerseebsoreknsateduseseeveueel Philadelphia J. F. M:Mullin....... 1,8i8 7,769 7 1 cn 5 2 
GB. eras Ta rik ohne 50 a5 60deecnsndcenedrescus Portsmouth, Va. J. N. Williams....... 2,079 1,421 Je Bs 4 4 1 









UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital ?..............eeeee: Lexington, Ky. » A. Grider......... see 





National Institute of Health—Clinical Center............. PC,  dcivacvcadcnesscissdtueee . sdece vie at 










DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
St. Diizabotii’s TGR FO. oo ccccvcvcesvscccccseceres Washington, D. C, W. Overholser....... 8,516 ...... 481 258 10 26 3 20 









VETERANS ADMINISTRATION 














Vonrens AdieIN, CE OO sic nsnceecs seisestanbesdninge Tuskegee, Ala. Bye BBs cscs 2,242 14 23 8 4 4 2 = 
Veterans Admin. Hospital 1-3,...............0008 North Little Rock, Ark. =. S. Chappell...... 7 Ae 51 37 4 8 3 49 
Veterans AdmUR, TeeINee OOo eos cossceccsevcsseseceses Long Beach, Calif. J. 8. I. Jacobs...... 444 750 2 1 3 3 3 ee 
Veterans Admin. Hospital 2-...........ccccscceccsces Los Anzeles, Calif. * ea ie oo TS 15 40 3 11 
Veterans Admin. Hospital 2-©.........ccoscccccccccccscces Palo Alto, Calif. M. W. MacDonald.. 2,102 1,478 41 29 10 30 3 14 
Veterans Admin. Hospital 1-3-2458... .... ke eee eee ee Newington, Conn. cen ee 262 890 1 1 4 8 2 18 
VOtStRRS AGG EEE OOP. oo cresscvvesintsevenesenss Au susta, Ga. W. V. Walsh 1,391 722 8 3 3 6 2 21 
Lived... £=—==]=S ele eeetasremeHtete Downey, ill. By EE 00604000002 s ee 47 40 2 6 q 26 
VONTONS AGW, BONNIE 9 ccsincssscsescntvesevicensescctundeveves Hines, Ill. F. G. Gerty.......... 847 2 16 4 4 13 3 25 
Ltodgete..... . ee aeneer ei Indianapols P. O. Seitz........... 710 326 8 7 vs 1 es 
VORTGRS AG IE OO oes cscscensvesarbtadessesesbin Topeka, Kan. N. V. Bolin.......... 1,336 13 #12 2 75 3 29 
ONES A os Kidvacetacnssroobssrevenay Lexington, Ky. he ae e ioe 42 26 se 4 3 31 
VOROTENS AGI SE ON cisco nese sasevcsssauerséseoerwioes Louisville D. F. Moore......... 250 114 7 4 2 6 3 32 
VORTONS AGRI 3 i oc cnndnns <assvacenisoreeastbdies New Orleans R. W. Buddington.. 367 840 3 2 1 3 2 34 
Veterans Admin. Hospital 2-8,..........ccscccccccesssees Perry Point, Md. W. M. Harris........ A 60 §=35 4 12 3 37 
Veterans AGS; BERNIUNE 28°C. csc ciccscescnonsedessssebnes Bedford, Mass. J. L. Hoffman...... 1,988 20,661 41 29 6 18 3 39 
Veterans Admin. Hospital -3......... ... Boston (Jamaica Plain), Mass. W. Bloomberg ...... 613 ee 8 1 20 40 3 - 
Veterans Admin. Hospital 2-9...........ssccscsvecsssseess Dearborn, Mich. J. L. Kubanek...... 776 590 29 26 2 6 3 45 
Veterans Admin. Hospital 1-3 Fort Custer, Mich. Bis) Es Gn evesseses SAR” kswe 48 31 7 7 3 42 
Veterar © A A aico8ska cévesennnckaGGrsasenenn Minneapolis i eens 658 3 1 1 nd 7 3 46 
Veterans AGI SNNIIE Os6p0.csodaoacodsrenesvccuseseies Gulfport, Miss. E. R. Bennett....... 1,602 * 36 380 5 13 3 34 
Veterans AGRE, BIO OF, oo cccwvevcccvevccts Jefferson Barracks, Mo. Bs Te Barc cocseeve we -aseke 19 15 2 6 3 48 
Welerens Ade NE oi ok ci consnsdierevedebedsunbtedeen CIN... cetsciundisnttescescess Jae 7 4 2 6 3 53 
Volerans AGMG MMINEEE SO... cincciicvecinsecscpnces osebeeans Lyons, N. J. M. P. Rosenblum.... 2,289 ..... a 2 5 8 54 
Veterans Admin. Hospital 2-3................00sssceceeees Brooklyn, N. Y. J. Barasch ......... - a 6 4 4 9 3 57 
Veterans Admin, Hospital 2-3. ..........cceccssecseeceseeees Buffalo, N. Y.  B. G. Sechutkeker.... 417 ..... 9 = 2 2 56 
Veterans Admin. Hospital 2-3...................se000. Canandaigua, N. Y.  E. M. Levy.......... ES cis. a oe 3 6 2 65 
Veterans Admin. Hospital 2-3.............s0sseceeceeesees Montrose, N. Y. A. A. Schillinger..... Aes ae 3 10 3 60 
Veterans Admin. ons ic ccnsdivgceuventseuulee New York City Ty EY cccsaseee 863 10,483 s 4 10 26 3 61 
Veterans Admin. Hospital 2-8............c.eseeceeeseseees Cleveland, Ohio = 343 «1,150 3 7 3 70 
Veterans Admin. Hospital 2-8............scccccecssccceeecs Coatsville, Pa. A. O. Hecker......... 2,054 40 8 10 40 3 73 
Veterans Admin. ET tin ncvcndedeutpuen<taspeesesee Nashville, Tenn. B. FT. Bemmett.....00- Rta ee on 4 7 8 76 
Veterans Admin, Hosptial 2-3............ccesccesseesecees Houston, Texas A. D. Pokorny...... 786 914 es 1 3 3 78 
Veterans Admin. Hospital 2.............sccssccosesccccssceess Waco, Texas G. T. MeMahan..... ae sims 57s 36 3 3 1 os 
Veteran: Admin, Hospital 2.............0scssecseccsesseeees Richmond, Va. ae 634 143 5 1 1 3 3 82 
Veterans Admin. EE wns sidtikdnw annie onceay esodeavl® Roanoke, Va. H. P. Morgan....... 2,707 290 49 42 5 13 3 68,80 
Veterans Admin, Hospital 2-®,...........ccsceceesereeceees Seattle, Wash. N. C. Chivers........ 454 16 4 10 3 - 















-__. 





Numerical and other references will be found on pages 373 and 374. 
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Name of Hospital 


Jefferson-Hillman Hospital 1-3 

Arkansas State Hospital } 

Agnews State Hospital 1-3................... 

Herrick Memorial Hospital 1-3 

Compton Sanitarium 1-4 

Napa State Hospital 1-3 

Los Angeles County Hospital ? 

Norwalk State Hospital !.................... 

Patton State Hospital } 

Langley Porter Clinic 1-* 

Mount Zion Hospital 1-% 

Pacific Colony 1-8 

Stanford University Hospitals 1-* 

University of Colorado Mewcical Center 
Colorado Psychopathic Hospital 1-3-22 

Colorado State Hospital 7-8 

Institute of Living 1-# 


23. PSYCHIATRY—Continued 


NONFEDERAL 


Loeation 


Birmingham, Ala. 

Little Rock, Ark. 

1 tipieereeens Agnew, Calif. 
Berkeley, Calif. 

Compton, Calif. 

Imola, Calif. 

Los Angeles, Calif. 
picmoustecunae Norwalk, Calif. 
Patton, Calif. 

San Francisco 

San Francisco 

Spadra, Calif. 

San Francisco 


Denver, Colo. 
Pueblo, Colo. 
Hartford, Conn, 


Connecticut State Hospital 1-3.....................0.- Middletown, Conn. 
2. 2 UU eee New Canaan, Conn. 


Grace-New Haven Community Hospital 1-* 
Fairfield State Hospital 1-*.................. 
ih ides pe suisccnoucnecenes 
Delaware State Hospital 1-38-61 

Gallinger Municipal Hospital 1-* 
Georgetown University Hospital 1-* 
George Washington University Hospital '-* 
Tampa Municipal Hospital 1-3 

University Hospital 

Chicago State Hospital 1-3 

Cook County Hospital 1-3 

Loretto Hospital 1-* 

Mercy Hospital 1-4 

Michael Reese Hospital 1-3 

Neuropsychiatric Institute of the University 
St. Luke’s Hospital 1-4 

Uuiversity of Chicago Clinics 1-4 

Wesley Memorial Hospital 1-* 

Dixon State Hospital 1-3 

Elgin State Hospital 4-3 

Jacksonville State Hospital 

Kankakee State Hospital *-3 

Manteno State Hospital 4-8................. 
North Shore Health Resort 1-3 

Central State Hospital * 

Indianapolis General Hospital !-!02-108 
Indiana University Medical Center * 
Norways Foundation Hospital 1-* 
Logansport State Hospital? 

Mental Health Institute 1-3 


bauenoaeaie New Haven, Conn. 
jedendbdledhGin Newtown, Conn. 
Vaeeeseeeeeeen Norwich, Conn. 
Farnhurst, Del. 

Washington, D.C. 
Washington, D.C, 
Washington, D.C, 

Tampa, Fla. 

Augusta, Ga. 

Chicago 

ieazo 


Chicago 

Chicago 

—. eee Chicago 
Chicago 

Chicago 

Chicago 

Dixon, Ill. 

Elin, Il. 

Jacksonville, Il. 

Kankakee, Ill. 
eee = —6LUllClCUL 
Winnetka, III. 

Indianapolis 

Indianapolis 

Indianapolis 

Indianapolis 

Logansport, Ind. 

Cherokee, Iowa 


as Scud cansconeweesseendee senwe Independence, Iowa 


State Psychopathic Hospital * 
Halstead Hospital } 
University of Kansas Medical Center t-* 
Menninger Psychiatric Hospital 4-3 
Topeka State Hospital 
Central State Hospital 
University of Louisville Hospitals 
Louisville General Hospital t-# 
Norton Memorial Infirmary 14-* 
Charity Hospital of Louisiana 
Louisiana State University Unit *-*...... 
I nnn ebevececoeseececeecvesseees 
OE Fe PD OO. 5 vccciccicccvcseccesss 
Johns Hopkins Hospital !-* 
Seton Institute 4-3 
Spring Grove State Hospital !-* 
Chestnut Lodge 1-4 
Springfield State Hospital !-* 
Sheppard & Enoch Pratt Hospital ! 
Beth Israel Hospital 1-% 
Boston Psychopathic Hospital 1-3 
Boston State Hospital !-* 
Massachusetts General Hospital 1-* 
Massachusetts Memorial Hospitals !-* 
New Enzland Center Hospital 1-3 
St. Elizabeth’s Hospital 1-4 
Foxborough State Hospital 1-8 
Danvers State Hospital 1-* 
Medfield State Hospital 1-8.................. 
Northampton State Hospital 1-8............ 
Austen Riggs Center 1-4 
Taunton State Hospital !-% 
Metropolitan State Hospital 1-* 
McLean Hospital !-3 
Worcester City Hospital 1-3.. 
Worcester State Hospital 1-.. 
SN SE FO, ccc cusorserosedeerces 
St. Joseph’s Retreat 1-3 
City of Detroit Receiving Hospital 1-* 
Henry Ford Hospital t-* 
Wayne County General Hospital *-3 
Kalamazoo State Hospital} 
Pontiae State Hospital 1-* 
Traverse City State Hospital 1-3 
Ypsilanti State Hospital ?-* 
Hastings State Hospital 
Minneapolis General Hospital !- ebb ate 
University of Minnesota Hospitals 1-3 
Mayo Foundation 3-®............ccceccceecees 
Rochester State Hospital 1-%............2... ‘ 


Iowa City, lowa 
Halstead, Kans. 
Kansas City, Kans. 
Topeka, Kans. 
Topeka, Kans. 
Lakeland, Ky. 


Louisville, Ky. 
Louisville, Ky. 


Kaetetbeus New Orleans, La. 
seteteadeones New Orleans, La. 
nin eeave wate New Orleans, La. 
Baltimore 

Baltimore 

Catonsville, Md. 

Rockville, Md. 

Sykesville, Md. 

Towson, Md. 

Boston 

. Boston 

Boston 


Boston, Mass. 

Foxborough, Mass. 
Hathorne, Mass. 
ceccecceceecees Medfield, Mass. 
paaaeas Northampton, Mass. 
Stockbridge, Mass. 
Taunton, Mass. 

Waltham, Mass. 

Waverley, Mass. 

Worcester, Mass. 

Worcester, Mass. 

sfvdadiveeed Ann Arbor, Mich. 
Dearborn, Mich. 

Detroit 

Detroit 

Eloise, Mich. 

Kalamazoo, Mich. 

Pontiac, Mich. 

Traverse City, Mich. 
Ypsilanti, Mich. 

Hastings, Minn. 

EE eet a Minneapolis 
Minneapolis 

ener re ry Rochester, Minn. 
eiescveowers Rochester, Minn. 


Chief of Service 


B. FP. 
A. E. 
. @. 


W. A. 
M. G. 


Outpatient 


Inpatients 
Treated 
Visits 


ty 
te 


Quirmbach.... 
Bennett 
eee 
Oliver 


we te: 
a 
ww 


- & 
_ 
an) 


16,586 


N. Reider 7,398 
G. Tarjan f 1,913 


G. S. 


E. W. 


J. L. 
7. d. 
H. S. 


W. Bb. 


Johnson 322. 4,061 


Busse 6 5,699 
Rosenbloom... wore 
Braceland nese 
Whiting 6 485 

400 


T. Lidz § —_— 


J. E. 
Cc. O. 


_ 2 


Ranger 3, 507 
Tarumianz... * 4,950 


C. Gordon 3,572 348 
G. Raines 1,690 


8S. G. 
H. M. 


497 
813 
Cleckley 


& Spinka i779 1,576 


7. & 
. a 


a 


R. R. 
F. J. 
F. J. 
N. B. / 


Cc. 


1,119 
2,798 
9,781 
3,725 

492 
4,909 
3,413 

894 

169 
1,045 


E. Mericle 
H. Gaskill 


C. 


2,043 
"352 
"636 
22,146 


730 


. Ackerly 732 2,017 
. Ackerly 27 595 


. Matthews..... 28 5,896 


. Whitehorn... 5,446 
. Jahrreiss..... 100 


5,075 
748 


551 
3,855 


1,637 
10,776 
4,048 
4,832 


W. Malamud oo 8,735 


J. M. 


N. Flanagan 556 367 


@.. %- 
C. A. 
T. F. 
J. H. 
m €. 
B. E. 


R. 


Hope 


616 
316 
198 
320 
3,469 


382 


1,192 
1,346 


Ww. W: ags goner. 8,085 
M. H. 


Hoif:nann. 29% 


J. Dorsey ¥ V8 568 


L. D. 


_ Proctor 519 = 8,144 
7,833 

1,269 

300 


2,377 
2/688 


M. C. Petersen....... 25427 ose 


Deaths on 
Service 


8. 
a: 


Autopsies 


tooo: 


- Qn 
Sw 


First Year 


Offered 8 


> Residencies 
Total 


_ Nee 


— 
om lS Co et OO Oo Oe 


— 
Nw me 


~ 


- we 


wot me 


SOR AHR OOee: 


* or: 
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- 
Swe 


— 
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S 
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~ 
Cem boe ee Oo Or © IS 


. moa’ 


os 0 
Soro 


-_ 


Length of Ap- 


Cm row eo tee roeroe proved Pro- 


bo = pO bo = DS DS DS Go = SS GO SD 


ww 


0 CO at ht 


ww 


be OS CO SO DS OO et et ee 


ww 
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Numerical and other references will be found on pages 373 and 374. 
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23. PSYCHIATRY—Continued i - - 
“4,6 & 
be =) =] 2» & & % “ES = a 
so S$ SS. & Sue te ON ES Es 
2s + wn 2 by Sou- sa ste 
s2 gs 22 & CSE ss Ee be £86 
, ’ ef s2 $5 5 E¥esve §sees Es 
Name of Hospital Location Chief of Service Se sb &% < BRORRO RAMA RDO 
Kansas City General SE TD kguensscseneuceestwcbeas Kansas City iS Sears 408 1,520 2 1 2 6 1 a 166.66 
State Hospital nds thiacievepepiesehinlsta'keensawnn St. Joseph, Mo. eee 2,300 92 138 14 2 2 1 < 200 
Barnes Hospital ees tee eeeeee pudaeedsdbocedonncnesnceces St. Louis, Mo. hs. We, SEB r essence 584 2,519 5 2 6 13 3 11 50 
Homer ( Phillips Hospital PT einduenktebavsseitenebauereds St. Louis, Mo. Be We GIBENRs ac cccccce 837 2,105 5 ll 3 7 2 > 190 
st. Louis City Hospital *-8,..........scscccccsscecccceceees St. Louis, Mo. E. Gildea 

j SS ae 1,541 1,790 ee 21 4 10 é ee 137.75 
st. Louis State Hospital ae addin ener enedenantnémees St. Louis, Mo. eo 3,766 1,102 190 71 7 19 : - 250 
st. Mary’s Group Of Hospitals 2-®..............eceeseeeeeee St. Louis, Mo. F. M. Grogan....... 403 1,336 5 3 1 3 3 50 65 
Hastings State ails ine & iinihaanissdiekske 4 wowed aed Ingleside, Neb. G. L. Sandritter..... 8,712 465 173 35 2 8 2 2 400 
Serbelt G6GNS TIME secs cerccsicevcsesssocnssecesocevoese Norfolk, Neb. C. G. Ingham....... 1,482 377 86 6 3 3 1 52 400 
Creighton Memorial St. Joseph’s Hospital ?................eeeees Omaha SS aE 998 2,252 8 2 2 6 2 - 150 
Jutheran Hospital ?........... eect ees eceeeescceeeeeerceeseeesseees Omaha m. &. Wigtee....... 1,047 736 4 ee 1 2 2 o- 200 
University of Nebraska Hospital 2-5.............ccceeccccccececes Omaha Be Bhs COUR ss csccces kaa 460 op os 6 18 3 51 175 
New Hampshire State Hospital *-3............csecseeeeees Concord, N. H. J. L. Smalidon...... 3,600 12 262 61 2 2 1 $s 255 
Essex County Overbrook Hospital 1-3................. Cedar Grove, N. J. E. N. Plesants....... 4,201 540 «345 70 5 9 2 - 308.33 
New Jeracy State BWoapltal.......c.cccccccccsvecccsees GIGS voce cke di icctcncceed %onnd rene Sa em pa 2 ne sae 
New Jersey State Hospital..... (cibindtdnwtesiseneageed Marlboro, N. J. J. B. Gordon........ 4,800 1,292 356 127 - 2 2 11 300 
Now Jersey Bets TOGA ®.ccccccccccccscsvesesesccocsoses Trenton, N. J. ee ee 6,069 — wa 6 10 2 ee 455 
eee TO cist csniacionscdsccoseversensesoveensens Albany, N. Y. W. L. Holt, Jr....... 1,424 913 12 5 2 3 2 ee 135 
Binghamton State Hospital 1-3.............ccscccceeee Binghamton, N. Y. s * * Ses 3,435 900 285 64 . 4 2 ‘ 395.58 
TT Brooklyn, N. Y. N. Beckenstein ...... ea Se es i 17 17 3 : ats 
Tiawe COUNTY TONES vc ccndseccescescccccsvevecessous Brooklyn, N. Y. 

Buffalo State Hospital *-*......wccccccccccscccevcvccccsvevecs Buffalo, N. Y. D. Whitehead ....... 3,776 298 376 108 2 6 3 a 391.60 
Edward J. Meyer Memorial Hospital ?...............s0000- Buffalo, N. Y. BS ae, 2,441 1,538 M4 23 1 3 2 179 
Central Islip State Hospital *-8.........ccccccccccccce Central Islip, N. Y. OS EEE 11,192 3,317 806 231 6 18 3 o 394.61 
ee TON reso sccsccctsernccswrssseettreeceesenee Glen Oaks, N. Y. A. S. Lenzner........ 488 4,615 oe a 6 13 3 10 200 
Gowanda State Homeopathic Hospital !-*................ Helmuth, N. Y. iy. Wa ME tconseoe 3,067 1,179 229 38 6 12 2 395 
SeeaOWDTOR BONNE vnsvevncsecssesseseccesendess Hempstead, N. Y. i, ie A esckinewn 838 58 24 17 1 2 1 225 
Pinewood Banitarium *°*.......cccccccccccccscccessevecesses Katonah, N. Y. is ME isawcanses 337 as 4 - 1 1 1 400) 
Kings Park State Hospital *-*.........cccocccscvesssees Kings Park, N. Y. Cc. Buckman ........ 11,268 1,040 637 198 2 ~ 2 394.16 
River Crest GaMilGrWUM.... cccccesscccccesccesesves Long Island City, N. Y. AS ea 938 1,810 17 ; 2 1 200 
eee IR SE We ncwnkncbescnnkeeessessesenoensgnees Marcy, N. Y. G. L.. TRGB o ccce 2,872 591 205 12 5 15 2 394.60 
Middletown State Homeopathic Hospital !-3.......... Middletown, N. Y. W. A. Schmitz...... 3,860 1,168 247 68 6 6 2 394.60 
Bellevue Hospital Center, Division I11— 

New York University College of Medicine *-%............ New York City  L. I. Sharp.......... 10,933 11,576 593 161 23 65 3 58 98 
Mathattan BEARS TONE in ccccsccccsescscsvcsccocccescus New York City Be Mie REGO ecuseccse 3,345 1,440 421 82 8 18 3 59 394.60 
Mt. Sinai Hospital '-%....... PAN seehiateunieans New York City M. R. Kaufman..... 111 = 7,426 2 “si 3 9 2 F are 
ie COU Ps avdesnadendessc56204enssuecesacenes New York City O. Diethelm ....... : 308 8,307 4 13 3 : 50 
New York State Psychiatric Institute 1-*................ . New York City N. D. C. Lewis...... 376 =—:1,139 es a 7 21 3 894.60 
New York University—Belleyvue Medical Center (See also Bellevue Hospital Center, Division III) 

University TGR F°9. cocccuccesvccsocnsescccessecsens .. New York City Ds By Ws a cwicess 21.0 4,627 o oe 2 2 1 58 85 
Dnt Te cenickdenaniccssnncssesivcssistwonsin New York City R. W. Laidlaw....... 62 2,913 1 a os 1 1 oe 
St. Lawrence State Hospital] *-8............ceceesecees Ogdensburz, N. Y. ff. 9 ae 2,733 260 153 34 4 s 2 on 394.60 
Rockland Gtate MOspstal ®°S... .ccccossscccesocevcsecoces Orangeburg, N. Y. A. M. Stanley....... 8,877 4,187 453 101 ee Pv 3 10 2914.60 
Hoty LOGS 8°S% 20. ccccccccvccccssccccccccsccccssscccosesces Ossining, N. Y. B. C. Glueck......... 100 10,000 1 1 2 2 1 ‘- 200 
gE >= eae Port Chester, N. Y. 3 — Seserneeeer 121 salts 1 oh 3 3 1 se 300 
Hudson River State Hospital !-% . Poughkeepsie, N. Y. O. A. Kilpatrick..... 5,936 9,879 439 46 4 4 2 62 394.61 
Creedmoor State Hospital !-8........ccccccccccccess Queens Villaze, N. Y. B. A. Laburt....... 6,978 3,362 387 56 9 33 2 a 394.60 
Dodeenter DUGG Te honk ccc cveccccsecccecvecsocescs Rochester, N. Y. C. F. Terrence....... 3,569 1,891 427 53 2 7 3 64 son 
Strong Memorial-Rochester Municipal Hospitals *-%..... Rochester, N.Y. SD. ROTRBRO cc ccccecce 1,013 7,635 4 3 4 12 3 63 41.66 
i od oie eee iGeneanaeasewsews Schenectady, N. Y. SOS 713 «5,899 8 a 2 3 2 “ aie 
Syracuse Psychopathic Hospital !-3................seeeeee Syracuse, N. Y. Bm. F. BIMSey.....<0. 604 1,557 6 2 2 6 3 66 393 
Letchworth Village 1-3..... PMiGdetn i ombenigneswineneingaaaiel Thiells, N. Y. eae 424 3~—CtC«6 30 2 3 1 ee 394.60 
NR I Bn cicnseicnrsscocrensevicesseessesncens Utica, N. Y. Ss ee 2,802 1,381 3806 68 - 4 2 on 394.60 
Grasslands Hospital t-3..... Nias onions cusanah Valhalla, N. Y. F. V. Rockwell...... 1,186 = 1,531 21 10 2 7 3 os 125 
Pe BEE Te Pt iiciiccscccsccsvessccessesee W. Brentwood, N. Y. H. J. Worthing...... 12,896 2,815 1,164 337 20 40 8 mS 390.64 
New York Hospital—Westchester Division *-*........ White Plains, N. Y. eS ae 716 oan 18 9 4 9 3 - 150 
We UN HE iicivcdcccckosccciincsrcessenccucs Willard, N. Y. K(k i 3,472 3,057 189 48 4 8 2 sai 394.61 
Harlem Valley State Hospital 1-3...........ceeceeeeeeees Winzdale, N. Y. L. P. O’Donnell..... 6,051 1,404 333 112 3 6 2 55 394.61 
North Carolina Memorial Hospital 4-8.............. ... Chapel Hill, N. C. fg eae Eee a 5 8 3 i ae 
DT cab aticeisnciknccecesesseeesoncenseenssones Durham, N. C. H. Lowenbach ...... 392 2,460 P i 3 6 bk ‘ 100 
State Hospital Of Raleigh *-©.........ccccccccvcccccseccseccecs Raleizh, N.C. aS 2,327 ooe «62808 34 4 8 2 ° 300 
Graylyn North Carolina Baptist Hospital !-*...... Winston-Salem, N. C. L. J. Thompson..... 2 790 .. im ee 2 3 she 41.66 
Windsor Hoapital *-9.......ccccccccesseces eer Chagrin Falls, Ohio J. H. Nichols........ 688 one 6 e im 1 1 70 300 
CONUNG Tec ii aicck ci end de nensnciessacdcsscsesqnneuansees Cincinnati H. D. Fabing........ 602 we 7 5 1 1 1 ae 200 
Cincinnati General Hospital] 1-8-28,...........ccecccvcveseccece Cincinnati Sy EE sino ctnwravatin 1,364 11,246 14 6 11 33 { 68 a 
Longview State Hospital *-8.......ccccccscccccoesccccccsccess ...- Cincinnati D. Goldman ......... 4,089 2,100 292 85 : 6 1 we 275 
Cleveland Ciimie BEOGtAl 8-9... .ncccccccvccvcccccccccsecccsvceees Cleveland L. J. Karnosh....... hoaxes vee _ os 1 2 2 70 175 
Cleveland Receiving Hospital 3-*...........cccccccccccccccccccce Cleveland We BR cesses 1,092 757 20 9 _ . 2 = 460 
University Hospitals 1-3...... Reiddiakktkcboingeis dwdunbtieieaie Cleveland fs 2 =e 155 4,983 1 = 3 12 2 71 42.50 
ey: Te I hg cnc cevccescvebesuseveseneet Columbus, Ohio ee EE wtineviaxe - 8,305 1,100 222 120 6 18 2 10 440 
University Hospitals 
Columbus Receiving Hospital 2.........cccssccscceccecs Columbus, Ohio R. M. Patterson..... 410 372 1 1 5 15 3 10 291.75 
SE I TI Oe occcasesccedsesstaccscostesses Massillon, Ohio ie By, MO 600000080 8,290 1,025 224 45 2 4 1 ° 224 
Ne eas SobaSn iiss vernsensiweeesees Worthington, Ohio Bs Ws SE cccccess 705 = 5,633 16 2 2 5 2 . %» 
ON TD En cisns cccepneresvbbaidepectiwensars Norman, Okla. a ee 4,573 coe §=—88 - 4 8 1 ee wee 
I Cp eo nea conkeyebueeaiieaee Salem, Ore. D. K. Brooks.:...... 5,679 ° 448 161 eu 4 1 ee 571 
OO Te inn. dine en sueuecsdescvssuasiekon Allentown, Pa. R. W. Goshorn...... 2,913 a ee 15 3 3 1 i 225.50 
tition 8 STS ARI ae Danville, Pa. V. J. Cassome...... - 2,906 1278 1622 2% 10 10 2 on 283.50 
enunead b . Embreeville, Pa. istbbeveGhhsseaeesekvveeesss. aeeen nee oes es ee 1 — 
Harrisburg State Hospital 2-8,.............cccseeeeeeees - Harrisburg, Pa. H. K. Petry......... 3,022 358 180 57 3 6 2 ee 393.50 
ORNSCON TNR MINNIE Sc cwcncerstcenenscsesecnesees Norristown, Pa. is 2 ae 6,577 4,602 308 8&5 4 8 38 oe 393.50 
Albert Einstein Medical Center, 

Southern Division 3-3...... sasdous byvbesheresweuegeqeswna . Philadelphia eee 12 2,924 2 SB ss 1 1 _ 125 
NES is cchbacesrcibiaiinisineriaroseescncesetes . Philadelphia TT. L. Dehne.......... 468 575 8 2 2 4 2 ‘ 250 
Hospital of the University of Pennsylvania 4-*............. Philadelphia SO eae oo. O05 ih os Ka 7 2 on —_— 
Institute of The Pennsylvania Hospital 3-®.................. Philadelphia ee 362 3,843 1 o 12 24 2 72 166.67 
Jefferson Medical College eee eer Philadelphia ee Se 532,156 1 oo - 1 
Pennsylvania Hospital Department for Mental 

and Nervous Diseases 1-8..... SORE EE eae Rene ee ee ee Philadelphia Eo TE. BOR. ..ccc0e . 566 one m  «s 12 24 2 72 166.67 
Philadelphia General Hospital 1-3...................000. ..... Philadelphia J. F. Stouffer....... 2,088 5430 76 2 3 8 3 112.34 
Philadelphia Psychiatric Hospital] 2-3.................0ee0ees Philadelphia N. W. Winkelman 554 1,387 1 a 4 . 2 166.66 
Philadelphia Nn cccassarcnceamcagecens Philadelphia _E. L. Sielke.......... 6,393 830 309 2% 6 12 2 os 293.50 
St _ University i in bicinn da cegenousoeses aaah Philadelphia O. 8. English........ 135 10,624 “ 2 6 8 74 50 
ee im  — SRS ..... Pittsburgh H. L. Mitehell....... 2,850 445 57 5 1 3 2 - 150 
— Psychiatrie Institute and Clinie............. ivnbeeal Pittsburgh H. W. Brosin........ 289 4,189 56 4 10 280 3 75 272.50 
en State ag Ee ohaaaical Warren, Pa. Me, MD  atsidbscoctn 3,990 2% 347 2 S 18 2 oe 393 
— ille IE  iicebcincxstccoondesesyecesen siistaites Woodville, Pa. es. ae 3,196 100 «200 2 4 4 1 eb 393.50 
ee Hospital for Mental Diseases 1-...............0000: . Howard, R.I. John F. Regan...... 4,720 600 350 8 8 4 2 + se. 

PE Sa irae s abn nnkinecessasee+inten ... Providence, R. I. H. H. Babcock...... 291 1,333 23 4 2 6 2 oe 170 
_.... 







































Numerical and other references will be found on pages 373 and 374. 
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Name of Hospital Location 
Charles V..Chapin Hospital 1-3.....................c000. Providence, R. I. 
Emma Pendleton Bradley Home 1-3,.................0000 Riverside, R. I. 
Galilor Psychiatric Hospital !-............cccccccccccccce Memphis, Tenn. 
Vanderbilt University Hospital 1-3.....................4. Nashville, Tenn. 
Beverly Hills Clinic & Sanitarium 1-3....................05- Dallas, Texas 
i occ so cde pep cereal dnecnaakenehese eure Dallas, Texas 
Rad cncccangeainepeeeeseroeeereweeeven Dallas, Texas 
University of Texas Medical Branch Hospitals 1-3..... Galveston, Texas 
Salt Lake County General Hospital 1-* Salt Lake City, Utah 
nc cncecdcsonpebecnbecsnoreeseureseh Brattleboro, Vt. 
Wereeeee BERES TIOOOERD BMS... nic ccccccsccccccccccccsecse Waterbury, Vt. 
University of Virzinia Hospital 4-3................... Charlottesville, Va. 
Medical Colleze of Virzinia—Hospital Division 1-%........ Richmond, Va. 
PS ee rer ree Williamsbur7, Va. 
Westerm Btate Moapltal *.......ccccccccccccccececs Fort Steilacoom, Wash. 
Eastern State Hospital 1-3........................... Medical Lake, Wash. 
Po bkds6d604s0 000 vn tee teséeswousneests Seattle, Wash. 
IE SPO a vind occ cape hii eeaneoaeustedeed Madison, Wis. 
Milwaukee County Hospital for Mental Diseases ?....... Milwaukee, Wis. 
I IEE OOO oo ccccivccsccsvcebicsccoescenes Wauwatosa, Wis. 
doa a Sisia db ¥.:0;cesebederiedues ieee erebil Honolulu, T. H. 
IND GIES Mo Sniccicvoes or dcvcicsascevecodoness beaten Oahu, T. H. 


10. Service in child psychiatry. 

11. Six months servi‘e at Los Anveles County Hospital, Los Anzeles. 

12. Nine months service at Mount Zion Hospital, six months at Lanzley 
Porter Clinic and service in child psychiatry, San Francisco. 

13. Three months of service at Napa State Hospital, San Francisco 
Hospital, Strickton State Hospital, Sonoma State Home and San 
Quentin Prison; and six month: at Colwell Memorial Hospital. 

14. Three months service Fort Miley Veterans Administration Hospital, 
San Francisco, and Lanzley Porter Clinie, San Fran-iseco; may 
include elective services at University of California Hospital, Mount 
Zion Hospital and Stanford University (Lane) Hospital, San 
Francis°o. 

15. Three months service at Pacific Colony Hospital, Spadra and three 
months service in child psychiatry at Camarillo State Hospital. 

16. Affiliate services at Colorado General and Denver General Hospitals. 

17. Affiliate service at Veterans Administration Hospital, West Haven, 
Connecticut State Hospital, Fairfield State Hospital, Norwich State 
Hospital and service in child psychiatry. 

18. Twelve months service at University Services, 
Community Hospital, New Haven, Connecticut. 

19. Six months service at Governor Bacon Health Center, Delaware City. 

20. Two months service at George Washington University Hospital, 
Washinton, D. C. 

21. Affiliate service at University Hospital, Auzusta, Georcia. 

22. Twelve months service at the Neuropsychiatric Institute of the Uni- 
versity of Illinois in-luding service in child psychiatry. 

23. Eivthteen month; affiliate service includiny service at the Neuro- 
psychiatric Institute of the University of Illinois and three months 
in child psychiatry. 

24. Affiliate service at Neuropsychiatric Institute of the University of 
Illinois and service in chili psychiatry. 

25. Three months service at Veterans Administration Hospital, Downey, 

26 


Grace-New Haven 


Tilinois and service in child psychiatry. 
Six months service at Veterans Administration Hospital, 
Illinois. May, include service in child psychiatry. 

27. Six months service in child psychiatry. 

28. Intetrated provram incluuins servie at Veterans Administration 
Hospital, Indianapolis General Hospital and Indiana University 
Medical Center and Affiliated Hospitals, Indianapolis. 

29. Intevrated prozvram including service at Veterans Administration 
Hospital, Menninger Sanitarium and Topeka State Hospital, Topeka, 
Kansas. 

30. Four months servize at University of Louisville Services, Louisville, 
Kentucky and four months service at Cincinnati General Hospital, 
Cincinnati, Ohio. 

31. Three months service at University of Louisville Services, Louisville, 
Kentucky. 

32. Twelve months service at University of Louisville Services. May 
include four months service at Central State Hospital; four months 
service at Louisville General Hospital. 

33. Four months service at Central State Hospital and service in child 
psychiatry. 

34. Integrated prozram including service at Tulane University Unit, 
Charity Hospital, New Orleans, and Veterans Administration Hos- 
pitals, New Orleans, and Gulfport, Mississippi. 

35. Six months service in child psychiatry and twelve months service at 
South Louisiana State Hospital. 

36. Service in child psychiatry; six months service at Veterans Admin- 
istration Hospital, Perry Point, Maryland. 

37. Three months service in child psychiatry at Johns Hopkins Hospital 

38. 

39. 


Hines, 


(Harriet Lane House), Baltimore, Maryland. 
Twelve months service at Boston State Hospital and service in child 
psychiatry. 
Twelve-eizhteen months service at Veterans Administration Hos- 
pital, Boston (Jamaica Plain), Massachusetts, and six months service 
in child psychiatry. 

40. Integrated prozram including service at Massachusetts General Hos- 
pital and McLean Hospital, Waverly. 

41. Twelve months service at University Hospital, Ann Arbor, Mich. 

42. University Hospital, Ann Arbor, Michizan. 

483. Three months service Coldwater State Home and Training School, 
Caro State and Ionia State Hospitals and service in child psychiatry. 


23. PSYCHIATRY—Continued 
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W. N. Hughes....... 84 416 «12 5 2 2 1 . $19.75 
M. W. Laufer........ 80 =. 350 oo abe 3 1 : op 
.& Seeeeneeee —_ a oe 1 3 aie on 
et Se 108 =1,540 on 2 6 3 75 50 
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R. F. Gayle, Jr...... 729 3,531 7 1 1 3 3 a ee 
G. L. Jones.......... 2,877 «+» 233 42 2 9 2 81 529.67 
B. A. PeeeRs.....802 4,291 os 849 199 5 i) 2 ; 47] 
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be is service in child psychiatry at Children’s Hospital, 

troit. 

Six months service at City of Detroit Receiving Hospital, Chil iren's 

Hospital, Detroit, and Wayne County General Hospital and Infirmary, 

Eloise, Michigan. 

University of Minnesota Hospitals, Minneapolis, Minnesota. 

Three months service at Rochester State Hospital, Rochester, Minn. 

Affiliate service at Barnes Hospital, St. Louis and three months at 

St. Louis State Hospital. 

Six months service at Barnes Hospital, St. Louis, Missouri 

Service at St. Louis State Hospital and St. Louis City Hospital. 

Service at Lutheran Hospital, Omaha. 

Service at University of Nebraska Hospital. 

Affiliate service at University of Nebraska Hospital and Creizhton 

Memorial-St. Joseph Hospital, Omaha, Nebraska. 

Six months service at Newark City Hospital; three months at New 

Jersey State Hospital and three months in child psychiatry. 

Three months service at Albany Hospital, Albany, New York. 

Affiliate services at Edward J. Meyer Memorial Hospital and Buffalo 

State Hospital. 

Six months service at Kinz’s County Hospital, Brooklyn, New York. 

Intezrated protram with service at Bellevue Hospital Center and 

University Hospital. 

Six months service at Mount Sinai Hospital, New York City. 

Service in child psychiatry. May include six months service at Mount 

Sinai Hospital and three months at Manhattan State Hospital 

Twelve months service at New York Hospital and four months at 

Veterans Administration Hospital, New York City (Bronx), New York. 

Three months; servive at Grasslanus, Rockland State, Albany Hospitals 

and Letchworth Villaze. 

Six months service at Rochester State Hospital, Rochester, New York. 

Six months service at Stronz Memorial-sovhester Municipai Hos- 

pitals, Rochester. 

Affiliate service at Strong Memorial-Rochester Municipal Hospitals. 

Three months service at Syracuse Memorial, Binvthamton, Syracuse 

and Willard State Hospitals, service at Craig Colony and service in 

child psychiatry. 

Affiliate service at State Hospitals at Raleigh and Butner, North 

Carolina. 

Eizhteen months service at Duke Hospital, Durham, North Carolina. 

} aaa service at Longview State and Jewish Hospitals, Cin- 

cinnati. 

Inte -rated program including service at Cleveland Clinic and Windsor 

Hospital. 

Interated prozram including service at University Hospital and 

Veterans Administration Hospital, Cleveland, Ohio. : 

Interrated pro’ram with service at Institute of the Pennsylvania 

Hospital and Pennsylvania Hospital Department for Mental and 

Nervous Diseases. 

Affiliate services at Temple University Hospital, Institute of Penn- 

sylvania, Hospital of the Woman’s Medical Colleve of Pennsylvania. 

Six months service at Philadelphia General Hospital and service in 

child psychiatry. 

Two months affiliate service for institutional care. . 

Intetrated prozram including service at Vanderbilt University Hos- 

pital, Veterans Administration Hospital, Nashville, Veterans Adininis- 

tration Hospital, Murfreesboro and Central State Hospital, Nashville. 

Four months affiliate service at St. Mary’s Infirmary, Galveston, 

Texas. 

— in child psychiatry at Jefferson Davis Hospital, Houston, 
‘exas. 

Six months affiliate service at Veterans Administration Hospital, 
— City, Utah and affiliate services at State Hospital, Provo, 
tah. : 
Intezrated program including service at University of Virvinia 
Hospital, Charlottesville and Veterans Administration Hospital, 

Roanoke, Va. 

Affiliate service at Southwestern State Hospital, Marion and Lynch- 
burg State Colony, Lynchburg, Va. a 
Six months service at Medical College of Virginia—Hospital Divis\00, 
Richmond and service in child psychiatry. ; 
Six months service at Veterans Administration Hospital, Amer'c®® 
Lake, Washington and six months in child psychiatry. 









































Numerical and other references will be found on pages 373 and 374. 
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24. PULMONARY DISEASES 


The folowing services have been approved for one year of training by the Council and the Subspecialty 
Board for Pulmonary Diseases of the American Board of Internal Medicine. 


Hospitals, 110; Assistant Residencies and Residencies, 435 


Name of Hospital Location 
UNITED STATES ARMY 
Fitzsimons Army Hospital °° Denver, Colo. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital -* Washington, D. C. 


VETERANS ADMINISTRATION 


Veterans Admin. Hospital 1-% Long Beach, Calif. 
Veterans Admin. Hospital 1-3 Rutland Heivhts, Mass. 
Veterans Admin. Hospital 1-3 Minneapolis 
Veterans Admin. Hospital 1-% Ex-elsior Sprinzs, Mo. 
Veterans Admin. Hospital ? Albuquerque, N. Mex. 
Veterans Admin. Hospital 1-% Casile Point, N. Y. 
Veterans Admin. Hospital 3-3 Suamount, N. Y. 
Veterans Admin. Hospital 1-* Oteen, N. C. 
Veterans Admin. Hospital 1-8 Brecksville, Ohio 
Veterans Admin, Hospital 4-8 Memphis, Tenn. 
Veterans Admin. Hospital 1-8 Houston, Texas 
Veterans Admin. Hospital ? M-kKinney, Texas 
Vete Admin. Hospital ? Ri hmond, Va. 
Veterans Admin. Hospital 1-8 Madison, Wis. 
Veterans Admin. Hospital ? Milwaukee 


FEDERAL 


. W. Tempel 


Residencies 
Offered ® 


Autopsies 
First Year 
Total 


Outpatient 


Inpatients 
Visits 


Treated 


Chief of Service 


ry 
@ 
— 
6 


. M. 


D. 


OAM SHQsnePn 
tr tal tel 


wo 


aaa 
i ee 


NONFEDERAL 


City of Hope 3-8 Duarte, Calif. 
Arroyo Del Valle Sanatorium 1-3 Livermore, Calif. 
Barlow Sanatorium } Los An zeles 
iedk OPES I avis dttenivensesedesdseessaceoes Murphys, Calif. 
San Diero County General Hospital !-* San Dieso 
San Francisco Hospital San Francisco 

Stanford University Service * 

University of California Service * 
Santa Clara County Hospital ? San Jose, Calif. 
Fairmont Hospital of Alameda County 1-3 San Leandro, Calif. 
Tulare-Kinzs Counties Joint Tuberculosis Hosp.1-%... Springville, Calif. 
National Jewish Hospital] +-8 Denver 
Norwich State Tuberculosis Hospital 4-8 Norwich, Conn. 
Laurel Heirhts State Tuberculosis Sanatorium 1-* Shelton, Conn. 
Gallinver Municipal Hospital 4-3 Washin ston, D. CU. 
Tuberculosis Sanatorium (Glen Dale, Md., P. O.), Washinzton, D. C. 
City of Chicaro Municipal Tuberculosis Sanitarium 4-3 Chicazo 
Peoria Municipal Tuberculosis Sanitarium +-* Peoria, ill. 
Rockford Municipal Tuberculosis Sanatorium.............. Rockford, Il. 
Lake County Tuberculosis Sanatorium 1-3 Waukezan, Ill. 
Indianapolis General Hospital ? Indianapolis 
Sunnysiue Sanatorium ? Indianapolis 
Heal‘hwin Hospital 4 South Bend, ind. 
Charity Hospital of Louisiana 

Louisiana State University Unit 1-% New Orleans 

Tulane TP, Geese vcssccccccccccevcceeessescees New Orleans 
Central Maine Sanatorium 1-3 Fairficld, Maine 
Baltimore City Hospitals 1-3 Baltimore 
Boston Sanatorium 1-% Boston 
Fall River General Hospital Fall River, Mass. 
Middlesex County Sanatoriu‘n !-3 Wal.ham, Mass. 
Westfield State Sanatorium 1-* Westfiel., Mass. 
Belmont Hospital 1-3 Worcester, Mass. 
American Lesion Hospital? Battle Creek, Mi h. 
Henry Ford Hospital 4-* Detroit 
Herman Kiefer Hospital 1-% Detroit 
Michivan State Sanatorium ? Howell, Mi h. 
Intham Sanatorium % Lansinz,Mich. 
Morzan Hel~hts Sanatorium 2-%........cccccsccesccccces Marquette, Mi h. 
Wm. H. Maybury Sanatorium 1 .... Northville, Mich. 
Fopeming Ge Docc cscsessevticcsnedeccensvensecas Nopeminz, Minn. 
Glen Lake Sanatorium 1-8 Oak Terrace, Minn. 
Mississippi State Tuberculosis Sanatorium * Sanatorium, Miss. 
Robert Koch Hospital 1-3 Koch, Mo. 
St. Mary’s Group of Hospitals *-* St. Louis 
New Jersey Sanatorium for Tuberculosis Diseases 1-%. Glen Gardner, N. J. 
Berthold S. Pollak Hospital for Chest Diseases........ Jersey City, N. J. 
Berzen Pines County Hospital 1-8 Paramus, N. J. 
Essex County Sanatorium 1-8 Verona, N. J. 
Albany Hospital 1-8 Aloany, N. Y. 
Montefiore Hospital Country Sanatorium 4-8 Bedford Hills, N. Y. 
Kings County Hospital 1-8 Brooklyn 
Kinrston Avenue Hospital 1-3-1583 Brooklyn 
Edward J. Meyer Memorial Hospital 1 Buffalo 
Nassau County Tuberculosis Hospital 1-3 Farmingdale, N. Y. 
Hermann M. Birgs Memorial Hospital 1-8 Ithaca, N. Y. 
Triboro Hospital 1-8 Jamaica, N. Y. 
Navara Sanatorium 1-3 Lockport, N. Y. 
Mount Morris Tuberculosis Hospital 1-* Mount Morris, N. Y. 
Bellevue Hospital Center, Div. I—Columbia University 1-* New York City 
ew: ;  0ti“‘(<C Se O eee? > New York City 
Manhattan General Hospital 8............ssssceceeeeceeees New York City 
Metropolitan Hloapital 2-8... ........ccccccsssssescsccceccess New York City 
Montefi sre Hospital 1-8 New York City 
Morris tia City Hospital 1-* New York City 
New York City Hospital 1-8 New York City 
St. Joceph’s Hospital for Chest Diseases $-197-211 New York City 
Seton Hospital 1-8 New York City 
Willar’ Parker Hospital 1-8 New York City 
Homer Folks Tuberculosis Hospital 3-3 Oneonta, N. Y. 
Munici:.a! Sanatorium 1-3 Otisville, N. Y. 
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. W. Gentles sts 2,781 
. J. Stringer 28,820 
. 5 OO eee 

FO Eee 

. A. Hedberz 


SOM MMISOSDREZNORSS eR ROMS 


I, Be ID 60005000 
T. Dunean 


C. Hinshaw 

M. Farber : 

Ee 12,993 

JS } 2,267 
2,615 

H. Dressler 380 

9A Oe 1,699 
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Numerical and other references will be found on pages 373 and 374. 
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24. PULMONARY DISEASES—Continued 








































2 «3 x 
£ 8 8 3 Sse Se vi 
2B 3, #28 & “SB 83 238 
Se as +> S Reo Slt Soa 
ae se $6 «5 Ee see 285 
Name of Hospital Location Chief of Service Sa oF Ag “ &RO BES £52 
Ray Brook State Tuberculosis Hospital 1-®............. Ray Brook, N. Y. | EEE peer rrr 596 5,682 + 4 4 400 
Iola-Monroe County Tuberculosis Sanatorium 1-%-215,...Rochester, N. Y. J. M. MaeMillan........ 629 17,540 57 83 ra 6 345,29 
Schenectady County Tuberculosis Hospital 1-%........ Schenectady, N. Y. —_ . eer 239 3,065 on 2 2 933.93 
Ue I  vicnccnacevecccsosccesessossesocs Staten Island, N. Y. G. G. Ornstein. 2,732 455 288 55 20 20 150 
Trudeau Sanatorium 1-3, .. Trudeau, N. Y. G. M. Meade.... Cl 4 3 2 : 100 
Grasslands Hospital 1-% . Valhalla, N.Y. W. G. Childress......... 571 3,217 23 7 2 7 195 
Ee oo ciciccvnivdcsvnrcsesoocnwececsesesess Durham,N.C. EE. E. Menefee........... 160 647 és = ; 2 200 
North Carolina Sanatorium for the Treatment 
to cnctcctiscunecdcdceebsdcuenesenkuanpee McCain, N. C. ok SS eae 1,134 2,221 51 20 2 6 au 
a occ bogie cvecawniene.ceibeenceesckoweRepaee Cleveland B,C, Bi iccvcccccce. 441 q7 26 = “i 399 
I CD SUINIOED 95 gc cccecccévectcnssescnceunenesiees Columbus H. I. Humphrey........ 560 15,761 40 18 2 2 300 
University Hospitals 
ee. a Se re Columbus Bs Fi BR iescescccdce 218 neewe os ee 2 8 288 
Suany Acres, Cuyahoga County 
DWUVSTEBIONS TIOGPICET 89%... ccccccsccssccscccsccecs Warrensville, Ohio R. C. MeKay 
cas scacevees 747 77,389 36 16 2 2 416 
Mahoning Tuberculosis Sanatorium 1-8,............... Youngstown, Ohio H. H. Teitelbaum...... 286 2,550 16 10 2 2 300 
Eazleville Sanatorium !.............. iy SiC. §— caccceuvadunphalewsesr eases 365 sions 15 3 1 2 Sad 
Poeunsyivania State Hospital *-*.........cccocccccccvccececece Hamburg, Pa. A. R. Judd 
i a rere 962 191 62 21 2 2 341 
Jefferson Medical College Hospital 1-3................0e eens Philadelphia F. B. DGTICR....ocscvccce 966 wiriied 20 ot) 1 1 die 
Philadelphia General Hospital 1-3................ceeceeeeeees Philadelphia cf Sean 904 cine 97 30 2 2 112,34 
TUVSTOUIOSIS TABTUS THOGHITAl 2-5... ccccccecccccccceccccoces Pittsburgh C. Th. BAGG. cccccscvcse 452 15,164 17 4 2 2 50 
Mount Alto State Sanatorium (Pennsylvania State 
| ES rer er South Mountain, Pa. BE. DB. DOGS cccccscece 1,484 1,182 58 7 2 ll 300 
Oakville Memorial Sanatorium 1-2°6,,.................... Memphis, Tenn. Oe: eee 554 143,794 60 16 1 2 i) 
cise crecnctceccnesbecsnstivenngmsen Dallas, Texas E. Mendenhall .......... —_—- wees 16 3 1 1 50 
ND sic cs ci pedenseteeieneceeoews Charlottesville, Va. cn ime os a - ne 
Scie nccccdodesvedeniseweuneesseusd Seattle, Wash. 1,999 994 59 28 3 3 200 
I on oc indo bile eee pened aentacnewiobensey Milwaukee 1,252 8,584 45 16 1 8.99 
Wizconsin State Sanatorium 2-3 ........ccccsscccecccscccese Statesan, Wis. oe 4 2 1 252.50 
NE Oh aac ctncdkpesonbecesdonesuntneveresnewe 5 4 






25. RADIOLOGY 


The following services have been approved by the Council and the American Board of Radiology. As 
indicated in the column “Typ2 of Training” approval has been extend-d in diagnostic roentg:nology (D-.R.); 
roentgenology (Roent)., including diagnostic and therapeutic; therapeutic radiology (Ther. Rad)., and radiol- 
ogy (Rad.), including roentgenoiogy and therapeutic radiology. 


Hospitals, 407; Assistant Residencies and Residencies, 1,398 











- ~ ie E is) 
a q > =Z .@ * 9 
2 ¢ Ss ¢ &© @ wo 3 f 
& a ae r 3 eo bod e — 2 
se Ko 8a Me Hs Bs is fea 
= eS eB ces es 5° £0 SEs s 
S $2 £. S68 89 &s S32 S5- 
FEDERAL 2 ¢& €8 €s3 ee vs Ss YEE 
pS Es a £as 52 £8 38 €2s 
Name of Hospital Location Chief of Service x ZA ZA ZOe ZR mo RS HAS 
UNITED STATES ARMY 
DR BO TR Pe oid. ccc dccvivcccnceccctececcceeses San Francisco E. A. Lodmell...... Rad. 44,020 4,862 1,216 82 2 6 3 
DS By FC OF occ ccccccccccccscescocesess Denver, Colo. Be Be BARTER. ccvces Roent. 69,215 2,403 475 71 2 6 3 
DTG TERIOR COmeer OH... occcccscccescccccesesecs Washington, D. C. H. I. Amory 
Bs: Ge ME eedsasae Rad. 69,313 10,136 1,641 405 3 9 3 
Brooke Army Medica] Center ®®-259,,................ San Antonio, Texas J. A. Isherwood.... D.R. 70,046 7,646 122 160 3 9 3 
ee ey Se os igs vn.cheeedeintreretesivesiones Honolulu, T. H. BR. @B. Me veccsesces Roent. 71,687 1,557 848 356 “ “ 3 
UNITED STATES NAVY 
IS © ci viccsviinedeéacdecvecsssneveveaeenene Oakland, Calif. ©. D. Burroughs... Roent. 38,444 1,739 124 20 ° 3 2 
Es dn vdunssedccuckecvesyduawensnsuwedoge Cs 8 Scns ecescvcecccesicess Rad. 61,109 2,588 700 38 . 4 3 
ig SNE Fc ccdeicvsabereceeteroubescecesonen Great Lakes, Ill. J. G. Bulerin....... D.R. 80,594 421 968 2 -_ 1 1 
EES cgrts000d ct hbereerslveercessedewnress Bethesda, Md. M. W. Mason....... Roent. 36,382 4,455 169 12 is 2 2 
oo Ss. occas suudee pene edeea seen eeeenen Chelsea, Mass. S.C ne vdeees Roent. 21,880 595 31 7 éo 2 2 
EE So cc ccpcrnnibeperensdwerasondbeee St. Albans, N. Y. 8. F. Williams...... Roent. 40,367 1,996 94 50 pap 2 3 
Gh, ee Ee IONE co ccccisccccscéccccccspesoveses «++» Philadelphia, Pa. C. Gartenlaub ..... Roent. 55,358 4,179 72 #18 ee 3 2 












UNITED STATES PUBLIC HEALTH SERVICE 





U. 8. Public Health Service Hospital 1-3-116,,........... New Orleans, La. G. A. Shipman..... D.R. | if aoe ee 1 3 2 
U. 8. Public Health Service Hospital ?....................- Baltimore, Md. ee, Rad. 20,579 4,708 871 125 1 4 3 
U. 8S. Public Health Service Hospital 3-*....... pena Staten Island, N. Y. W. M. Sennott..... Roent. 24,431 1,219 305 6 2 4 2 











DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
Freedmen’s Hospital 2-8. ......cccccccccccccccccecs +eeee Washington, D. O. 


VETERANS ADMINISTRATION 





©. Kelly ............ Rad. 18,484 4 31 1 .. 2 3 










Veterans Admin. Hospital 2-3. ........... ccc cece eee ees +..... Tuskegee, Ala. J. J. Peters........ D.R. 12,962 des nein alan 2 2 3 
Veterans Admin. Hospital 2-3. ........... ccc cece eee eeee Long Beach, Calif. | Pere Roent. 48,832 3,481 1,872 6 6 6 2 
Ve Rs SNE OPO, rccincnccccvcesscscccccesccscoses Los Angeles C. W. McClanahan. Rad. 74,658 9,901 1,781 73 2 8 3 
Veterans Admin. Hospital ?..............cccccccccccccevcces San Francisco W. W. Saunders.... Roent. 18,744 3,115 171 12 1 8 2 
Veterans Admin. Hospital 1-3-59,, .. 01... . cece cece cece ences Denver, Colo. ©. F. Ingersoll..... D.R. 17,430 848 2 6 3 7 1 
Veterans Admin. Hospital 4-248, . 0.0.0... cece eee eee Newington, Conn, A. B. Skorneck..... D.R. 14,694 pop er 2 4 2 
Veterans Admin. Hospital 2~9........... ccc cece ee eee Washington, D. C. S. R. Bersack....... Roent. 12,339 1,350 172 8 1 4 2 
Veterans Admin. Hospital 1-72-76, ..... ccc cece eee eeeece Atlanta, Ga. I. R. Berger........ Roent. 19,101 5,174 496 ll 1 3 2 
Veterans Admin. Hospital 4-3-7¢,,,,. Mavdesreieversceecsen Augusta, Ga. S. M. Roberts...... D.R. 16,478 1,061 ae 7 2 8 1 
Veterans Admin. Hospital ~99...........c cece cence Hines, Ill. F. L. Hussey....... Rad. 90,470 18, 191 56 4 WwW 3 
Veterans Admin. Hospital 192, .........ccecceccecereceee Indianapolis, Ind. (See Indiana matey ~ Medical Center Hospitals) 

VaR BIER. TROGIIOEE ©... oo ccccccccceccsccccceccccosescee Indianapolis M. M. Manalan.... Roent. 17,773 3,034 221 18 1 3 2 
Veterans Admin. Hospital 2-295... 0... . cc ccc cece ee eees Des Moines, lowa Fe, eee Roent. 29,901 1,824 264 3 1 3 2 
Veterans Admin. Hospital...........cccccccccccccceceeees lowa City, lowa G. 8. Lodwick...... Rad. 14,048 - 814 122 6 1 3 2 
Veterans Adimin. Hospital 1-3..............c cece eens ... Wadsworth, Kans. I. H. Lockwood.... Roent. 28,799 2,442 60 2 4 1 2 
Veterans Admin. Hospital 3-3.................005- sotasetae Louisville, Ky. (See University of Louisville Hospitals) 

Veterans Admin. Hospital 2-126... 00... . ccc eee eee eee New Orleans, La. ©. BP. Obi ocoscecce D.R. 15,4538 2,500 175 6 1 4 2 
Veterans Admin. Hospital 1-3-125,,,., ececetignessenenit Fort Howard, Md. M. Ginsburg ....... Roent. 12,061 kK eee 1 2 1 
Veterans Admin. Hospital 1-3-134,,....... Boston (Jamaica Plain), Mass. E. Wissing ......... Roent. 33,275 3,784 158 «618 2 4 2 














Numerical and other references will be found on pages 373 and 374. 
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25. RADIOLOGY—Continued 


Location 


Boston (West Roxbury), Mass. 
Dearborn, Mich. 

Minneapolis 

Jefferson Bks., Mo. 

Admin. Hospital 1-3 Brooklyn 
Admin. Hospital 1-8 Buffalo 
DE ined n6cccpesdcorecsseneswnates New Youik City 
Admin. Hospital 1-4 Cleveland 
Admin. Hospital 1-3 Dayton, Ohio 
Admin. Hospital Oklahoma City 
Admin. Hospital !-* Portland, Ore. 
ea i cacucneecnesheesebiaenul Aspinwall, Pa. 
Admin, Hospital ® Columbia, 8S. C. 
Ae, THOME BOO H OPE on. cov ccccscccccesesce Memphis, Tenn. 
i oe enous wsencuneneents Nashville, Tenn. 
Admin, Hospital 1-3 Dallas, Texas 
Admin. Hospital ? Mckinney, Texas 
Admin. Hospital Salt Lake City 
Vete Admin. Hospital 4 White River Jet., Vt. 
Veterans Admin. Hospital ? Richmond, Va. 
Veterans Admin. Hospital 4-2°7 Milwaukee, Wis. 


Name of Hospital 
; Admin. Hospital 1-3-1382 
Admin. Hospital 15° 
Admin. Hospital 1-3 
Admin. Hospital 1-3 


Veteral 


LRARRRARRHLKLOERRARS 


Type of Training 


Chiet of Service 
M. J. LeMay D.R. 


Number of X-Ray 


Examinations 
Number of Deep 
X-Ray Treatments 
Superficial X-Ray 
Treatments 


Number of 


(See Wayne University Affiliated Hospitals) 


Roent. 
Roent. 


J. Jorzens 
8S. Kamberg 
W. Schlein 
C. A. Priviteri 
J. i 
M. 
F. 
. M. Glasser 
C. Hardesty.... Roent. 
S. G. Henderson.... Roent. 
H. Potozky D.R. 
B. E. Greenberg.... Rad. 
D. E. Sherman Roent. 
. Rad. 
Rad. 


38,919 8,617 
16,722 5,219 1,15 
26,930 4,419 
24,139 3,053 
72.088 13,317 
35,320 3,980 
40,248 2,024 
8,931 sian 
20,394 3,910 
18,939 6,561 
15,280 pose 
47,574 4,638 
22,472 2,485 
12,478 2,434 
26,582 2,970 


(See University of Utah Affiliated Hospitals) 


N. W. Loud 
S. Richman 
7 2. 


Roent. 
Roent 
Roent. 


NONFEDERAL 


Birmingham, Ala. 
Phoenix, Ariz. 
Little Rock, Ark. 
Bakersfield, Calif. 
Berkeley, Calif. 


Jefferson-Hillman Hospital 4-4 
Memorial Hospital 3-* 
University Hospital 

Kern General Hospital !-* 
Herrick Memorial Hospital ?-* 


French Camp, Calif. 
Fresno, Calif. 
Long Beach, Calif. 


San Joaquin General Hospital 4-* 
General Hospital of Fresno County 4-% 
Seaside Memorial Hospital !-* 

Cedars of Lebanon Hospital ?-8 Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 


Hospital of the Good Samaritan 1-* 
Los Anzeles County Hospital } 


Queen of Angels Hospital +-# 
White Memorial Hospital 4-3 Los Angeles 
Hicthland-Alameda County Hospital }-* Oakland, Calif. 
Collis P. and Howard Huntington Memorial Hosp.'~%.. Pasadena, Calif. 
Sutter General Hospital 4-3 Sacramento, Calif. 
$an Diego County General Hospital !-* San Diezo, Calif. 
Children’s Hospital 4-% San Francisco 
Ie - i ieiicacbtiievedcuececsesacbepssewoend San Francisco 
St. Francis Memorial Hospital 1-............cscccseseceees San Francisco 
eS as circcemiesis in on ssovetecnoucemmiigh San Francisco 
Ee ere ee San Francisco 
Stanford University Service * 
University of California Service 
Stanford University Hospitals 1-3 
University of California Hospital !-3 San Francisco 
Santa Barbara Cottage Hospital 1-%.............. Santa Barbara, Calif. 


Santa Monica, Calif. 
Colorado Springs, Colo, 


Santa Monica Hospital 
Glockner-Penrose Hospital 4-8 
St. Francis Hospital 1-* Colorado Springs, Col. 
General Rose Memorial Hospital 1-* 


POR COI NE cc ck dena ines ovaecenpevasncsensonsesesees Denver 
St. Luke’s Hospital 4-3 Denver 
University of Colorado Medical Center 
Colorado General Hospital 1-3-22 
Denver General Hospital 4-3-22 
Bridgeport Hospital 1-8 
Hartiord Hospital] 1-3 
Grace-New Haven Community Hospital 
PINT. DTI ocansuvadcecdscterressensnnnesen New Haven, Conn. 
OCT, ii vnka ceebingudinsorvbbeawenvet New Haven, Conn. 
Hospital of St. Raphael %....... Dil digh tac ucclmatiaie tet New Haven, Conn. 
St. Mary’s Hospital 1-3 Waterbury, Conn. 
Waterbury Hospital 2 Waterbury, Conn. 
Delaware Hospital 1-8 Wilmington, Del. 
Central Dispensary and Emergency Hospital 1-* Washington, D.C. 
Doctors Hospital 1-8 Washington, D. C. 
Gallinver Municipal Hospital 1-3 Washington, D. C. 
Garfield Memorial Hospital 3-# Washington, D. C, 
Georgetown University Hospital 1-3-2%° Washington, D. C. 
Georze Washington University Hospital 1-% Washington, D.C, 
Ove] WER NE ON ois ons suckcocnvveensconensas Jacksonville, Fla. 
Jackson Memorial Hospital 2 Miami, Fla. 
Mount conc cdcckinns socnscsenoescous Miami Beach, Fla. 
Crawiord W. Long Memorial Hospital 3-8................... Atlanta, Ga. 
Grady Memorial Hospital 1-3 Atlanta, Ga, 
POURS Cron 44 ses bse dn sbewesnaeneanennian Atlanta, Ga. 
PRUNE I to chic, 5: sisi tovece cian txaieormeel Augusta, Ga. 


Denver 

Denver 
Bridzeport, Conn. 
Hartford, Conn. 


Emory University Hospital 1-3-72 Emory University, Ga. 
Auvustana Hospital 1-3,,... AE UTEP TOE ee ee eee eras Chicago 
Cook County Hospital 1-3 Chicago 
Englewood Hospital 3 Chicago 
Minois Masonic Hospital 2-8..............ccccccsccsccccsesceveess Chicago 
Merey Hospital 1-3 : Chicago 
Michael Reese Hospital 2-8................ccceeeseeees eee S Chicago 


i || an NES SRR EE NER See Chicago 


M. B. Rad. 
D. D. Gai D.R. 
. Meschan Rad. 
. W. Iseminger.... D.R. 
. P. Brean 
. Dehlinger D.R. 
. Cove Rad. 

D.R. 


. Beckstrand Rad. 
>. Freedman 

. L. Jat Rad. 
= Rad. 

. Jacobson 


. Williams...... 
3. Kaplan 


A. Del Regato... T 
y. L. Bolton Roent. 
. H. Weiss 
. H. Levine D.R. 
c B.A. Alem... Roent. 
y. P. Stampfii Roent. 


. Roent. 
. Salzman on: ie 
. J. Esposito Rad. 
. T. Ogden Rad. 


. M. Lowman Rad. 
A. H. Janzen Rad. 
R. Shapiro Rad. 
SR EE Roent. 
S. Blank Roent. 
W. W. Lattomus... D.R. 
J. E. Wissler Rad. 
Fr. 0. © Rad. 
S. Newman D.R. 
A. O. Hampton.... Rad. 
W. Baensch Rad. 
W. Stanbro Rad. 
Ivan Isaacs D.R. 
Bis Bie. ME esncces Rad. 
D.R. 
Rad. 
Rad. 
D.R. 


Rad. 
Rad. 


Rad. 
Roent. 


13,525 961 
28,124 4,124 
38,99 9,372 


780 
9 
2,651 


30,659 


10,938 
33,848 
17,930 


12,842 


17,618 6,204 - 
29,014 4,660 64 
80,302 
13,007 270 
11,86 4,491 76 
19,082 2,959 i 
10,730 2,078 — 
9,697 15,004 3,497 
19,586 2,020 188 
5,129 1,444 62 
12,440 3,211 160 
19,030 3,277 1,093 
12,890 1,044 686 
36,379 2,047 22 


14,109 4,107 411 
35,688 6,840 150 
11,656 2,259 198 
20,597 5,635 


13,997 9,819 1,119 
6,765 2,071 511 


8,934 829 — 
11,100 1,230 53 
8,969 330 «1,989 


25,826 4,976 204 
23,033 936 79 
12,671 2,037 10 
$2,175 11,351 


11,158 2,419 
45,936 1,867 ° 
16,886 3,567 71 
15,185 1,763 
13,565 2,071 _ 
19,967 3,819 1,273 
14,652 2,438 20 
21,857 8,891 1,798 
30,639 43 
10,773 23: 742 
19,584 8: ane 
17,859 026 335 
15,173 08! 345 
35,104 _— 
8,612 532 2 
13,934 ,55% 300 
40,631 7,375 482 
6,218 
17,053 2,540 60 
15,306 8,886 
13,648 2,369 ony 
94,395 22,275 3,543 
8,922 944 15 
19,097 2,449 225 
13,902 9,741 297 


49,625 17,321 
20,428 3,851 23 


Treatments 


"0 
104 


353 2,282 


10 
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n~ 


© fem fem feed eet peed pes et bed fed 
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Numerical and other references will be found on pages 373 and 374. 





358 APPROVED RESIDENCIES. AND FELLOWSHIPS J.A.M.A., 
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be > 2 > 5 4) 
a § ef «es 5 =z ° 5 
a &o gs OS = pe @ 3.5 
3 WS = _Ma@e 3 5 22s 
i —<s a me eH ue te «(ss @ 
& oF oF 0886S S5 BS sz° x 
4 wg ts) ~ol.n.f @& 2° poh Sa 
© 26 2» SEE 38 8 3 s~- Es 
= ne — os a = 
R &s Es £83 &3 S $e 6st Ss 
Pp Sé 5S s82 52 Ee o8 842i 
Name of Hospital Location Chief of Service BH Am ZA AM ZR Bo Bs Ras Sz 
Northwestern University Medical Center 
Passavant Memorial Hospital 1-3-1 sseeeeee Chicago R. B. Lewis......... Roent. 12,323 2,323 100 5 2 3 3 
Presbyterian Hospital 1-3,..............cceeee0e «.+» Chieazo F. H. Squire....... Rad. 42,528 3,429 2,281 50 1 3 3 135 Mi 
EEE SRE SS Se Chicago W. P. Quinn........ Rad. 5,880 2,094 865 8 1 2 . os ct 
UE SUIT, . .cccvccccccesésvcedenocnceecocecescesss Chicago’ OD. Jenkinson ...... Roent. 10,217 2,369 31 1 3 8 100 st 
St. Bernard’s Hospital 1-8-9¢, 0... . ccc ccc cc cccceeeeeececccceecs Chicago _—-B. C. Cushway ki 
E. K. Lewis........ Rad 9,963 2437 420 230 1 2 2 om ku 
i ESP os rdvenesscducccdeves cackdeseseeuneroussue Chicago E. L. Jenkinson Rad. 82,792 6,119 one 8 2 6 3 50 Me 
University of Chicago Climics 3-3..............cccccceccccecccccuee Chicago P. C. Hodges...... Rad. 30,234 12,344 542 74 2 8 8 1% Re 
University of Illinois Research and Educational Hospitals 1-3... Chicago R. A. Harvey....... Rad. 57,348 —s na aee 255 3 7 3 60 st 
Wesley Memorial Hospital 2-3............cccccceecccccccccceuccece Chicaro. A. H. Cannon...... Rad. 34.230 2,543 198 75 1 -_— £ - st 
I I nc cccccccccvnsccscineccesscosecesanss Evanston, Ill. se =a Rad. 26,373 5,258 415 71 2 4 3 50 Bi 
he a per Evanston, lll. A. C. Ledoux...... Roent. 26,19 2,518 102 16 1 1 2 190 
Little Company of Mary Hospital ea ate Evergreen Pk., Il. W. W. Perey .ccccee R. 32,386 2,135 1,417 61 1 1 1 175 Bs 
LP rere sey Peoria, Il. P. R. Dirkse........ Roent. 20,196 3,435 422 7 1 2 _ De 
ads en et ales Lisi acongioesnownesean Bluffton, Ind. W. 8S. Tirman...... Roent. 22,315 2,522 ‘ 34 1 3 2 400 Hi 
Protestant Deaconess Hospital }...................eee0eee Evansville, Ind. A. A. Hobbs........ Rad. 15,452 2,342 35 1 1 1 150 Je 
ly EE BI FO nc ceccdovececccescvocesssacesece’ Ft. Wayne, Ind. C. H. Warfield..... Roent. 14,213 2,533 ae - am 1 1 2 135 Bt 
BE. BRORRTEE SD TGUNNERE ©... 5 oc cccvcccccecsscccccccccscccs Hammond, Ind. J. F. Larrabee..... R. 13,112 1,907 398 15 1 1 1 a st 
Indiana University Medical Center Hospitals Bt 
Indianapolis General Hospital 1-102-143,. |.) 2... ........... Indianapolis We TORE ccccccsese Rad. 23,957 3,498 332 27 1 3 2 170 Cr 
Indiana University Medical Center?..................0000 Indianapolis J. A. Campbell..... Rad. 66,761 12,509 871 201 4 12 3 130 Ne 
Veterans Admin. Hospital ?.............cc cece eceeeeeeeeees Indianapolis M. M. Manalaao..... Roent. 17,773 38,034 221 18 1 3 Deas ot 
I ano cn ccdcscccvccwseserccoessssssscseceete Indianapolis H. C. Ochsner...... Rad. 36,489 3,360 3,91 51 1 1 © toa U1 
OE. MOE TROGRIERE 976, ooo cc ccccvccccccccccccccccecss Lafayette, Ind. W.G. Hunsberzer.. Roent. 8,864 1,381 355 30 1 3 2 1% M 
Bail Memorial Hospital 1-3.............ccecccccsccccceccccees Muncie, Ind. B. W. Stockinz.... Roent. 16,622 3,453 ... 22 1 1 e <a At 
Iowa Methodist Hospital 1-8-297.. 2.0.00... 0... eee eee Des Moines, Iowa T 11,349 881 or 10 1 2 3 100 C 
Et anode cdnceoscectscveesedeosetseebeuned lowa City H 65,902 15,045 oa» wae 2 6 3 75 M 
University of Kansas Medical Center 4-3 Kansas City, Kans. G 23,.91 6,642 969 108 3 4 8 125 B 
St. Francis Hospital..... DEES EEE SE RE EE AS Wichita, Kans. J 15,624 3,046 445 62 1 2 1 200 H 
ire cnddcecdsecbsdesdeesssnoeseeseecesoss Wichita, Kans, N 27,278 3,572 4 25 1 1 1 200 : 
Norton Memorial Infirmary 1-3..............eeeeeeeeeeeeees Louisville, Ky. J 9092 807% 17% 2% 1 2 1«19 Ne 
i in. a crenescossobevoonceeee Louisville, Ky. 8 14,922 8875 1,274 145 1 3 oo a 
University of Louisville Hospitals O1 
Louisville General Hospital 1-8-124,...............0.00005 Louisville, Ky. E. L. Pirkey........ ..++. 36,774 2,95 39 29 2 6 7 M 
I EE, IIIs cicdidsdnccccesccorcecseesenesebe Louis, ille, Ky. _). = £4x*a 19,920 1,80 317 (120 1 3 , ms Al 
I NE FS 6 cic tciccrconescdsscrcingevibertsesssss Alexandria, La. 4H. O. Barker....... Rad. 65,721 1,458 1,574 29 1 1 = 38 Bi 
Charity Hospital of Louisiana Br 
Louisiana State University Unit 1-8..............ceeeeeeee New Orleans M. Garcia .......... Rad. 141,206 12,631 2,565 427 5 15 3 40 Ut 
Ochsner Foundation Hospital 4-................ ... New Orleans BE. Te. BACB. ccccee \ 77,390 8,539 eal «ona 1 3 3 1980 . 
Southern Baptist Hospital *................... . New Orleans L. J. Bristow...... 20,183 §=66,030 = 631 56 1 3 3 235 ag 
Se NE POO oo pi vacecsevecsseccosesnes .. New Orleans A. Pavzant ........ 24,101 2,400 168 56 1 3 3 35 . 
Confederate Memorial Medical Center?.................. Shrev eport, La. i, Te, Pecasvecees Rad. 23, "406 11,33] 1,037 71 2 6 3 60 - 
Eastern Maine General Hospital 1-3...............eeeeees Bangor, Maine Bes is DER accsccse Roent. 16,02 2,099 612 13 1 1 2 100 i 
Central Maine General Hospital ?.................000000s Lewiston, Maine Cc. F. Miller........ Roent. 10,177 1,192 94 70 1 1 2 10 ¥ 
Maine General Hospital 2~®..........ccsccccccevcescecees Portland, Maine J. Spemcer ......... Rad. 29,66 3,254 63 34 1 3 3 100 Bt 
WOES CHAG TEORIIERS B°F...... . ccccccvcccccvcsccocesecossecces Baltimore J. DOOSHO 2.0000. D.R. 28,40 1,228 892 3 1 4 1 75 De 
Johns Hopkins Hospital] 2-3-120-234 | cece eee e ee ene Baliimore R. H. Morgan...... Rad. 67,935 oe “a ae inte 9 3 a fF 
OB i ee meErrE torre rr. rr ser Baltimore BB Pc cisesee Roent. 12,895 - 40 1 1 1 250 R 
ee sk been eutaber Cotnde 1eeg Ore bideseseertene Baltimore 3 eee Rad. 18,.39 1,519 1 40 1 3 2 85 m 
ee en ee ee ee er Baltimore W. B. Firor........ D.R. 12,417 aS ae are SN ee 1 1 1 65 (1 
TI TN voircdccccesccccccvevcsceseesacestebecsans Baltimore W. L. BaDP...ccees Rad. 31,279 3,235 a 1 3 3 50 i 
Washington County Hospital 1-3-124 Hagerstown, Md. §. H. Macht........ D.R. 10,036 §=61,496 §=6483) 17 2 2 1 20 Q 
Beth BSPASE TOSPCG) 27%... cvcccccccccccccccccccccccccvcescossosces Boston 8S. A. Robins 
F. Fleischner ...... Roent. 20,228 2,800 100 15 4 5 2 41.82 (1 
OO os ccc ccsncsest cksssebuiietseatwmuncibkan Boston By MONE saicccoces« Rad. 101,289 6,827 442 210 és 7 8 132 i 
Children’s Medica] Center 2-8........cccccccccsccccccccccccccccceces Boston E. B. D. Neuhauser Roent. 23,316 ..... =e $6¢ ° <s 2 2 50 Xi 
Faulkner Hospital 2-®..........cccccsccccsscccccsscccscevcccsscccess Boston’ L. E. Hawes........ Roent. 8,423 1,100 33. Cts 1 8 2 220 B 
ccc ccccreesecderciass stb ebhueeendeseersseelscseseeens Boston H. F. Hare 
M. I. Smedal........ Roent. 65,436 12,765 89 3 2 8 3 150 Bi 
Massachusetts General Hospital 1-3.............ccecceeeeeeceeeeeee Boston L. L. Robbins...... Rad. 30,666 10,285 5,531 64 2 6 3 100 Be 
Massachusetts Memorial Hospitals 1-?................c ce eeceeeeees Boston G. Levene .......... Roent. 10,798 2,078 187 4 oe 4 3 50 BI 
New En-land Center Hospital 3-?...............cccccccecceccceeees Boston BK. BUI occcesse Rad. 28,372 837 “oe 3 1 4 3 100 
New England Deaconess Hospital 1-8-181 Boston J. H. Marks........ Roent. 18,7838 3,729 195 63 1 3 8 135 Ds 
Peter Bent Brisham Hospital *-* Boston M. C. Sosman...... ee errr ‘ 2 9 8 41.7% Fl 
St. Elizabeth’s Hospital 2-3........ccccccccccececceccecces Brighton, Mass. W. A. Carey........ D.R. 16,96 OB «cc DW ve 1 1 1% F 
Cambridge City Hospital 1-8............... cece eee eeee Cambridge, Mass. F. A. Herzan....... Rad. 14,708 562 187 4 1 2 1 125 F 
Mount Auburn Hospital 4~............ceeeee cece eens Cambridge, Mass. RR, Schatzki ........ Roent. 14,108 2,399 231 10... 1 1 115 Gi 
Lawrence General Hospital 1-3...............eceeeeeeeeee Lawrence, Mass. 3 A 2a Roent. 13,581 deans ~—- see 1 3 1 125 H 
Ee cde biebiecncecssesresisgsdaamesebacael Lynn, Mass. H. A. Oszood...... Roent. 19,540 3,267 ek 14 a 1 3 1580 
Newton-Wellesley Hospital *-®................. Newton Lower Falls, Mass. C. Liabman ....... Roent. 13,619 39 1,035 18 1 2 2 170 H 
Salem Honpital 2-0-206-287 .......cccccccvcccccscccccscccscces Salem, Mass. S. A. Wilson....... Roent. 12,364 1,606 400 6 1 3 8 13 L 
Momotial Hospital 2-8... .ccccccccccccccsccccvccdoscocve Worcester, Mass. W. J. Elliott....... Roent. 13,471 2,734 72 «618 1 1 1 200 Li 
St. Joseph Mercy Hospital 1-3.............. ccc cece eeeeee Ann Arbor, Mich. S. W. Donaldson... Rad. 20,873 + =1,661 301 37 1 3 3 200 M 
es ts 5 dco cccvinsbesé$esevencersesesees Ann Arbor, Mich. F. J. Hodges....... Rad. 46,786 11,148 607 235 4 12 3 134.16 
Leila Y. Post Montgomery Hospital ?-.............. Battle Creek, Mich S P. Barden....... Rad. 11,147 1,599 178 43 1 1 8 27 M 
I ov cnncideciscotcccdesccepesseceesnghegesedes Detroit W. A. Evans....... D.R. 8,684 sows apr 1 1 1 M 
PO ES A ee ee a ee .. Detroit H. A. Jarre......... Rad. 31,950 5,456 1,886 30 2 6 3 2% 
PEN BE Pin vcdecicevccessccccsendecvopessenstcccsevcceesees Detroit L. Reynolds ....... Rad. 25,438 419,478 543 336 3 9 8 235 M 
TROBE FOEE TOG TORE 876 cc cccccccccscvcecccecccesccesescccooesoes Detroit H. P. Doub........ Rad. 66,887 6,911 1,872 47 8 9 3 25 M 
Jennings Memorial Hospital ?.............. cc. cece cece eee eeeeeeeees Detroit F. C. Jewell........ D.R. 10,409 820 aa 12 1 2 2 
Mount Carmel Mercy Hospital 2.........ccccccccccccccsecccesccces Detroit J. M. Grace......... Roent. 43,651 4,016 179 ... 1 3 2 22% N 
Providence Hospital 2-3-147-145 |. 0... cc keene cause cunsieanenestine Detroit W. A. Irwin........ Rad. 21,992 3,461 149 139 1 3 3 ) Ne 
Wayne University Affiliated Hospitals N 
Veterans Admin. Hospital 1-?.............cceeeeeeeeeeee Dearborn, Mich. E. E. Levine....... Roent. 25,409 2,576 322 2,898 2 6 2 ose N 
City of Detroit Receiving Hospital 4-?.............. ccc ce eee eee Detroit J. Lofstrom ....... Rad. 46,383 enous wee “awe 3 9 2 26 
Detrelt Memorial Hospital. ....cccccccccccccccccsccsccccccceseecs Dh ebitetcadeientiaseocan: shee \.',...saeede sane a os pa os P: 
Herman Kiefer Hospital 2-8...........cccccccccsccccccccccccceees Detroit c. C. Birkelo....... DR. MAST rocco eS 1 1 1 $54 Re 
Wayne County General Hospital and Infirmary 3-3... . Eloise, Mich. J. Zbikowski ....... Rad. 19,355 2,566 1145 «22 +“ 2 1 278.38 St 
nds cclcndemaderseesdbeccieeesess «sabtanued Flint, Mich. D. R. Limbach..... Rad. 45,122 2,806 1,403 61 1 3 8 300 St 
Blodgett Memorial Hospital 1-8-246,,.............05 Grand Rapids, Mich. H. C. Jones......... Roent. 14,747 3,663 24 = 87 1 2 2 20 8} 
Butterworth Hospital 2-3............ccceeeeeeeeeseees Grand Rapids, Mich. E. F. Wahby....... Rad. 18,918 2,421 +60 55 1 3 & U 
DE TO Ee ng, coccccccccceccogecccececooeces Muskegon, Mich. L. E. Holly......... Rad. 15,773 POE on 62 1 4 8 100 G 
Beyer Memorial Hospital................0ceccceceeeceeeeee Ypsilanti, Mich. ATE SSS pet D.R. 13,133 ~=—-:1,010 27 5 pi 1 1 20 R 
Northwestern Hospital 2-8.............. ccc ccecceescceeeeeecece Minneapolis C. O. Hansen....... Rad. 11,699 9,650 549 43 as 1 8 200 St 
Swedish Hospital 4-8........ ath a seth ondaeeedin ney dice malo hae Minneapolis G. T. Nordin St 
L. G. Idstrom...... Rad. 19,943 3,477 695 54 1 3 8 20 EI 
University of Minnesota Hospitals 4-................++++++.. Minneapolis L. Rigler ...... «-es» Rad, 41,717 8,031 1,113 189 me 8 8 150 Se 





Numerical and other references will be found on pages 373 and 374. 
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25. RADIOLOGY—Continued 
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Name of Hospital Location Chief of Service & wi 2M zae Ze eS BS Ace Be 

Mayo Foundation 2-8.,............sseee0 seeeee papesd .... Rochester, Minn. BH, Mh. Webee. .<00cc Rad. 271,545 26,595 960 2,662 9 2 3 150 
Charles ‘I’. Miller Hospital 2-8-15¢, , , , , pthaakitesset<einnn St. Paul, Minn. H. D. Peterson..... Rad. 13,027 8,791 «os eee 1 1 3 150 
at Joseph’s HOGGECRE 8S... ccccscccccecccesvccccccvsvcceses St. Paul, Minn. J. P. Medelman.... Roent. 12,406 2,155 15 18 1 1 1 i) 
Kansas City General Hospital No. 1.................6+- Kansas City, Mo. E. H. Stratemeir... Rad. 22,212 1,324 603 51 1 3 3 75 
Kansas City General Hospital No. 21-8................. Kansas City, Mo. I. H. Lockwood.... D.R. 12,041 311 eae 3 1 2 3 75 
Menorah Hospital Medical Center 4~*................... Kansas City, Mo. De Bie ssscees Rad. 16,478 2,104 525 47 1 1 1 154.50 
Research Hospital 2-8........csscccccccseccccescscccccvcs Kansas City, Mo. I. H. Lockwood.... Rad. 108,358 8,119 2,706 284 1 3 3 175 
gt. Joseph Hospital ©..........cceseccccccscccccccccccees Kansas City, Mo. C. E. Virden........ Rad, 14,202 2,801 ces 83 1 4 3 200 
gt. Luke’s Hospital 2~8..........sssccccscscccccscceccces Kansas City, Mo. L. A. Scarpellino... Roent. 106,619 1,843 55 17 1 2 3 175 
parnard Free Skin and Cancer Hospital 1-3...............++000+ St. Louis B, Gh... Biicsvtcee Ther. 

Rad. 1,684 6,344 982 114 1 1 1 125 

parnes Hospital 4-8..... ieiiettatecusesen ne ientehdinenindiadetns St. Louis ie. ID <ninessticuinn Rad. 53,202 16,9142 377-220 ae 10 3 100 
De Paul Hospital 2-8...........ssccccccccccccsccccvececccesccsecs St. Louis Be de Ms oceseees Rad. 11,966 1,205 278 48 1 2 2 185 
Homer G. Phillips Hospital 1-8 . Louis W E. Allen........ Rad. 23,041 1,639 34 «158 2 6 38 190 
Jewish Hospital 2~8..........ceceeeee 3t. Louis H. R. Senturia...... Rad. 11,638 4,993 477 49 1 2 2 100 
ms Comte Coe Me es vadecesenbtecercversccncvexessevees ee ee a ee Rad. 44,918 2,356 oon 68S 3 7 ‘ 137.75 
Se Sake's DR rit k opt cb wine shsosssesctosnqacceenteeoutes st. Louis i, Mncesceswes Roent. 10,785 1,177 23 «C141 oe 1 3 she 
Mary's Gre Oe He ns vccewnsesccevesesescovessoese St. Louis A ar Rad. 18,768 3,274 227 56 1 3 3 65 
Creighton Memorial-St. Joseph’s Hospital ?..............seeeeeees Omaha i = See Rad. 37,552 2,061 ‘ia aot 1 3 3 150 
Kebraske MetROGIEE TIOGIEERS B°S,..... cccccccccccscccocsessececeses Omaha 2 eae Rad. 10,110 56,459 1,012 111 wl 2 : 300 
Se Cater hE kgs 9 98 465 v008ssvenbensenecoseresseeres Omaha cs Sf =e Roent. 4,407 353 64 6 1 1 3 100 
University of Nebraska Hospital 2-8...........ccccccccsccsescccses Omaha SS eae Rad. 10,955 3,250 558 99 2 6 3 175 
Mary Hitchcock Memorial Hospital 4-8.................. Hauover, N. H. W. C. MacCarty, Jr. Rad. 23,051 2,471 574 «147 1 3 3 170 
pe eS ee Allantie City, N. J. RB. A. Bradley....... Roent. 9,243 3,892 450 44 1 1 i 150 
Cooper WO inecarescscnsviccsscveeseconsvsscsceveesse Camden, N. J. P. D. Gilbert....... Rad. 25,096 5,766 638 65 1 1 2 200 
Medical Center-Jersey City Hospital 4-3................ Jersey City, N. J. H. J. Perlberg...... Rad. 86,162 10,22% 493 197 4 6 2 120 
Retineton GE TE PW idccccccccccccssctsvceses Mt. Holly, N. J. Te Hv. HB: cccccess Roent. 8,453 1,141 246 17 1 1 1 100 
Hospital of St. Barnabas and for 

Ce, Sie io vcnticnccens<ecdtecvesssoceneee Newark, N. J. P. J. Gianquinto... Roent. 7,815 2,134 249 18 2 4 2 100 
Bevark We. THe Bee Cee rcceccvesesesesececeseunes Newark, N. J. ee eee Rad. 9,414 5,022 129 63 1 1 3 75 
Cis St va kkes cnc bie eeseeekcs cescccwssinvesneseeosies Newark, N. J. P. J. Santora...... Roent. 166.9 2,591 104 28 2 2 1 115 
Seance COED TOOIEEE OF,.n cn ovccncdcessevesesocsccescss Orange, N. J. W. H. Seward...... Roent. 16,393 4,575 1,761 24 1 1 1 120 
Sete WO rink < 0005005 0rs ccc esvsawereperssseneeeses Trenton, N. J. is We BE sccve . Roeat. 10,343 1,220 > 117 “fe 1 3 150 
Sates BO css ctwerncvceccsisiisenestsesasoowesseen Albany, N. Y. O. BF. BOR. 650500 Rad. 23,730 ..... = 110 2 3 2 135 
Bachamtom Clty Temptte 2-6... cccsvcdvcscsccccsess Binthamton, N. Y. E. G. St. John..... Rad. 13,061 2,/63 15 19 1 1 1 150 
Becokkiven GRR cigs ehccecccccenieestecusenesKioneasesives Brooklyn J. H. Wentworth.. Rad. ee owe 9” 1 3 3 100 
Combetiand TE ee hice c0ssescbwseceibesesicesecodcat Brooklyn E. Mendelson ...... D.R. 3s en 1 8 2 $9 
Seely: TOU ite kobe 4d +iwicetensouadtiass eyeensoresanes Brooklyn i ee Rad. 23,108 2,524 229 2,753 2 4 3 75 
Salk Fy. DO eo ca kcccedttkncscdieestensasotnnewen Brooklyn A. B. Friedmaan... Ther. 

Rad. 6.035 11,892 275 99 4 4 3 150 
Mees Couit T itd csacscacndy ccoccsevaveesseuscoren Brooklyn L. Harrinzton ..... Rad. 122,925 10,411 1,667 93 2 6 3 938 

Lene sland Ce Bee Oc iccccccccoececessadscssevscesins Brooklyn Se Rad. 21,338 4,270 826 67 1 3 3 75 
Ralonides TH i sswiccccesvcdcceccedesesivesesccntesoars Brooklyn M. Slobodkin ...... D.R. | ae ar ll 2 3 2 75 
etadint Ti vciemicestssccteseisescecvesssovesssesenes Brooklyn le i cce cscs Roent. 11,445 1,524 44 28 1 2 2 75 
ee BO eee ene Buffalo A eee Roent. 24,422 6,404 629 110 “7 4 3 125 
Deanonnse Tins co cneiiieecs cere seecececedsénsidscsedssens Buffalo a. i. Me cchcens Roent. 12,943 3,044 oe : hie 1 1 2 175 
Edward J. Meyer Memorial Hospital ?...........-cccccccccccccees Buffalo E. G. Eschner...... Roent. 32,834 1,652 539 32 1 3 3 179 
Roswell Park Memorial Institute 2-®........cccccccscccccscccccecs Buffalo W. T. Marghy...... Ther. 

Rad. 1,786 40,520 3,141 405 “s 3 3 275 
Clifton Sprinzs Sanitarium 2°%........cccccccccccccccs Clifton Spzs., N. Y. i, FE sc navevses Roent. 5,963 852 172 2 1 1 1 100 
Meadowbrook TRONS O  pccsvcesecccoseeescasscesesses Hempstead, N. Y. H. R. Zatzkin...... Rad. 19,295 5,276 8 27 1 3 3 225 
Queens Gomera TORING 9 "O.. occ secscceicccccesesesevesscess Jamaica, N. Y. A. V. Shapiro 

L. B. Goliman..... Rad. 83,585 6,552 1,695 112 1 3 3 98.33 

Charles S. Wilson Memorial Hospital #-8............ Johnson City, N. Y. i . See Rad. 17,8:6 1,785 863 70 1 2 2 175 
eet Vernal Be Fo cdc ncevessteiseecenessdese Mount Vernon, N. Y. FF EE, Roeat. 11,397 717 4 2 1 1 2 125 
Kew Rochelle Hospital ®.......ccccscoscccccccccesecces New Rochelle, N. Y. OD. DF. TBs cc cseses Rad. 15,244 1,862 162 M4 1 3 2 12% 
Bellevue Hospital Center Division ITIl— 

New York University Colleve of Medicine -8............ New York City aren Rad. 144,422 11,467 878 975 6 12 3 
RD David Tee ie a ct avececcecsc vies ebeuenesousete New York City M. Birukrant ...... D.R. 8,243 ens “oar 1 1 1 125 
ec TST ORE Td sc weidsuessnduvansids¥eadeuesésaee New York City A. J. Bendick....... Roent. 14,025 2,407 250 s 2 3 3 75 
OU TOs bdo beeiswddecdecescdecansessaieerddis New York City A. J. Bernstein 

a] |. oer Roent. 15,726 2,678 468 ll 1 2 2 100 
cog A ke oe ee ee ee a New York City A. J. Tillinvhast... Roent. 7,545 1,101 ced 6 1 1 1 200 
Flower and Fifth Avenue Hospital 4-3.................00 New York City F. J. Borrelli....... Rad. 14,011 2,143 218 56 1 3 3 wn 
oo eB ee New York City iy SEE iv dscenes Rad. 7,448 4,650 36 30 2 6 3 98 
bee be Re ee ee renter nee New York City E. M. Claiborne.... Roent. 11,814 1,2.6 oat 12 1 2 2 100 
Goliwater Memorial Hospital 2-%...........csscccscscceves New York City sl D.R. 12,922 118 DP see 2 3 1 98 
eS Eee rey New York City M. Slater 

Fee Rad. 614,536 6,652 402 22 1 3 2 98.32 
Hospital for Joint Diseases 2-8.............cecccccescecces New York City M. M. Pomeranz... Rad. 25,186 773 242 21 1 8 3 70 
SOON TILE | SR igi iwnbed havens vcneenedeceasiengn New York City F. H. Ghiselin...... Roent. 22,549 8,430 137 14 1 3 3 180 
cect ME a EI ES HE The New York City DE Giuacodewss Roent. 31,792 448 150 4 1 2 2 99 
Memorial Center for Cancer and Allied Diseases *-3...... New York City R. 8. Sherman 

J. J. Nickson....... Rad. 88,161 39,113 648 a 17 2 98 
Metropolitan Hospital 1-8...... bdiwvadttnddsnedbecsetsdhnes New York City F. J. Borrelli....... D.R. 86,985 oeane sae 1 2 2 98 
Montefiore Hospital 1-3......... TRS ARE Ee New York City J. R. Freid 

; J. M. Schwartzman. Rad. 35,472 6,684 2,822 42 4 7 3 60 
Morrisania City Hospital 2-8,............secccccccccccccces New York City H. Firestein ....... Rad. 23,188 2,754 170 23 1 2 2 98 
Mount Sinal MGW POs ioc ccdccsesdcevsckevnsceedececs .. New York City B. 8. Wolf 

Bae. Wet BI wivntceces Rad. 41,227 7,749 93 2 6 3 ~ 
New Fork Copp Bt io diirsicsnsoss<ciinnnievacaues New York City M. M. Pomeranz... D. R. 18,460 same imac whe 1 2 2 150 
dt Ce —_(i‘(‘(‘ RRR RRR ERE: New York City OC ME vads00902 .. Rad. 78,661 9,675 1,123 64 3 a) 3 25 
New York Polyclinie Medical S:hool and Hospital 1-*....New York City W. H. Shehadi...... Roent. 10,105 1,138 808 25 1 2 2 100 
New York University-Bellevue Medical Center (See also Bellevue Hospital Center, Division III) 

University Hospital 2-8.,..........00. ivnneiciene pacadagels New York City M Poppel ......... Rad. 20,000 2,753 370 29 1 : ££ - 
Presbyterian Wickes shasedsetuseoadoabinneiseekia New York City i SEE wsesdsens Rad. 102,052 18,669 . 165 4 12 3 208.33 
Roosevelt Hospital 1-3,.... aVedapbes venebegeedthegtesheds ... New York City A. A. Dunn, Jr..... Rad. 39,324 3,658 «+» 4,491 1 3 8 116 
St. Luke’s Hospital 1-8....... of REE a .. New York City H. Hempel ......... Rad. 36,129 4, oka 1 3 3 60 
m.: Vincent) SEIN 850s ask so eeanweigine soe New York City F. F. Ruzicka, Jr... Rad. $1,103 257 112 25 2 4 3 50 
MPCetham Wiis 64 'cdvcdccsdenknedesinssocunene New York City J. Moseley ......... Roent. 9,079 259 68 12 1 2 1 98 
United ay, ST a area ys ee .. Port Chester, N. Y. _fa. sor .-.+e- Roent. 12,148 2,717 30 3 1 1 1 200 
ino TR ..-» Rochester, N. Y. S.. : Be ade Roent. 12,827 3,041 tele 14 1 2 3 75 
Rochester General POs cv igccocnidadtios aoe Rochester, N. Y. E. F. Merrill....... Rad. J 6,582 1,171 62 1 3 8 100 
OR. Mary's Mi ada ietegn sl lebncscriicepesensh . Rochester,N.Y. A. V. Winchell...... Roent. 16,555 ..... eh, Ps a My 
Strong ‘emorial-Rochester Municipal Hospitals 1-*-212,.Rochester, N. Y. G. H. Ramsey...... Rad. 27,550 8,865 689 76 4 10 3 41.66 
Ellis Hospital 2..........00. $eteeeseeceess puewusdessees Schenectady, N. Y. K. L. Mitton....... Roent. 13,941 891 pin 15 1 1 1 eae 

8S. E. Kamen........ D.R. 21,253 es - - 1 1 1 150 


Sea Vie, Hospital _ ee Feavieds peviiecs ees +eeeeeeees Staten Island, N. Y. 


a 





Numerical and other references will be found on pages 373 and 374. 
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25. RADIOLOGY—Continued 








Name of Hospital Location 

IE FIDE ovicickv sindscsoctcuseedcdcbebedwecs sive Syracuse, N. Y. 
State University of New York Medical Center 1-38-21"... Syracuse, N. Y. 
EY SRNR SO . . .. cisnsins wnivedescecineseeeseseues Valhalla, N. Y. 
St. donn’s Riverside Houpital..........ccccccccccccccecceces Yonkers, N. Y. 
Charlotte Memorial Hospital................cccccsccccees Charlotte, N. C. 
I io. didscvceesneeseiesioe .. Durham, N. C. 
sid og tothe dk ecic pian co wens iene-dus anh Durham, N. C. 
North Carolina Baptist Hospital 1-3............... Winston-Salem, N. C. 
I so ec ce waniesepaene adele” Bismarck, N. D. 
ee ck bik codenshiewnbedadkeesé eased time Akron, Ohio 
ls siti a gecddncdaeoesiecrssouckewlad Akron, Ohio 
oe nn hae co dp'onicio dynein tetera Oeeeeel Canton, Ohio 
i we dae udinedsdeveevcdeeesaesarvenee Canton, Ohio 
Oinemnati Gemeral Hoapital 2-%..............cccccccccoccccccccccces Cincinnati 
ey TION BROCE B98, go cc ccaviccccccescccccecoeseseese Cincinnati 
es ops abdkss ows cn enineden woe vamaeecesuengionee Cincinnati 
nh ae eee uur. aS ceab nares thenes vabeiearrne Cleveland 
ETE Cleveland 
i EN car ns bcc nandadeaeeedede’cuwererecaeone Cleveland 
ee IE NN ie conte in vau'se-vonsseesenndnnennncions Cleveland 
ee ec nccaccdhcevarecsveeesecnecvesensesees Cleveland 
De. VeROONG CUONCY TOSPICAl 2-F, .... cc cvccvvccccuscsvcscsosceceoes Cleveland 
eS occ keacencnae ve ceewnsnce<eecendnceos Cleveland 
University Hospitals 

Unversity Hospital 2-9-808-S06, . . . 5. cccccccccccsvcves Columbus, Ohio 
Ns cde or ceerendevnseeeennineenken Dayton, Ohio 
ee | NN Os sce. ars-cinre wid: d.0's Salsa bemelaente Dayton, Ohio 
I es oninccwenepcereeenewnewne East Cleveland, Ohio 
ee co cca eecsvnseecwommneee’coeeeiiae Toledo, Ohio 
ey EE NEE OO, on ccc cccccceeeenseseuecce Youngstown, Ohio 
I co cerendcovecaceweeeweweoeens® Younzstown, Ohio 
Pe ra rerseansooasecsere osu Oklahoma City 
cn ocueenkeins 6d ebeesuee reser nerseaee Oalahoma City 
ores cece acnicsnrew tebaeneneeheneeunns Tulsa, Okla 
a I ais conais cscigiseiinaaweboeereceaue Portland, Ore. 
University of Orezon Medical School Hospitals 

hin tidneraeciciedeahsd eebeeceeaeaewine wan Portland, Ore. 

REERSCR TESTOTINL THOSE F°% ..... oo ccccccccvsccccseccecées Abington, Pa. 
Bryn Mawr Hospital ?-3 Bryn Mawr, Pa. 
George F. Geisinser Memorial Hospital }-3................. Danville, Pa. 
sd cee ccnbrrevedetencewecwnnonsecaes Erie, Pa. 
Albert Einstein Medical Center 

Be so dnivccctetscescorsdcesvenvercosaqewes Ph'ladelphia 

i tn. cnc a de naninkearesiiesoapew ete Ns eiapeens Philadelphia 
American Oncologic Hospital 3-8..............cccceceeeeeees Philadelphia 
EN OO iv cgkeerccebeneevesaeeeevtnssweude Philadelphia 
oo ccaccnwaemandaiaerewes nei Philadelphia 
nk. sa nceedsnnlipnedinewenethete~onqenens Philadelphia 





Germantown Dispensary and Hospital 4-% Philadelphia 
Graduate Hospital of the University of Pennsylvania 1-*... Philadelphia 


Hahnemann Medical College and Hospital 1-............... Philadelphia 
Hospital of the University of Pennsylvania 1-*............ Philadelphia 
Hospital of the Woman’s Medical Colleze 

EO id i cacudpeneansbepetabebeeoesutened Philadelphia 
EN oso cnc daniene Guten 66s cesesensocesvews Philadelphia 
Jefferson Medical College Hospital 1-3-293,................. Philadelphia 
NE on ca cadidcevins ciet6esso tees éncneretenes Philadelphia 
NE oT cocccctseesscoseverscccssecodsccvesseses Philadelphia 
I, EE PO.  visacekascia ctovessnadteeveskneees Philadelphia 
Philadelphia General Hospital 1-3...............0.ceeeeeeeees Philadelphia 
I: SI Occ ndceescebbdeccedienescesecseeunns Philadelphia 
Temple University Hospital 1-8...............cceecccssceecces Philadelphia 
Asay Gemeres Moapital 2-6, .......cccecccccccccvccccecssecveses Pittsburgh 
en ce dccccedaweccstercdeccséscerecesteenteuee Pittsburgh 
an ccccneatddenressscdenensecemeniinee Pittsburgh 
Pittsburgh Medical Center 2-2-2621... 2... cc ccecccccccccccccce Pittsburgh 
POU ccadevevecdedveseekewncsestenes quotes Pittsburgh 
Western Pennsylvania Hospital 2-3............ cee ee eee ee eeeee Pittsburgh 
eo inn cn caes cpmewtsdeenlesseesenseneees bewine Reading, Pa. 
WE, DORIS BIOGRL 2°S .. cccecccccciccessvcesvvcvescsengecs Reading, Pa. 
Robert Packer: BMoaepetal 2°9........cccesscoscccscccccsssseescvesves Sayre, Pa. 
I GED TINE So vcviicccccccsccescccescococscouseece Sharon, Pa. 
CE CO TRI ov ccicccciccccesceccccsccssccces West Chester, Pa. 
Be PE Pe rcinccccscctececsrcvseressosene Providence, R. I. 
Roger Williams General Hospital 4-?..................6. Providence, R. I. 
Sninc cise eeteteteseseseeteosbestocees Charleston, 8. C. 
SE a oo cccrcccccccocessesceseseeseoses Columbia, 8. C. 
Spartanburg General Hospital ?.................0ce00e Spartanburg, 8. C. 
Baptist Memoria] Hospital 1-3.............ccceccecccccees Memphis, Tenn. 
City of Memphis Hospitals 1-®............ccccccesccsccees Memphis, Tenn. 
EE etnincndddeesetganteccteserivescestenns Memphis, Tenn. 
George W. Hubbard Hospital of 

Meharry Medical College 3-3.................cceeeeeees Nashville, Tenn. 
Vanderbilt University Hospital 1-3-267,,................. Nashville, Tenn. 
Baylor University Hospital 2-3............... ccc ceeeseeeeees Dallas, Texas 
on inticcadavcetncesecesnceet seedesnen Dallas, Texas 
in acceiengeniidbeusdsmmaneeeeseeeeen Dallas, Texas 
St. Paul’s Hospital *-*................ eacvcsecececesoves +...» Dallas, Texas 
University of Texas Medical Branch Hosps.!-*-27°,,, Galveston, Texas 
IEEE PPO, on nc cceccnccccadcecceseddvesootess Houston, Texas 
Hermann Hospital 1-3-276,,,..... Soeesevcoceorsvenvecevees Houston, Texas 
St. Joseph’s Hospital 3............... ccc cece ee ceececceets Houston, Texas 
M.-D. Anderson Hospital for Cancer Research 1-3-2738... Houston, Texas 
Baptist Memorial Hospital 1-3....................005- San Antonio, Texas 


te 
§ 
a 
F. 
= 
3S 
o 
5 
Chief of Service i 
©. F. Potter....... Roent. 
Se are ad 
A. G. Debbie....... Roent 
‘Ss 3 2 Roent 
W. C. A. Sternbergh Roent. 
R. J. Reeves........ Rad. 
fs or Rad, 
J. R. Andrews...... Rad. 
es eee Rad. 
a. eee Rad. 
. F. Tc ccdcece Rad. 
lo See Rad. 
a ee D.R. 
Hii aa aes eons Rad. 
J. E. MeCarthy..... Rad 
L. Rosenberg ...... Rad 
epbtnsedeeeebuodsends Rad. 
C. R. Hughes...... Rad. 
Bs ee WI svicncccs Roent. 
H. A. Mahrer.....:; Roent 
D. D. Brannan...... Rad 
E. J. O’Malley...... Rad 
H. L. Friedell...... Rad 
J. L. Morton....... Rad 
= eae Rad 
= ae Rad. 
W. D. Heinrich..... Roent. 
C. E. Hufford...... D.R. 
S. Tamarkin ...... Roent 
m, © BOR. cc ccees Rad. 
FP. B. BUG. .<ceccs Rad. 
E. H. Kalmon...... D.R. 
L. M. Pascucci..... Rad. 
ee Roent. 
©. DeGeee ccccrccces Rad. 
SS 2 eee Roent. 
R. S. Bromer....... Rad. 
C.J TE. ..<ce0 Rad. 
R. D. Bacon........ Rad. 
J. Gershon-Cohen... Rad. 
| ee Roent, 
S. G. Castigliano.... Ther. 
Rad. 
BR. P. Barden....... Roent. 
D. A. Sampson..... Rad. 
M. T. Woodruff.... D.R. 
Be B. BOURNE. ccccces Rad. 
A. Finkelstein ..... Rad. 
J. S. Lehman...... Rad, 
E. Pendergrass .... Rad. 
B.D | veto sens Roent, 
£. P. Pendergrass.. Rad. 
P. C. Swenson...... Rad. 
R. F. Minton....... D.R. 
Oy MN Es6eesces Roent. 
P. A. Bishop... Rad. 
B. Widmann ...... Rad. 
BE. L. Lame... Rad. 
W. E. Chamberlain Rad. 
ZF. DB. CRIB. ...c6<s Roent 
C. R. Perryman.... Rad. 
M. F. Goldsmith... Roent 
GC. WH. Qa cccccces ad 
G. H. Alexander.... Roent 
SF. ae ad. 
G. W. Chamberlin... Rad. 
W. W. Werley 
N. Carabello ...... Roent. 
GB. F. PORR ca cccccss ad. 
H. A. Steiner...... Roent. 
J. Gershon-Cohen .. Roent. 


L. A. Martineau.... Roent. 





> Ee BB cccccces 

B.D. BOGUS. cccwess 

G. W. Smith....... 

H. E. Plenge....... 

J. E. Whiteleather. Roent 
D. W. Carroll...... Rad. 

Me Ge Sve sdassots Roent 
G. J. Tarleton...... Rad. 

Cc. C. MeClure...... Rad. 

2 eer Rad 

R. H. Millwee....... D.R. 

BR. Clayton ........ Rad. 

G. D. Carlson....... Roent 
Be Ge Pi cc svctces Rad. 

C. H. Burge........ Roent 
L. M. Vaughan..... Rad. 

P. E. Wigby........ Rad. 

G. Fletcher ........ Rad. 

E. F. Lyon, Jr..... D.R. 
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26,807 
12,540 

6,658 
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23,290 
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11,020 
16,590 
33,472 
20,967 
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4,191 
16,96 
1,517 
1,398 
4,758 
1,143 
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Numerical and other references will be found on pages 373 and 374. 
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———— 25. RADIOLOGY—Continued 



























3 g = 
e 3 ef & 2 a2 8 g 
| x se &§ &$ 83 BS #5 
2 2 ne 42 un, 2, 22 2 Ese 
B B& 0% SEF O88 58 §5 Z5 SEs F. 
Z > 6S oS SSE SE hn Be cet Gs 
“s £e > £65 £258 L2 s8 Fle ae 
- & &s ES G&S ES Bs S38 285 Bo 
=A > sé Ss” Ss se 58 of 6a 
es Name of Hospital Location Chief of Service al Za 74 Zee Ze BS BS Ae a2 
To santa Rosa Hospital ........ pia Nntsined wate abaeaee San Antonio, Texas F. R. O'Neill 
a2 A. Thaggard ...... D.R. 26,568 1,697 meres 25 1 2 1 150 
: seott and White Memorial Hospital 4-8.................... Temple, Texas C. A. Stevenson.... Rad. 50,555 5,057 1,510 149 2 6 3 250 
10 Wichita Falls Clinic-Hospital..............scsecceess WEEREOR DER, TONNE hv ecccescsccsccesvcess Roent. 16,328 2,495 1,383 ll 1 1 i. 
191.66 raieérslty OF Weeeee MenON MUONON c.ccsscontsnccceeenssceesenaeeeeess.  46%6asdsasabebuconians es neal aes te ee ee 3 os 
15 pr. W. H. Groves Latter-Day Saints Hospital 4-3...... Salt Lake City eee eae 9,992 ine a vee 1 3 ee 160 
150 ae CR EEE octave setewonsisssecnsneecsonregee Salt Lake City Se eee 6,635 1,050 21 6 1 3 °° 175 
130 Ok: BERN A tie tcccpiinndessboreeebere cunt Salt Lake City Ss *, eae 3,85 519 26 10 2 2 os 175 
41.38 Salt Lake County General Hospital }-3................. Salt Lake City W. R. Christensen.. ..... 13,105 491 6,223... 1 4 - 
150 Veterans AGGMM. MOMBOIML. ...4......0000000c0cnececererre AR eS tice eR 11,205 1,057 ... Ce ae Deak 
oil 66 Bishop DeGoesbriand Hospital 1-3-257,,,.............006. Burlington, Vt. F. W. VanBuskirk... Roent. 10,469 1,885 aoe 1 1 1 ” 
o Mary Ficteiet BIGUees OHO... sec ccsvcccscesecccecsess Burlington, Vt. A. B. Soule, Jr..... Rad. 13,296 3,424 58 90 1 4 3 166.67 
— University of Virginia Hospital 4-................... Charlottesville, Va. Fee Roent. 35,767 6,515 <>¢ 2 2 3 50 
reed Rin atid TRO i 99:er 9005586 b bocce cececesestecssecsenens Norfolk, Va. PT 0 ewe Roent. 13,556 900 220 24 1 3 1 225 
enn Sasickt GREE GE rnceccbersecccsesesceseseonseees Norfolk, Va. P. B. Parson 
si SS  Saeeee Rad. 16,068 4,750 533 482 2 4 S és 
bo Medical College of Virginia—Hospital Division 1-*....... Richmond, Va. F. B. Mandeville... Rad. 36,103 3,382 714 153 5 3 
7 eh, PO cen heberendiuses deed dirs 40-009 secnnnenn Seattle, Wash. SO: FS. CO <cosuse Ther. 
ped a  skvcke 7,552 966 157 _ 1 3 100 
ne Virginia Mason Hospital 1-3-293,, 2.6.0.0... ccc ese eeees Seattle, Wash. TT. Carlile .......... Rad. 24,937 2,391 1,275 32 1 2 3 100 
175 as CO Se ons in bccccrpscckssasasacwennes Spokane, Wash. Ss ere Rad. 9,725 917 nen 3 2 2 2 150 
162.50 i, Ce ns is theccnerbneesesxerentandecenséee Madison, Wis. W. L. Waskow..... Roent. 11,050 1,785 145 75 me 1 2 “ee 
1 ee DE oa rindencopnvresanceseneanesereneseds Madison, Wis. Fe Rad. 40.527 9,160 444 144 $ 6 3 50 
<v “oe, per er eer peerirerr Marshfield, Wis. J. W. Wickham..... Rad. 3,728 345 ie se 1 3 3 300 
tes Columbia. TOGRECRE 87S ....scccccccvccccccess OEE Te RN RA ERR Milwaukee BS. A. Mortom....... Rad. 41,815 gue ats 47 ba 1 3 —ei 
40 Evangelical Deaconess Hospital 1-3..................cceeeeceees Milwaukee A. Melamed ........ Roent. 4,662 2,701 235 16 1 1 1 1% 
. i Ee csc dwonceesanetenresévenres sees Milwaukee H. W. Hefke........ Rad. 19,998 8,430 96 126 1 2 3 150 
Miwauked COUMEG TIGGICEE ©... . .ccsivcscccccccsccccccescesocss Milwaukee Os Sh MOONS o 00000 Rad. 44,722 5,286 306 18 2 4 1 208.92 
wend Oe. OE SE ac eibeksssdodcccwedcectkevieesuotaeeeen Milwaukee G. W. Senzpiel..... Roent. 44,196 4,196 ime 37 1 1 § 200 
210 i PT titcs chk enemacnss ones ees 40a veut aneeee eels Ancon, C, Z. BM. B. ViPden....6 D.R. 19,975 1,141 2,420 12 1 2 2 282.55 
O08 Queen’s Hospital *-©.........scrcccccscscvccccccscvcccvcvere Honolulu, T. H. L. L. Buzaid....... Roent. 8,521 1,305 144 4 1 3 3 135 
onn a Se Ce Se Oo". cock baoneseevoseseassnwenees San Juan, P. R. J. L. Becerra....... Roent. = 8,533 1,775 a os 1 2 150 
125 
a ™ 
10 26. SURGERY 
10 
165 The following services have been approved for four years of training by the Council, the American Board 
of Surgery and the American College of Surgeons through the Conference Committee on Graduate Training 
85 in Surgery. (See also additional lists of approved services, pp. 364-369.) 
a Hospitals, 239; Assistant Residencies and Residencies, 2,759 
100 
100 ~ n nD 
S =I a n s2 & bo 
100 SG wy 2 c 2 oe hed v® su- 
i £3 = 2 2 St 83 ees 
% FEDERAL 33 a2? €5 § vu SEE Soa 
95 Ee 8 $5 8 £8e sve ves 
a Name of Hospital Location Chief of Service fe oF An < RO BRO Ano 
1” UNITED STATES ARMY 
230 Letterman Asta TROGRICEL 9... 0c cccccccveccccsesccccecoses San Francisco W. B. Tee, Feiccevccce 1,365 6,140 23 91 3 9 
10 Ce ar Denver, Colo. een 762 5,777 38 38 2 ~ 
yo ee” RS a re ere Washington, D. C. ih. ot Midcsccconeses 838 4,211 al 3 10 
0 Brooke Army Medical Center ®°-259, ,,.......cccceeees San Antonio, Texas ie Wa: Me veesctccks 3,939 7,341 73 68 3 9 
200 UNITED STATES NAVY 
300 a oc 5 an i cauctetasens10te saasoesaeee Oakland, Calif. ee 1,991 1,184 17 7 3 a 
150 Dy EL Kotnicetewawhewsiiksetsesndeneersr~rds encase San Diezo = = 3° erage 4,326 20,60 59 52 _ s 
150 LF, B, RAPER I F056 90s0 news nccecnrensses due sen cnseses Bethesda, Md. 8 See 3,284 15,919 77 56 a . 
200) Fair cided nerenmraatanieeeeetaed ie Chelsea, Mass. err 2,793 877 6 6 2 4 
” ia ET iinincvceugckdencwseibsrbarennneoss St. Albans, N. Y. i dinccerhneeusss 1,690 4,971 5 3 oo 7 
112.34 Ue OEE IE Fine bN0506600ssnsene008958006s0seueines Philadelphia rn 2,872 18,996 61 28 és i) 
50 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
= POR TN OG oii ices ic ecwkasiiesiseesescecs Washington, D. C. Ey BO cn ccwienscdes 1,044 11,301 4 35 1 ll 
100 UNITED STATES PUBLIC HEALTH SERVICE 
150 U.S. Publie Health Service Hospital..............+ coeeeees San Francisco BM, B. BOOS... s000s00000 3,075 11,886 34 21 1 6 See 
295 
175 VETERANS ADMINISTRATION 
: ONS AERIS, TOON FO ccsvccsccsccsccccscveees Long Beach, Calif. J. A. Weinberg..... ones 1,744 892 28 25 11 11 
250 vires tetera ds sesaosaneineneeenen Los Anzeles Serre 2,815 3,633 176 139 9 21 
100 ces oa uleisginnads decnweeeneule San Francisco L.. G. Brinsolara......... 1,679 2,313 58 43 4 ll 
+e Pe incccnecsateressctnssearninner eben Denver ey Ul eae 1,880 esi 76 67 5 13 
vee ee vis ccvecevcccsnctsccees Newington, Conn. Bi PE 6s ececcges sec 1,710 5,624 30 21 4 . 
83.34 Admin, oambtal ®8-*.......<..0ckccacsscoscccence Washtastam, BD. ©. «5. G. Eab0.oiccccccccsccces 1,096 1,363 55 49 3 7 
200 eS vincincscuavahowdnsesnaedenteahoneeaee Hines, Ill. Oe 5,156 1,327 159 97 27 52 
83 SE EE Sen ccdscbsmierctesces+tahawreenimens Indianapolis (See Indiana University Medical Center Hospitals) 
100 EE Mii hares 2tsd0.06ecnenenrapeses Des Moines, lowa Bk. Bo. Sas es s00%0- 3,512 516 43 32 4 14 
200 I haixinenineededsosvontsenewernred lowa City, lowa E. 8. Brintnall........... ce 0 wees 39 33 5 15 
tee | EE SF ince scc0scns secccssemnennens Wadsworth, Kan. te rere 309 310 45 35 3 8 
35 I OO, os ccosanevrdas<suteseneooenean Louisville, Ky. J. B. Meniiton.......... 1,254 925 67 43 6 16 
100 EE Sos cncescicccescosvscneneuteten New Orleans, La. L. K. Richardson........ 1,598 2,137 59 47 4 9 
I vccvcencwesecenseneesteas Fort Howard, Md. eS Ee 1,161 298 47 32 2 6 
195 OC a icevacccchecssccesedeeiaaen Perry Point, Md. R. T. Shackelford....... 1,120 348 24 17 2 6 
50 : Admin. Hospital 1-3-1384, ,,...... Boston (Jamaica Plain), Mass. RE 1,145 2,690 28 18 8 24 . 
"5 Admin. Hospital 18?............ Boston (West Roxbury), Mass. ee doses He oe 2 2 : 
195 AGE, TROMTEAL 8-5... ccvesececccsccsccvecscess Dearborn, Mich. C. G. Johnston.......... 2,211 5,001 107 58 6 21 ° 
50 eve cetececcsccesecneses . Jefferson Bks., Mo. K. B. Coldwater......... ' ii. 59 36 4 16 ‘ 
15 BRS FE he iocisvcegeiecse0ssesesersisenes Minneapolis rere 2,087 1,901 62 49 os 21 
-” BS I i 555504-occaweneseeseseersnceceeuss Omaha, Neb. Ws Bs ME. ccxccacese 1,410 1,566 42 30 2 8 ° 
aes OUTANS AGI. TOGHICAl 2-2... wc rcccvevcccrscccceccccocececcoss Brooklyn R. Friedlander .......... 2,239 2,495 61 30 6 18 ° 
100 Veterans Admin. Houpital 1-8........0.ccccccsoccscccccesees Buffalo, N. Y. J. D. MacCallum....... . 2,216 sass 91 56 RS 14 ie 
100 Veterans Admin. Hospital 1-%............ New York City (Bronx), N. Y. a & ee ° 2,281 5,944 73 41 4 16 00 
150 Veterans Admin. Hospital 2-3.........cccecssssscveceeeees eooees. Cleveland 2 eee ° 2,352 1,636 71 41 10 20 ode 
aha Veterans Admin. ac cveccdscsenseceneceest secs .... Dayton, Ohio W. G. Eckman........ oe 2,756 7,657 129 79 8 21 one 
150 jet 





Numerical and other references will be found on pages 373 and 374. 
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26. SURGERY—Continued 
3 r=] a 3 FS 
i 3s <s. 4 ge = 
vor~) Sm 2s 2 se == 
as f= se $ #38 $5 
Name of Hospital Location Chiet of Service fa 65 Ag 2 geo ce 
Veterans Admin. Hospital................cceeeceees Oklahoma City, Okla. F. A. aa Laeihamees | —— . 
Veterans Admin. Hospital 1-8 Portland, Ore. R. . ee 1,570 1,617 2 2 ; 16 & 
Veterans Admin. Hospital ?...............ccccccccccccccecs Aspinwall, Pa. F. C. Jackson........... 860 eae 41 26 7 9 = 
Veterans Admin. Hospital] 1-3 Memphis, Tenn. R. F. Bowers............ 8,215 1,211 78 59 7 9] a 
Veterans Admin. Hospital ?... Nashville, Tenn. SS i eee . 65 os 6 18 ie 
Veterans Admin. Hospital 1-3. .............. ccc ecececceeeees Dallas, Texas W. H. Pickett........... |=, 49 32 4 12 ie 
Veterans Admin. Hospital 1-3 Houston, Texas O. Creech, Jr............ 1,335 981 27 21 6 16 m= 
Veterans Admin. Hosptial ?.................ccceceeeeeees Mckinney, Texas Oe. We MM cciccet esses So 35 29 5 12 Hu 
Veterans Admin. Hospital.............0.cecccccccceccccece Salt Lake City J. A. Gubler............. 1,094 1,734 30 26 3 9 Bu 
Veterans Admin. Hospital ?...................ceeeee White River Jet., Vt. W. B. Crandell.......... 3,289 17,145 12 10 5 17 Hi 
Veterans Admin. Hospital ?...........cceccccccccccccccccce Richmond, Va. R. F. MacDonald........ 1,704 987 34 23 2 . ai 
Veterans Admin. Hospital 2-8,............csscccccsccccceees Seattle, Wash. J. T. Payne............. 1,824 610 60 49 i 10 Us 
Veterans Admin. Hospital 2...........cccceccccscvcccccces Milwaukee, Wis. iS eee 2,216 1,452 87 70 14 14 S 
NONFEDERAL = 
Jefferson-Hillman Hospital 1-8..................cceeeeee Birmingham, Ala. 0 eee 3,174 9,573 90 39 5 il Ka 
Se, SIS, CIIIININD OPO... 5. vnc ceciccdiccccoccdeccccoveseus Fairfield, Ala. R. A. Hamrick 1,069 12,422 10 3 2 5 99% Ba 
nn vnckvancdesedced<xanedecsedéseees Little Rock, Ark. J. H. Growdon 869 10,097 47 19 4 11 1 Ho 
Los Anzeles County Hospital ?................cccceeecceueeees Los Angelos LL. A. Brewer 4,184 11,399 342 142 es 12 199 dev 
Hizhland-Alameda County Hospital 3-3................... Oakland, Calif. T. C. Lawson 1,774 9,094 123 42 6 “4 Mi 
Kaiser Foundation Hospital 4-3................ cece eee eens Oakland, Calif. A. L. Baritell 2,140 33,805 78 42 5 10 ‘ St 
ccc ccctbbense66 spies vice bbbenenbboowes San Francisco Cc. G. Lyon... 1,565 3,821 17 ll 5 6 15 
MPU OE IEE OO. oo cncncccsccscvcceccsceveosccions San Francisco A. L. Brown 2,218 1,579 25 18 2 8 10 St. 
San Francisco Hospital Cn 
BOSBTORS CMNvereey BOEVIED®. .....crcccccceccsseccccceese San F-ancisco C. Matthewson ......... 400 esses 56 9 3 5 1% Ne 
University of California Service 1..................eeeeee San Francisco L. Goliman ............. 436 evees 54 12 a 6 175 Alt 
Stanford University Hospitals 1-*.....................0000e San Francisco LE. F. Holman........... 2,552 12,098 47 28 2 s 50 Br 
University of California Hospital 1-3....................... San Francisco H. G. Bell............... 1,414 7,411 26 14 as 9 87 Co 
Santa Barbara Cottaze Hospital 1-%.............. Santa Barbara, Calif. a 3,405 1,405 70 45 4 9 115 Cu 
Gaaveeas Gc Genes Beer Cer (| Rona eae a seveeevesesscese eaee ania = me 5 18 = 150 Jer 
Colorado General Hospital 1-38-22... 0.0... cece cece cece ee eeee Denver ae ee 925 8,427 47 38 aa S fn kit 
Denver General Hospital 2-08-82, . . 2... cccccccvcsccccscveseccsoses Denver D. H. Watkins.......... 1,057 5,810 103 72 oe oe ce Lo 
or ccirsidicdinccdccecsccsscocecses Hartford,Conn. W. A. Standish.......... 5,385 551 72 39 4 10 0 Ma 
New Britain General Hospital 1-3..................... New Britain, Conn. cS £2 4,234 57 27 1 4 130 Me 
Grace-New Haven Community Hospital (See listins of Grace- seams Haven Community Hospital- General Service in following section) ; 
ND occ rcscsrnnsys coseeseceerscssces New Haven,Conn. G. E. Lindskog......... 4,823 10,183 71 47 4 16 50 Wy 
RE a ere ee Wilmin: zton, Del. Ch Be ID. cccccccos 5008 6,723 106 66 1 5 180 Bui 
EE EE PO oo carved nesrreccedcetsestaeeerseus Wilminzton, Del. ee” a 2,578 1,592 80 46 1 4 175 Ed 
Central Dispensary and Emergency Hospital 1-%...... Washington, D.C. Be By PS dances setoces 2,171 4,071 39 18 4 10 995 Ml 
Gallinzger Municipal Hospital !-*....................... Washington, D. C. B. Blaaes = Sis’ 
i eee se 6UCalllC tls ti... me 
Garfield Memorial Hospital 1-8...................00000 Washington, D. C. J. O. Warfield, Jr....... 1,964 1,148 37 25 2 6 160 Me 
Georzetown University Hospital 1-3.................... Washington,D.C. R. J. Coffey............. 3,691 2,218 98 53 6 15 si Qu 
George Washinzton University Hospital 4-%.......... Washington, D. C. Dy MD os oncuasieecacs 6,101 4,746 46 27 5 11 130 Nas 
Providence Hospital 2-3............0..ccccceeeeeeeeeeees Washington, D.C. L. B. Gaffney........... 3,339 7,206 72 2 1 4 20 Bel 
Grady Memorial Hospital 1-®...............ccccccececccsccees Atlanta, Ga. I. A. Ferzuson........... 3,465 80,557 224 92 12 29 PI} D 
oie ciintcscsseessebddocebisceeoerever Atlanta,Ga. F. W. McRae............ ae | ewes 17 10 1 4 160 D 
gs ig 66 og slctloncie os ccdvuneeveneonee Augusta,Ga. R. Major ........... ; 3,328 boars 5 20 2 8 160 D 
Cook County Hospital 1-3 Chicago K. A. Meyer............. 17,285 11,511 826 129 28 28 50 u 
ee en esis yicccdsecardeeetdtesecereoseccsedous Chicago H. A. Oberhelman....... 2,666 10,580 93 39 3 6 100 
isis sane cc aceasbubebi saseourescerctnen Chicazo SS eee 2,641 4,632 42 24 3 8 50 Bet 
an ss cdbsdbceesecedebectescceseeeees Chicago ee ee 3,608 12,014 66 30 2 6 100 Plo 
Northwestern University Medical Center Gol 
Passavant Memorial Hospital 1-3..............ccceceeecceeceeee Chicago’ iL. Davis ............006. 1,529 ite 21 16 ™ 5 ae Ha 
Veterans Admin. Research Hospital.................. cece eee CED. Sede wccweddcesetevisversen . eveee oe ee ee oe ioe Len 
Wesley Memorial Hospital 1-3............... cc cecececeeececeeee Chicago W. G. Maddock......... 3,081 233 89 56 2 8 50 Met 
na dnccstvehecsvecvdeveseesoete ee eensns Evanston, Ill. (See listing of Evanston Hospital in following section) Mor 
EE Oo ccvccnsavcssecencdurcescccccetecesesenin Chicago <. & ees 2.517 291 58 33 6 13 125 Mo 
Oy ee ET Chicago G. deTakats ............ 2,914 aie 94 62 3 8 50 ~ 
University of Chica70 Climits 2-3............. cece ececeeeececccnee Chicago L. R. Drazstedt......... 1,935 18,145 100 73 4 15 175 9h 
University of Illinois Research and Educational Hospitals }-*... Chicazo Wit DE schatcadsesde 1,635 11,804 27 23 4 11 60 New 
Indianapolis General Hospital }................cceeeeeeeeeeee Indianapolis i 1,208 5,716 47 20 2 8 130 Pr 
Indiana University Medical Center Hospitals Roc 
Indiana University Medical Center ?..............0seeeeeeee Indianapolis H. B. Shumacker........ 3,277 6,779 159 135 8s 0 150 “ 
Veterans Admin. Hospital ?..............ccceccevcecceceees Indianapolis D. C. Strange........... 1,987 Sonne 85 72 18 18 i. 
Iowa Methodist Hospital 1-3.............cccccccecccccccccccece Des Moines T. Throckmorton ...... at 72 28 2 6 100 St 
University Hospitals 2-®.......ccccccccccccccccccccccccccsccvcces Iowa City (BA! eee 2,880 2,862 136 100 8 23 75 
University of Kansas Medical Center 1-3.............. Kansas City, Kan. P. Schafer .........c000. 1,275 3,210 65 46 4 12 125 St 
Louisville Genera! Hospital ?-3..........0..seeeeeeeeeeeees Louisville, Ky. 1,412 13,873 81 35 6 19 75 _ 
St. Joseph Infirmary 1-3..........ceccccccescccccesccesccecs Louisville, Ky. 6,205 244 93 44 2 5 ay - 
Charity Hospital of Louisiana Str 
TMASPORGERS TiS 2°%.. nc cccccccccccccccccccvcvccccscossccces New Orleans 1,455 15,481 59 %6 2 - 100 me 
Louisiana State University Unit *-* .... New Orleans 2,198 22,146 130 52 3 12 40 ee 
Putas TRiveresty Tait 2%... occ ccsccvcccscccscvcccsccceses New Orleans 2,089 19,617 121 7 3 12 40 
Confederate Memorial Medical Center ?...........-...+.++ Shreveport, La. 9.945 4,486 109 34 6 16 60 — 
Maine General Hospital 1~3..............eee cece reece eeeeeees Portland, Me. 1,752 14,276 39 17 2 8 100 City 
Baltimore City Hospitals 2-3..............cceeceeeeeeeeeeeeeeees Baltimore 0. C. Brantigan......... 1,781 15,346 132 40 6 14 75 Ste 
Church Home and Hospital 2-3............... cc cceeeeceeeeeeeee Baltimore T. S. Cullen in 
C. R. Edwards.......... 3,621 1,562 43 21 3 6 200 Cin 
Franklin Square Hospital 1-3...............scecsseeeeeeeeeeeees Baltimore H. E. Wilzis............. 1,235 seees 2 7 2 Sine City 
Johns Hopkins Hospital 4-3.......... 2... eee c cece eee e eee eeeees Baltimore’ A. Blalock .............. 3,932 21,715 139 77 os 9 Cle 
Ec bie treectetcesscevcrevedesisnnsaeteeshasntes Baltimore 2 & Seer 2,680 21,910 78 34 2 6 250 Lut! 
bcc had nosedvoredinesntesscossdevnwes weeseus Baltimore Bs Se Mi ivosccrcsacece 3,007 2,502 67 32 3 7 85 Mou 
Union Memorial Hospital 2-3.............ccccc cece eecececceeees Baltimore S Ty Bccccccvcccs 6,035 9,124 113 43 4 9 65 St. 
6 Bcvccscctcecccpucdacviceosestpiccesennd Baltimore . R. Edwards.......... 2,558 9,645 131 50 4 14 50 St. 
ee I ec cicicc icc cccavdeussscccsnsedcsvccescsbeees POD  Sivneveswncdeesers 2,758 4,007 53 37 4 13 41,82 St. | 
I occ ccecisnrsiypecsvorcdpmavecsceenereseee nh . \<aleasienaliabebatinerusies 10,150 55,212 «5k ass Csi. at. 
I—Surgical Service A. J. A. Campbell....... won sale i So ae Unix 
I1[—Surgical Service E. E. O’Nell..........008 Semen ni 2 “i ae Unit 
V—Surgieal Service C. C. Lund...........0.. sas is aa BAP ME one a. 
Ce a chee cn ebcii ccs ccwcssocdastescbibeevecscubeseas A. McK. Fraser st . 
W. E. Browne........... 1,994 4,149 70 29 4 7 125 You 
Massachusetts General Hospital 1-3..... pbsreeerendenmivncepenel Boston E. D. Churehill.......... 7,555 11,694 206 110 5 25 100 Univ 
Massachusetts Memorial Hospitals 3-3..................ccccccecece Boston R. Smithwick ........... 1,683 2,604 59 21 5 17 25 St. 
New England Center Hospital 1-9................cccececccccccecees Boston CE, SE ocecsccconess 642 each 24 18 6 17 iO Unis 
Peter Bent Brigham Hospital 2-3.......... 0... ccc ccccccccccceceece Boston ee Ce cctcedesess 5,855 20,303 109 83 6 19 % f 
St. Vincent Hospital *-9............... cc cceeeeeeeeeeeenes Worcester, Mass. EE. L. Richmond......... 4,450 sates 81 34 3 7 175 Abin 
St. Joseph’s Mercy Hospital 1-3...............cceeeees .. Ann Arbor, Mich. H. Beebe ..............- gence! 16 11 4 7 200 Geo. 





Numerical and other references will be found on pages 373 and 374. t 
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26. SURGERY—Continued 















Name of Hospital Location 

Caiversity pg Seaedovccseesececece AD RENEE, Ee 
City of Detroit Receiving Hospital t-8............... eeccecccccoces Detroit 
Grace Hospital *-8...... Sereseoses peecdeswosedsocecosoosesevesessees Detroit 
Harper Hospital '~8.......scesccecceccccccecesceeeeseees es 
Henry Ford Hospital *~8.............ceccecececeeees seeeeecceccores Detroit 
Wayne (ounty General Hospital and Infirmary 3-%......... Eloise, Mi_h. 
Gurley Hospital *........0000.cececeee oe. SS SEMEN Flint, Mi-h. 
Butterworth Hospital t-5..... seesscees SeeisesinarwNS Grand Rapids, Mich. 
Hizhland Park General Hospital *-8............... Hizhland Park, Mich. 
yinneapolis Genera) Hospital *-8.............ccccsccscceeese Minneapolis 
[university of Minnesota Hospitals !-%,............... seeccces Minneapolis 
Mayo Foundation and Clinic 4-8..............seeeeeeee .- Rochester, Minn. 
ancker Hospital *-8............ Lecuceaaecpaskeenatanesuees St. Paul, Minn. 
Charles T. Miller Hospital ?~8......... Haasieerouenen eeeee St. Paul, Mian. 
Kansas City General Hospital No. 1......... seinakwene Kansas City, Mo. 
panes Hospital *~8.............cccccccccecccececs St. Louis 
Homer G. Phillips Hospital '-% . St. Louis 
Jewish Hospital '-8............ EEO TS e ore TC Te sosbeees .. St. Louis 
Missouri Pacific Hospital %......... EORTC PD or 0) ee cosece ey ED 
st. Louis City Hospital '~3...... iammanbentionss es 
i Sane's Qe .  vinescasonscsesdeeseseoedeuten St. Louis 
University of Nebraska Hospital *~8..........ccsseccccsesees Omaha, Neb. 
Newark Beth Israel Hospital *-5..........cccccccccccccccece Newark, N. J. 
Albany Hospital t-8 ............. jean Cedininaetan pet sebinsens Albany, N. Y. 
Brooklyn Hospital '-8...... cbeieiemaesedewn tonowbaibewee renee Brooklyn 
Coney Teland TIN a cssesicsvescacsncscvescccnacesecosecens Brooklyn 
Ceaberinnd Gee eras ctinetagcocnsvecccecndesdewcessesnsacs Brooklyn 
ee ee ee ee Brooklyn 
Kinzs County Hospital, University Service !-3............e0e0. Brooklyn 
Sour land CSD BINS sv ewcnscesscccccacetesescccesess Brooklyn 
Maimonides Hospital] t-8...... ee ee a ee ee Brooklyn 
Methodist Hospital '-8.......... $éseeuerewes SCCOSS OS SOHC RCC COSOs Brooklyn 
Wyckoff Heizthts Hospital t-3.......... Siipiertésehwenstteneeses Brooklyn 
etaip GO Bs ntintodieKcccckccckedetencce< eos Buffalo, N. ¥. 
Edward J. Meyer Memorial Hospital !...............ceeeee Buffalo, N. Y. 
Milard Fillmore Hospital] *-%............ ohana mttiessnonee Buffalo, N. Y. 
hee OF CI I rcentensisindeeveswwesbetssnee Buffalo, N. Y. 
Mary Imovene Bassett Hospital '-8.................- Cooperstown, N. Y. 
RO Se Ti nccivdecscuwdsneencanedecaanin Hempstead, N. Y. 
Snes Gem TE he kvevdssctecssivesciesessesoues Jamaica, N. Y. 
een WIN es 5 datetisk ssc sdiccsccice< satete o0csccccese SEE, aes Me 
Bellevue Hospital Center 

Division (—Columbia University '-8..... seenenceebanenee New York City 
Division (1—Cornel) University '-*...............ccccceee New York City 
Division III—N_ ¥ University College of Med.1-3..... .. New York City 
Division [V—New York University Post-Graduate 

tees Tre uincts sddmanensasnene .... New York City 
te, Tarned Cinch tdn.cccnkdd cubeconesendées «eee. New York City 
Flower and Fifth Avenue Hospitals 4-3.................. . New York City 
Goldwater Memorial Hospital ®-®..........ccccccccccsccoces New York City 
NUNS TEOGIek outinksnscias anes soovendiubiancess New York City 
ea de. ES eee a New York City 
ee el ee ee New York City 
SORROTS TRON thir 6cssccnseccdcsecesbseeseeescesces New York City 
cele Bo) ly eee er eenee New York City 
ae SOU es ie. cia ttkanncadtnbavenoors New York City 
New York Polycliaie Medical S-hool and Hosp.1-8........ New York City 
New York University-Bellevue Medical Center 
OIG ck cnincdiekecdvetaneincedwie New York City 

Presbyterian Hospital 1-8............000. Sidaekdnentadneera New York City 
i nT aE . New York City 
ey Te Trains chin acyaneduvstdenvecsane «+. New York City 
me. Vinvent’s GO csc cccicessbntscsovesicensces ... New York City 
emetes TION itech dainnddnuscbecdasisbckescns Rochester, N. Y. 
Rochester General Hospital '-8.............0cceeeeeeeeees Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospitals *....... Rochester, N. Y. 
State University of New York Medical Center 1-3-8°,., Syracuse, N. Y. 
waite Plaing Gi PO... cccwssccaccseccecseusacss White Plains, N. Y. 
ine: Moai were oi. nveass: xousesacdeccaneaiin Durham, N.C. 
North Carolina Baptist Hospital 1-3....... pabinigiad Winston-Salem, N. C. 
City Hospital 1-3... ., Seiatedns uate CUES Cendkechobodseanbacteee Akron, Ohio 
pecangg nb gg AOR ELON! Akron, Ohio 
maity HOMME SOR een ft nn ct csanie ciepsaeneces Canton, Ohio 
Cincinnati General Hospital 1-3..............eccececeecceeeees Cincinnati 
(tig gene ie EELS ETN ES: Cleveland 
Cleveland Clinie pet ont) dh awonsaddeievewe .. Cleveland 
oy eee een renmnetE .. Cleveland 
POS Rial Me ens sad cia, Seehaiwak eibbnoe’ Cleveland 
es iain Tiger es couibeg nant Cleveland 
St. comih  .., = eGR aiateotee Sa RIeeS Cleveland 
ti“ Q | AGIs Mlle sae seinaiae Cleveland 
St. Vincent Charity Hospital t............ccccccccecceceeecee ... Cleveland 
ty WN occu ssencenhikysniMaubascbebe .... Cleveland 
Universit Hospitals 

Oiversity SEI. 5. cncdcectave becscscccapauees Columbus, Ohio 
Lakewoo iach cn can cece cancbuniedtinn ou Cal Lakewood, Ohio 
To Elizaeth’s Hospital 3-8............ kena gE Youngstown, Ohio 
Unie istown Hospital 1-8,.... pitilactebuaoee inkibiacddknieoes Youngstown, Ohio 
paiversit OR nt b5 o000000000 SadbAkdsonbabaegeeses Oklahoma City 
Tae t's, Hospital 2........+...+.+« RENEE Portland, Ore. 
hiversity of Oregon Medical School Hospitals 
1» Ghd Clinigh®.Giasetansesccscences ponte aeseden Satthicte Portland, Ore. 
quinston Memorial Hospital 1-3..... cidakaneesakitetos oe .. Abington, Pa. 
*torge I’. Geisinger Memorial Hospital 1-%........ Siricmadan Danville, Pa. 
—,... 
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See also Bellevue Hospital Center, Division TV) 
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&a o> 6a 
2,25 9,101 115 
4,569 18,606 280 
8,920 eesee 274 
3,9-6 2,899 95 
8,913 138,748 178 
2,827 5,907 234 
Geen = is hn 98 
4,254 2,151 89 
1,548 131 29 
952 6,057 &3 
1,908 6,234 117 
1,507 5,437 91 
1,148 1,345 9 
1,299 5,665 66 
6, 41 23, 69 184 
2,731 9,989 185 
2,840 §,262 75 
4,118 24,710 65 
3,309 14,438 268 
2,814 7,158 108 
51 1,313 20 
5,(69 16,339 117 
2,963 2,201 73 
2,967 6,749 40 
2,328 escee 115 
2,087 17,614 gt 
3,311 6,701 41 
6,051 15,527 345 
2,63 7,718 61 
2,69 12,144 97 
2,508 5,669 32 
1,811 lool 67 
3,008 2,614 91 
1,372 2,6.6 123 
4.193 36 8&5 
8,478 2,828 201 
1,110 9,721 34 
1,722 851 106 
3,363 12,970 438 
- ar 62 
2,218 10,893 8t 
1,965 10,912 79 
2,761 6,297 134 
2,5" 8,616 105 
1,956 2,149 40 
4,180 4,551 145 
371 510 72 
1,322 cecce 79 
8,397 6,594 72 
1,789 8,470 91 
1,933 3,691 Ot 
3,010 7,937 123 
4,639 46,863 175 
8,675 35,9.9 49 
6,148 4 
3,669 47,078 135 
3,916 10,463 120 
3,735 21.856 95 
5,235 21.616 178 
2,358 2,329 51 
5,143 2,573 77 
y107 10, 163 159 
11,668 6,399 200 
3,216 1,920 59 
1,936 13,343 31 
1,330 2,703 18 
2,534 913 98 
1,701 1,309 21 
6,919 186 9 
2,858 22,497 247 
1,788 15,770 183 
2,265 12,143 59 
3,995 eccee 74 
2,549 2,824 47 
5,935 1,408 123 
2,943 397 62 
8,702 2,642 a4 
5,2 16,276 147 
4,671 8,879 vw 
6,524 7,86 202 
1,549 64 30 
1,885 875 27 
8,619 973 129 
1,016 4,650 49 
6,515 251 75 
1,437 7,443 75 
2,699 2,(67 80 
2,279 10,956 46 





Numerical and other references will be found on pages 373 and 374. 
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26. SURGERY—Continued 
n 4 2 
EF g : ess, 
4 n 
as fs 22 € 33! 
= a se 
Name of Hospital Location Chief of Service Sa 65 Ad & eS o 
Harrisburg Hospital 1-3..............0008 iveeee seeeeseees Harrisburg, Pa. i eae bbeee 3,360 20,031 89 30 1 3 B 
Harrisburg Polyclinic Hospital................ceeeeeseees Harrisburg, Pa. W. K. McBride.......... ° 4,138 4,346 83 25 1 8 st 
Germantown Dispensary and Hospital 1-3.................... Philadelphia 2,682 8,126 106 43 1 4 Si 
Hahnemann Medical College and Hospital 1-%............... Philadelphia 3,686 11,586 102 28 3 12 G 
Hospital of the University of Pennsylvania 1-% Philadelphia 5,068 anes 86 65 7 24 
Jefferson Medical College Hospital 1-8...............-eeeeee Ph‘ladelphia 3,304 8,448 110 50 7 19 H 
ON sec cnctcsceuae ss seenepedieveetewens Philadelphia W 
2,558 11,182 43 29 2 6 100 D 
I yo iccscvcascadccccssvesecoeseooeses Philadelphia 1,541 €,724 86 42 ea 7 » D 
Temple University Hospital 2-®...........csccccccccccccccvcce Philadelphia 2,427 3,224 74 33 3 12 50 Si 
Allegheny General Hospital 2-3.............cccececcecceccceees Pittsburgh H 2,875 3,967 89 19 on 2 Ji 
PIGLET MOSCA OOMter 2. a5 00cccvccscsccccscsccccccesonsce Pittsburgh S aaa 22 6 4 ll 5) M 
Western Pennsylvania Hospital 1-3..............cccceececeeees Pittsburgh L 3,235 1,556 120 29 2 8 295 C 
CN Oa, orccccccusocsovetedussveseseesas Sayre, Pa. D 3,409 6,516 46 31 3 7 100 Gi 
ean cis cna ddnidcedosdedoiucnonmdeenenen York, Pa. a. Bs 4,759 4,631 112 42 1 3 250 $' 
ee Se OO, os eodsencedaaseesedeecdeceeese Providence, R. I. J. M. Beardsley......... 4,592 12,439 144 54 5 11 60 E 
Ee a ee Charleston, S. C. ee” Sea 3,300 29,329 167 60 3 7 3 A 
Baptist Memories) Moapital *-6........cccccccoccccessececcces Memphis, Tenn. A. R. Porter... on 7,277 1,662 71 29 2 8 100 
Oity of Memphis Hospitals 2-%..........ccccccccccccscccccccce Memphis, Tenn. Mie EEN aiesdesaccosece 2,615 pace 183 St 2 7 35 A 
Georze W. Hubbard Hospital of ( 
Bebarry MOGs Cmese 8-*.. .....ccccccvcccccocescccccs Nashville, Tenn. Te ED inckdcdcnmswse 927 7,722 56 22 8 9 125 G 
Vanderbilt University Hospitals I 
asnvie General Hospital 2-*...... .cccccccccccccseseses Nashville, Tenn. eS ae 2,359 26,582 73 12 2 6 50 L 
Vanderbilt University Hospital 1-%.................200- Nashville, Tenn. AO” ere 3,443 14,759 89 46 4 13 50 P 
ee I Oo cin cccnaccicsstocesearesseecoeseve Nashville, Tenn. ae | er 30 10 4 14 200 5 
DOPIOr COIVOTEy TBOGPIEA B79. 2. occccccccccsccccceccsccess Dallas, Texas ar 3,005 2,333 89 15 3 9 "5 s 
ETS OIE IN Dallas, Texas B. Wilson .............. 1,294 6,689 58 21 5 12 50 5 
University of Texas Medical Branch Hospitals 4-3..... Galveston, Texas ee 1,054 7,122 35 21 3 12 a b 
ES Ee ere rere Houston, Texas M. E. DeBakey.......... 2,000 17,146 104 52 6 15 50 S 
Salt Lake County General Hospital 1-%................... Salt Lake City gS ayy 922 8,481 70 42 3 9 ped \ 
University of Virginia Hospital 1-3...............00. harlottesville, Va. a el ere 2,224 11,238 59 28 7 15 50 5 
Chesapeake and Ohio Hospital] 1-3.................... Clifton Forze, Va. J. M. Emmett........ a 3,438 8,895 29 11 3 x 150 8 
ROU TOU Geers TEOGGGE O78. oo occcieciccnccesccaccsescoeveces Norfolk, Va. Le & ere 2,100 1,£62 39 22 4 10 125 ¥ 
Medical Colleve of Virginia—Hospital Division 1-%....... Richmond, Va. Re: Mie SE Sctcicceorcee 4,680 6,177 107 39 9 24 50 . 
King County Hospital—Unit No. 1 (Harborview)......... Seattle, Wash. BE.. We. PEREEERB, cciccccccs 2,047 12,983 166 92 5 11 110 0 
Wee. BONOUN TOOOBINGS ©, . cccicccccccevecccvcscvccecveste Seattle, Wash. ay) Se Brn beads cesses 4,251 24,472 64 46 3 11 100 S 
OO og pps veecwesaceedeees-oeeanedse Madison, Wis. sO eee 2,158 9,696 85 60 4 16 50 : 
PeOUtNes COURCy TOGA 2°... ..ccccccsccccccccceccovesossecs Milwaukee Ce, SD icecccoceses 6,030 11,322 268 90 4 ll 908.99 \ 
I SIU 9 cos dos cevinnpaedasdscsieertesoréceeseueece Milwaukee | eee 4,980 3,975 43 15 2 4 150 P 
S 
The following services have been approved for three years of training by the Council, the American Board § 
of Surgery and the American Colisge of Surgeons through the Conference Committee on Graduate Training $ 
in Surgery. (See also additional lists of approved services, pp. 361-364 and 367-363.) k 
Hospitals, 245; Assistant Residencies and Residencies, 1,567 B 
FEDERAL 
UNITED STATES ARMY ; 
Tripler Army Hospital ®............... haenies Munnueese Honolulu, T. H. i ae 5,248 7,897 28 22 2 6 } 
UNITED STATES NAVY y 
hs hs Se I Oo Seericctdcvcicccseceunssccescoesss Portsmouth, Va. hy, Sy MI och acdckecee 4,946 7,159 24 17 oe 2 . 
UNITED STATES PUBLIC HEALTH SERVICE N 
U. S. Public Health Service Hospital ?...............eseceeees New Orleans 0. ©. Williams.......... 2168 4017 37 #42981 2 4 : 
U. S. Public Health Service Hospital ?................0000- Baltimore, Md. i. D. PiIseDUrm.......0 4,262 27,749 118 90 2 7 \ 
Uy Ts ee ee ENE BIEN bodes cccessccccscecoccesecoes Boston T. 8S. McGowan......... 1,850 5,330 17 13 1 4 D 
U. 8. Public Health Service Hospital ?.............. Staten Island, N. Y. * 3 UN eee 6,341 31,117 58 36 4 10 E 
U. 8S. Public Health Service Hospital ?.................000. Seattle, Wash. eee 2,442 12,890 27 20 2 8 y 
VETERANS ADMINISTRATION : 
ee Bs cc cccnstccicscncesecossaseesic Tuskegee, Ala. SS ere 1,666 172 34 23 3 9 y 
vo ccc ccscsavsessectenncots Little Rock, Ark. le ME nasesesackece .. 37 25 4 4 B 
Veterans Admin. HOGpital 2-S.......cccccccccscccccccvccs Coral Gables, Fla. oh re 2,763 1,234 83 73 5 14 8 
ee I ov occcececcscsceececcescesodecesone Atlanta, Ga. eS 2 eee 2,037 ohne 49 33 6 14 B 
IRS Bs NE POG oo vrecvcciccdcccccccccssccesousess Auzusta, Ga. J. C. Thoroughman..... 84 1,396 23 16 6 10 P 
ey I, I ho oo cccccccccccesevecvcocsesosees Wichita, Kan. A. H. Hinshaw......... 1,472 vs 37 26 4 8 8 
ee I Oc csv csicceccccescccsscconesecose Lincoln, Neb. Fs a 1,507 780 22 a 2 7 y 
Veterans Admin. Hospital ?............cceccecceeees Albuquerque, N. Mex. ie ae 1,335 5,295 19 ’ 9 9 N 
Veterans Admin. Hospital 3~8...........ccccccccccccccescees Albany, N. Y. i, i ER cicdececdsses 742 1,111 32 : 4 14 § 
Veterans Admin. Hospital ®..............ccccccccccceccecs Columbia, 8. C. K. M. Lippert........... 1,063 837 23 16 1 3 § 
Veterans Admin. Hospital 1-3.......... .. Martinsburg, W. Va. R. Hollinzsworth ....... 1,564 705 23 16 3 8 y 
Veterans Admin. Hospital 2-8...........ccccceccccccccees San Juan, P. R. L. A. Passalacqua....... 1,620 610 13 9 2 6 : 
NONFEDERAL 8 
Carraway Methodist Hospital 1-8....... $e<ees seeeeeeees Birmingham, Ala. C. N. Carraway ; 
B. M. Carraway......... 833 19,143 21 7 2 4 150 & 
ID, Lidnivstendkbaniindastvevegvseteeecteteestesteoewe Mobile, Ala. ce eee 1,522 3,768 54 23 3 3 175 « 
San Joaquin General Hospital 4-3........ .. French Camp, Calif. ss ae 2,142 14,329 91 70 8 7 235 D 
General Hospital of Fresno County 1~8............eeeeeeee Fresno, Calif. H. M. Ginsburg......... 1,184 4,780 52 23 2 6 231 j 
California Hospital 2-®..........cccccccccccscccsccccccccesecss Los Angeles W. H. Olds.............. 2,909 1,285 59 23 2 8 1580 § 
Cedars of Lebanon Hospital 1-8..............0se008 oesesabes Los Angeles D. Rosenbaum g 
B. Beretwot ...crvcccoce 2,043 4,432 28 16 1 4 150 ¢ 
Hospital of the Good Samaritan 1-3..............cceeeeeeees Los Angeles *» ( ee 2,419 3,609 17 10 2 7 150 
Presbyterian Hospital-Olmsted Memorial ?-8................ Los Angeles Be. B, GIB si cccccccce 2,700 162 38 19 1 3 175 ( 
Queen of Angels Hospital 1-9............cceceecccccceccccenes Los Angeles _j | | Ap 77 52 1 4 150 y 
et Es niciccwcceséesseesseénentoessestveeen Los Angeles Be ais Mad vévcesccce are 27 ll 1 3 150 \ 
White Memoria] Hospital 2-8............cccccccccccccccccvcces Los Angeles S.. Be Sse sccccces 1,312 6,109 37 25 2 6 146.25 E 
EO on. tdbiedi ee debsnes co akecceedesseewews coekawmed San Diego Be Be PEE vscccccccs 7,729 sialic 20 7 1 4 175 ( 
San Diego County General Hospital 4-3.............. cee eeeees San Diego i So eer 1,212 4,155 88 27 4 7 150 I 
Eon adn subd cdinnetecvesevessnesdoces .. San Francisco W. L. Rogers.......cceee 2,628 2,480 59 19 2 3 125 ( 
es ao iccesreccvscdvcviescocsoesecoese .. San Francisco G. F. Cushman......... 2,578 308 26 11 1 3 150 s 
i PO nwtedcdevcetebuscedesoeshoueseebee San Francisco Sn hecovavesesoe< 4,768 3,641 85 16 8 6 150 I 
Southern Pacific General Hospital 1-..................000: San Francisco V. I cancncotes 1,486 ineid 13 7 4 8 150 E 
Harbor General Hospital 1-8... 2.2... .. cc cee eee ee nee -.-.- Torrance, Calif. J. M. Farris............. 1,266 5,250 64 36 4 14 190 ¢ 
Presbyterian Hospital *-*............ nevtdaisoweowiaesbeqeemadael .. Denver K. C. Sawyer.......... - ———-: 3 3=—«- "sede 20 11 2 2 ses 
St. Anthony Hospital 1-3,.................08 sates cdbncadate seeeeeee Denver R. M. Burlingame...... - 6,022 1,169 37 17 1 3 225 . 
DE. TESS TAGE 2 ooo cscscccccivccsecccocees asdsiegeaddgaois Denver F. R. Harper............ 1,998 sites 25 12 1 8 1580 








Numerical and other references will be found on pages 373 and 374. 
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3 a a n sz 2. w 
a 2 3 & Sse tt gia 
u S38 Ss. #2 & “SE SE SES 
222 as > =F = #eg Seg ves 
ast ‘hi oer as a= 22 3 =—of SSE ore 
385 Name of Hospital Location Chief of Service Ts) or An “— BRO RES Raw 
ans gt. Luke’s Hospital 2-8.............cccccecccccccccsessssccecerececes Denver DP. BB. BRO... 0.00 eee 4,434 ° 67 33 2 5 15 
200 Bridgeport Hospital 2-8.........cccccccccccccccevecvcees Bridgeport, Conn. Se 4,550 dene 105 34 1 4 125 
on gt, Vincent’s Hospital 2-8...,.....scccccccsccccccccveees Bridgeport,Conn. W. Curley .............. 2,372 665 56 14 2 6 T 
30 gt. Francis Hospital 2-%.........cccccccccsessscevccccesss Hartford,Conn. OB. B. Landry............ 3,991 449 72 31 1 3 100 
50 Grace-\ew Haven Community Hospital.............ceseseeesceeeeecrecees (See also Grace-New Haven Community Hospital—University Service) 
195 Gemardl HINER oo occ cst neseensnsnnqeenncersessanent New Haven, Conn. Ee, O. FO cnsctcoveve eens esses - - - oe ees 
i Hospital of St. Raphael ®...........cescreccscceecescees New Haven, Conn. G. COBROF ...ccccccccces 3,080 1,334 69 47 4 11 100 
, WatetDULY DOMMNEUE We s<cccccesessossyoeresesessvennvees Waterbury, Conn. We Bs SE nescrnasees 3,962 1,999 83 42 1 4 125 
1% Doctors Hospital 2-3..........ccceescecccccsscccsceseces Washington, D. C. D,. BWC sccesscveccce J. ae 45 32 2 5 200 
0 Duval Medical Cemter 2-8.........ccccccsccesccesccecees Jacksonville, Fla. ee | Bee 2,021 13,182 97 37 2 5 150 
50 ae Vincent’s Hospital 2-®........ccccccosscccvcescscccens Jacksonville, Fla. F. WG8S ...cccccccccccees 2,201 cveee 39 22 3 7 135 
150 Jackson Memorial Hospital ?..............eseeeeeeeeeeeess .+++ Miami, Fla. Se =e 4,443 15,193 133 60 6 15 75 
5) Mount Sinal Hospital *-©.........sssccccscsessccccsers Miami Beach, Fla. RB. BE. WHMIS. .cccccccce 3,332 1,744 61 30 1 3 — 
oor Crawford W. Long Memorial Hospital 1-3...............+.- Atlanta, Ga. C. BE. Holloway......... 4,811 1,835 37 9 6 9 87.50 
100 Goorin Baptiat TIOMMORE 6... wcccccseceecsscccccsceseoveens Atlanta, Ga. T. ©. DOVER. ..cccccc00 2,132 997 21 4 4 9 280 
250 st. Joseph’s Infirmary 2-%........ccccccccccccccccccessosseces . Atlanta, Ga. W. P. Nicolson, Jr...... 3,235 1,604 43 24 1 3 160 
60 Emory University Hospital 2-8...............se00 Emory University, Ga. SS ase 2,891 Hite 25 ll 6 7 170 
83 American Hospital 2-9... ccccccccccscvcccccccscccceosoceveseccees Chicago P. Thorek 
100 ; 0 ere OTe 56 = 5 8 50 
35 iS A a inde teeKhaenn tiinete res eenthanadees Chicago i. Bis, BR cccosesesta 3,587 4,690 57 31 3 7 150 
tek PO GE Tondo iaecanansacdbaeene sduenssoseed Chicago J. ¥. Prohaska........5 1,967 1,500 18 10 = 3 200 
195 an SNe Ea, ass dae cl biiuemioins alneiew aaa Chicago P. TE. BRGIRRIAL, ..2ccc00 1,401 5,194 45 29 2 2 ile 
- ie ins cnascanksmineenyadnsbaunnene Chicago P. Shambaugh ......... 1,827 8,415 48 20 3 6 85 
Faiheran Tne Ge OO 6o5cenceesessovessocsssesusveesves Chicago ait .)ldlUEE—E—e 4,103 460 52 10 1 3 200 
° ident Hospital 3-8 Deeded ldap uekandieiedenetewedatalie Chicago PF ) Ss We 1,674 $3,554 48 17 1 3 200 
= Ot, MUA TE vie vicincvnecevcscecusveresuvresstessccesses Chicazo Bs TH. BAR isccsvesices. 3,561 eee 13 5 2 3 125 
ap es re ad Od cc eenk shane rite areneeewGh Chicago i) Pe etencenenn 1,193 440 25 10 2 2 200 
50 ee Oe Biss 0 sin-cn000:00%56s00seskeenesseesbes Chicazo E. H. Warszewski....... 3,834 1,967 39 11 2 6 150 
eee EEE Sa SSS eee ee Evanston, Il. Sh Saar 1,597 3,609 32 20 1 3 50 
7; SE  ccncnncedenconnawendvquanewcesaten Evanston, Ill. D. P. Slaughter......... 3,165 2,897 101 46 2 6 150 
ek nn i eeucecteckepennscekarnnettsaeres Oak Park, Ill. H. A. Oberhelman....... 3,578 3,952 63 24 2 4 150 
a St. Elizabeth Hospital *-®.........cscssoccssccscccccessecs Lafayette, Ind. D. H. McKinney......... 4,568 1,561 78 32 1 4 175 
140 ee Nh is sstasan 006 s000060e0ssegsecesex Kansas City, Kan. J ee ee 2,788 2,811 27 17 1 4 ban 
193 ORS, ee Ae eee ere reer! Wichita, Kan. es eee 1,282 aia 19 3 1 4 200 
ons “ee eae Lexington, Ky. FF. W. Rankin........... 1,890 1,380 62 28 3 7 120 
” Geeemer Fee ee OF sc ccccccscccvessscccesoecses New Orleans TT Te 1,121 12,006 31 23 6 16 150 
110 I FO ae a caren ecsgsrioelialel New Orleans ee eee 7,755 eed 48 — 1 3 225 
100 OS a RE EE RTE pe ae ee ga eee New Orleans L, WW. EapEeR. .cccccceses 3,821 4,701 59 32 2 6 35 
ee I CS eictdinmnncnteuesdnsiestensetessesssereus Baltimore W. E. Gilmore........... 341 is - 2 7 120 
— ny Ge I hn in en cccedeupeustoncnsvoeh Baltimore JS * eae 3,624 97 31 4 s 100 
10 Provident Hospital and Free Dispensary 1-3................... Baltimore i: de SE ecdncvcees 1,118 36 4 4 al 
Cae os coud adabine deewineete Baltimore aaa 1,853 30 2 2 4 125 
Oe I oi cn apwecenneenaien Baltimore ee ee 1,751 25 14 1 3 200 
South Baltimore General Hospital 2-3............. cece eeeees Baltimore ee 1,847 40 9 4 7 — 
eB eee SSE eee eee Beverly, Mass. fe 2,248 33 25 2 5 100 
te I ck ede shnenweeumaeankccune ad BOSOOM ccc ecccscecccescccesccccsce 10,150 Ad 134 2% (is 112 
NN aren cin inin elton ninnamenmeniinewiioedaaneaanemaae tenes G. W. Papen 
pr ED saachcpacinsceiaeieseeasstserserewreretneeseseeenneeaes J. H. Burnett 
eo. Loadcniunanhncias cabaseedaendenee Boston Se Sears 1,468 12,570 56 ps es 11 1) 
St. Elizabeth Hospital 2-8.........ccccccccccees racikaaceabad alee Boston J. W. Spellman.......... 5,053 5,768 76 25 3 6 125 
a Demisides Clty. TOME B-6,, ...... -cccccccccccceccsocsece Cambridge, Mass. J. B. Vernaciia.......... 1,630 7,177 77 30 1 3 125 
Mount Awburn Bloepital *-S...........cccccoccceccvccecce Cambridge, Mass. 8. d. G. Nowak.......... 3,064 1,388 53 25 ie 3 115 
Se rnninn binsigcumnnnn cated eiduneneredwe Malden, Mass. Ow, Sl sdhnesensss« 3,952 eae 62 25 3 6 100 
Newton-Wellesley Hospital 1-3,................ Newton Lower Falls, Mass. eS aa 2,449 WS 158 63 1 3 170 
eee re aes beccmseneuweweewenseeee Springfield, Mass. SS EES 3,981 1,262 75 37 3 8 75 
eee ree er Worcester, Mass. B. C. Wheeler........... 5,792 461 72 36 1 5 200 
WGNNNE Tiere NE PO oink inks see00neséeenteooss Worcester, Mass. ss aaa 2,887 eanee 104 43 1 4 200 
= leila Y. Post Montgomery Hospital }-3.............. Battle Creek, Mich. PS - a 1,204 dance 29 5 2 2 275 
a PS a i oiccd sckicineovows-epavncescanskoewenen Detroit re errr 1,806 36,846 25 10 3 4 250 
RS SEE EE Pcs bnwacccecdsvéccmeniocnsoeseneans Detroit G. K. Glasgow........... 2,214 405 26 11 1 4 225 
Evanzelical Deaconess Hospital 2-3,............ccccccecccccccevecs Detroit E. C. Baumgarten.... 1,914 187 23 7 1 5 260 
Mount Carmisl Tiarey TRGGBItal 8 ......cccccccccccccncccccccccccccces Detroit ee eer 9,916 65 118 36 3 12 225 
Or eo iiisa ca oc cseiatcbédoawecededevenoninnenh Detroit G. B DRR...+.2. ae 6,291 sitee 105 36 1 4 250 
cee ho eee Detroit D. J. Leithauser........ 1,618 467 14 7 1 3 225 
ose Een GD NN Pn ois a kcnccanccaekenssseeseuns Flint, Mich. ee eae $,252 715 10 7 1 3 825 
. Blodvett Memorial Hospital 3-8...................... Grand Rapids, Mich. eR  Saaaeree 1,507 86 30 21 1 3 200 
at. =f 2 | Rea RGRee: Grand Rapids, Mich. 8. L. Moleski............ 3,894 1,962 78 30 2 4 200 
Bronson Methodist Hospital ?.................eeeeeees: Kalamazoo, Mich. A. B. Hodzman.... 2,586 3,627 53 33 1 3 250 
Pontiac General Hospital 1-%................. piscneeesesias Pontiac, Mich. se £4 ie 4,463 ne 88 37 1 3 225 
SRgmaw Gemeres Meeeeed 8-6... 6... co cecccccccccceseccnnce Saginaw, Mich. ee Sere ‘ 2,924 2,816 78 39 1 3 320 
NR ONE TO osc actisnc. . . cUugesnanvssarceseewebidien TEGRNGND oc cc cccessesencsessnceccoce 2,263 1,589 24 19 2 6 200 
DOUCHE MEO, oc vwiss aviswsorssscosederceoedveus Minneapolis is. >, SE ncsseedesees | aa 14 7 1 3 200 
We Or SE, saiepinogcvsevassvovecbaweewehenbe Minneapolis PR 1,162 16 15 2 2 175 
see as a sere te Sne Wax ee sees ede dpedensnes nee beeen 3 Bee eerererere Terre rr ere re e0eee ones . i te ba pei 
eee PED TOUR asec sch sceciscdnniestcssvasshpsbactos RISES ICS: al 40,934 40,934 223 167 46 «140 150 
oes awit <= eee ey Vicksburg, Miss. oe eee 1,416 — 27 13 2 4 50 
Mercy Hospital-Street Memorial 1-3.................+.00+ Vicksburg, Miss. A. Street ................ 2,355 26,581 52 19 1 4 225 
oe. Louis Come TINGE P90 in oso vsecesscceccsésscsetsecess Clayton, Mo. Oh MN Rkestacnesceses< 675 14,383 51 20 2 6 225 
Kansas City General Hospital No. 2 1-3................. Kansas City, Mo. BM, ©. TAFIONS... 000262500 830 7,968 74 34 2 6 75 
150 wstee akin lke RESET a ee Kansas City, Mo. C. J. Hunt............... 3,816 6,161 20 16 2 6 175 
175 oe. NON EN nok nwensoeesssreisssecunesssnens Kansas City, Mo.  R. R. Coffey............. 8,116 6,585 69 31 1 4 200 
235 ee CN ep cclocnns veasespoouesen Kansas City, Mo. BE, A. BOZIF. ....0c0000% 3,891 coos 53 32 2 4 175 
93) PAP Dain cnsedeensescastsresmeiscosessamenevede St.Louis J. W. Thompson........ 2,186 382 59 21 1 3 185 
150 Ser! DE MUNIN 898 io ccrdsncavcsvevavencoescnensis St. Louis G. Rendleman .......... 2,300 Siete 64 18 2 5 175 
oe WOU S MINT, o0cdueuedeccevsoediseatctessvesseseedsene St. Louis Sav et secavces 3,610 934 78 27 3 5 150 
150 Oy SG EN, 55 cnntdcnanp ikbwiiandodeaun okenanrckeun St.Louls OC. EB. Liseher............ 1,387 1,136 32 15 2 4 
150 Creighton Memorial, St. Joseph’s Hospital ?................ Omaha, Neb. H: H. McCarthy........ 5,112 7,294 os 43 4 16 150 
175 Atlantic Clty MOMMA 2. «oi. cccsccccsscessevceetecces Atlantic City,N.J. D. B. Allman............ 1,960 23,474 538 14 1 3 ©6150 
150 pice oe os ERRORS rae Paid So Camden, N. J. S. E, Es ben wnnseoe ? 534 4,503 103 39 1 3 200 
150 West CO Ne da Siidib maddncd cd vexdaseds petevevesn Camden, N. J. OO Sf jaan 1,571 1,631 44 25 - 2 200 
146.25 Medical Center-Jersey City Hospital 1-3................ Jersey City, N. J. a 6,623 21,989 268 63 8 25 66.75 
175 Burlington EE CN asccdebeusededinvidieasee Mt. Holly, N. J. Ts Gy WED ss00n00090 1,436 1,674 34 16 1 2 100 
150 <a Si ON aoe ahs pnGubycioiistreethiesrebectsen aero Newark, N. J if & Sa 1,306 1,030 127 45 3 9 si 
195 Hospital of St. Barnabas and for Women and Children '-* Newark, N. J. ©. Fd. Betz... ccvvecceece 2,172 2,092 45 23 1 4 100 
150 Jranve ee he i ceaducdessevisesesay ences Orange, N. J C.. W. Scranton......... 3,136 2,599 82 34 1 3 125 
130 Re Branch ME Oo ccxsccovsssceseecssssvensicesyseses  — 3 gi i “pe eioegenegt 5,657 —«:11,931 138 32 2 8 20 
150 Binghamton i Ps ccéeresbatinennydoeontie Binghamton, N. Y. EE 3,150 936 86 37 2 4 150 
190 Beth-E] Gi veteviscvcertnvekinsesbdeusixesivbieal Brooklyn EEE 2,182 14,984 52 5 5 11 100 
va Greenpoint Hospital 2-8..........cscsssccscesceeees siesta nn — 7 TEN sacccciensadcaes 2,397 12,594 109 22 2 6 
295 a 











Numerical and other references will be found on pages 373 and 374. 
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26. SURGERY—Continued 


Inpatients 
Treated 
Outpatient 
Visits 
Deaths on 
Service 
First Year 
Residencies 
Offered ® 


Name of Hospital Location Chief of Service 


Raycroft 


Kings County Hospital, County Division 1-* Brooklyn 
P. San Filippo 


Norwegian Lutheran Deaconesses’ Home and Hosp.'-* Brooklyn 
St. Catherine’s Hospital 1-* Brooklyn 
St. John’s Episcopal Hospital 1-% 

St. Mary’s Hospital 1-8 

Deaconess Hospital 1-8 

Clifton Springs Sanitarium & Clinic }-* Clifton Springs, N. Y. 
Flushing Hospital | & Dispensary 1-3 Flushing, N. Y. 
Jamaica Hospital ® Jamaica, N. 
Mary Immaculate Hospital 4-3 Jamaica, N. 


Charles 8. Wilson Memorial Hospital 4-* Johnson City, N. 

Mount Vernon Hospital * Mt. Vernon, N. 

New Rochelle Hospital ®...........cccccccccccccccecees New Rochelle, N. y. 
Beth David Hospital 4-3 New York City 
i cncreccdincceddassiessecidakasemene New York City 
Fordham Hospital 4-3 New York City 
French Hospital +-% New York City 
Knickerbocker Hospital 1-3 New York City 
Lenox Hill Hospital 4-4 New York City 


Lincoln Hospital 1-% New York City 
Memorial Center for Cancer and Allied Diseases 1-3...... New York City 
ere New York City 
ee, EE PPO”, . ocincccteeccceveccevessesess New York City 
Ee eer ctkncenenpecdscuseecetessoebsoows New York City 
cies cbeiceccvevicuseessesesoeueeds New York ig d 
Highland Hospital 1-3 Rochester, N. Y 
St. Mary’s Hospital 4-3 Roc hester, N. Y. 
Ellis Hospital + Schenectady, N. Y. 
Grasslands Hospital 3-3 Valhalla, N. Y. 
North Carolina Memorial Hospital .. Chapel Hill, N 
Charlotte Memorial Hospital Charlotte, N. 
Lincoln Hospital 4-3 Durham, N. 
Watts Hospital + ‘ 
Rex Hospital 3-3 
City Memorial Hospital Winston- Salem, N.C. 
St. Thomas Hospital 4-3 Akron, Ohio 
Aultman Hospital 4-3 Canton, Ohio 
Christ Hospital + Cincinnati 
Good Samaritan Hospital 1-3 Cincinnati 
Jewish Hospital 1-3 Cincinnati 
St. Mary’s Hospital 4-3 Cincinnati 
Mount Carmel nospital ? Columbus, Ohio 
White Cross Hospital 3-8... Columbus, Unio 
Misii Valley mospital 4-3 Dayton, Ohio 
Huron Road Hospital 3-3 East Cleveland, Ohio 
St. Rita’s Hospital 4-3 Lima, Ohio 
Maumee Valley Hospital 4-3 Toledo, Ohio 
Mercy Hospital 4-3 Toledo, Ohio 
St. Vincent’s Hospital 4-3 Toledo, Ohio 
Toledo Hospital 4-* Toledo, Ohio 
St. Anthony Hospital Oxalahoma City, Okla. 
Hillcrest Medical Center? Tulsa, Okla. 
St. John’s Hospital * Tulsa, Okla. 
Emanuel Hospital 1-3 Portland, Ore. 
Allentown Hospital }-3... Allentown, Pa. 
Sacred Heart Hospital? Allentown, Pa. 
St. Luke’s Hospital 4-* Be.hlehem, Pa. 
Bryon Mawr Hospital 4-3 Bryn Mawr, Pa. 
Hamot Hospital 3-4 
St. Vincent’s Hospital ?-* 
St. Joseph’s Hospital} Lancaster, Pa. 
Albert Einstein Medical Center 

Northern Division 4-3 Philadelphia 

Southern Division 1-% Philadeiphia 
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A. Womack 
D. Sparrow 
M. S.hiebel 
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OO eee 
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L. Gaspari 
G. Shauwer 


L. Schaeffer 
Nass 


3 
3 
4 
6 
6 
3 
5 
3 
5 
3 
3 
8 
5 
3 
3 
1 
5 
5 
3 
3 
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Goldsmith 
Lipshutz 

Kaplan 

Episcopal Hospital } Philadelphia W. Klopp.... 
Frankiord Hospital 1-8 Philadelphia 
Graduate Hospital of the University of Pennsylvania 1-%... Philadelphia 
Hospital of the Woman’s Medical Colleze of Pa.!-3 Philadelphia 
Methodist Episcopal Hospital 1-3 Philadelphia 
Philadelphia General Hospital 1-3 Philadelphia 
Presbyterian Hospital 4-3 Philadelphia 
Woman’s Hospital 1-3 Fhiladelphia 
Mercy Hospital 1-* Pittsburgh 
Montefiore Hospital 1-3 Pittsburzh 
Pittsburgh Hospital 1-% Pittsburgh 
St. Francis Hospital 4-* Pittsburgh 
Reading Hospital 1-3 Reading, Pa. 
St. Joseph’s Hospital 1-3 ot Reading, Pa. 
Wilkes-Barre General Hospital ? Wilkes-Barre, Pa. 
Williamsport Hospital 1-3 W.lliamsport, Pa. 
Baroness Erlanzer Hospital 1-% Chattanooga, Tenn. 
Knoxville General Hospital 4 Knoxville, Tenn. 
Methodist Hospital Memphis, Tenn. 
St. Joseph Hospital 1- Memphis, Tenn. 
Mid State Baptist Hospital '-3 Nashville, Tenn. 
Methodist Hospital 4-* Dallas, Texas 
Hermann Hospital 4-3 Houston, Texas 
St. Joseph’s Hospital * Houston, Texas 
Robert B. Green Memorial Hospital 1-3 San Antonio, Texas 
Scott and White Memorial Hospitals 1-* Temple, Texas 


Wichita Falls Clinic Hospital Wichita Falls, Texas 
Dr. W. H. Groves Latter-Day Saints Hospital 1-3 Salt Lake City 
Mary Fletcher Hospital !-* Burlington, Vt. 
Alexandria Hospital !-% Alexandria, Va. 
Johnston-Willis Hospital 1-* Richmond, Va. 
Jefferson Hospital 1-3 . Roanoke, Va. 
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Numerical and other references will be found on pages 373 and 374. 
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26. SURGERY—Continued 


Inpatients 
Treated 
Outpatient 
Deaths on 
Autopsies 


Service 


Name of Hospital Location Chief of Service 


wedish Hospital 2-8.....ccccccses Cdensecdcccccceccesesvcese Seattle, Wash. 
ey Hospital 8 Beckley, W. Va. 
Charleston General Hospital * Charleston, W. Va. 
Kanawha PS eae ee Charleston, W. Va. J 
st, Mary's Hospital 4-8 Huntington, Va. 


- 


G. 
. A. 
C. 


w 
R 

H 

F 
Laird Memorial Onin ccovsevisossscsovdnée Montzomery, W. Va. Ww. 
: Parkersburg, W.Va. _ R. 
H. 

J. 

J. 

F 

F 

E 

J. 

J. 


st. Joseph's Hospital 1-3 } i 
Yvers Clinie Hospital 3-8 Philippi, W. Va. 
Ohio Valley General Hospital *-* Wheelinz, W. Va. 
yadison General Hospital *-* Madison, Wis.  ¢ 
Columbia Hospital -8 Milwaukee 
st. Joseph’s Hospital 3 Milwaukee 
Gorgas Hospital 8 .......sssessccsrcccccscvecccccscscccsecceees Ancon, C. Z. 
Queen’s Hospital 1-3 Honolulu, T. H. 
payamon Distri-t Hospital Bayamon,P.R. J 
gan Juan City Hospital *-9...........cceeeeeeeeeeeeeeeres San Juan, P. R. 


1,765 
2,653 pees 
1,088 
4,983 eeece 
2,549 6,109 
2,752 5,670 
1,5°8 3,918 
2,537 36,821 


The following hospitals approved by the Council, the American Board of Surgery and the American 
College of Surgeons through the Conference Committee on Graduate Training in Surgery, offer training in 
surgery of less than three years’ duration, which is integrated with’ or contrizutory to a fully approved 
program. (See also additional lists of approved services, pp. 361-367 and 367-369.) 


Hospitals, 44; Assistant Residencies and Residencies, 148 


FEDERAL 
UNITED STATES NAVY 


0. 8. Naval Hospital 3... ..ccccccccccccecere wenens Great Lakes, Il. SS eee eyer _ 9,065 


NONFEDERAL 


Glendale Sanitarium and Hospital ! . Glendale, Calif. E. 

Peralta Hospital ? Oukland, Calif. J. 

Sunuel Merritt Hospital ? Oakland, Calif. P. 

Santa Barbara General Hospital..................- Santa Barbara, Calif. 

(hidren’s Hospital 4-4 Denver 

Colorado State Hospital 1-3 Pueblo, Colo. 

Children’s Memorial Hospital 1-3 eS ae 

Heorotin Hospital 2-3 }. B. PuestOw....cccccee 

St. Francis Hospital 3-3 Peoria, Ill. - 

Broadlawns, Polk County Hospital Des Moine:, lowa 

Norton Memorial Infirmary 1-* Louis\ ilie, Ky. 

Lawrence F. Quisley Memorial Hospital 4-3 Chelsea, Mass. 

Truesdale Hospital 4-8 Fall River, Mass. 

Salen Hospital 3-3 Salem, Mass. ’. G. Phippen 

Poudville Hospital Walpole, Mass. *. M. Daland 

Westfield State Sanatorium 1-% Westfield, Mass. . 8S. Hopkins } 7,519 

Ellis Fischel State Cancer Hospital 1-3 Columbia, Mo. > MEINE Scnsscdecescs 8 7,680 

§t. Louis Children’s Hospital }-# St. Louis, Mo. aed soins 

Mary Hitchcock Memorial Hospital 1-8 Hanover, N. H. 

(range Memorial Hospital 1-3 Oranze, N.J. 

Jonn E. Jennings Hospital 3-8 Brooklyn . Gainey 

Children’s Hospital 3-3 Buffalo, N. Y. - * 

emergency Hospital Buffalo, N. Y. . Jd. Manzella 
ee New York City +. Humphreys 

OE Se ic cninednss6seiscdicntnscawiedeunniniay New York Ci y . J. M*Gowan 

United Hospital 4-3 Port Chester, N. Y. . V. Hibbard 

Cee ta, sc viwectaveonsccusacdvendpeesnwaseumene Akron, Ohio . M. Bartlett 

Chidren’s Hospital ? Cincinnati . A. Altemeier 

Children’s Hospital Columbus, Ohio . Zollinzer 

§t. Francis Hospital 1-* Columbus, Ohio . Zollin rer 

Bradford Hospital 1-3 Bradford, Pa. oarnie 

Easton Hospital 3-3 Easton, Pa. . C. Zulick, Jr 312 5,82 57 

Chiliren’s Hospital 1-3 Philadelphia a ae } 7 26 

Chiliren’s Hospital 1-3 Pittsburvh mf ‘ j : 14 

Gaston Hospital 3 Dallas, Texas ee & \. wba ei 
Methodist Hospital 1-3 Houston, Texas — = x 234 7 

M.D. Anderson Hospital for Cancer Research 1-3 Houston, Texas » ae 375 25,636 34 
Holy Cross Hospital 1-3 Salt Lake City , kita. 8 
8t. Mark’s Hospital 3-3 Salt Lake City ‘ 3,895 519 26 
lewis Gale Hospital Roanoke, Va. Ww. &. 3,6) 14,577 32 

Chiliren's Orthopedic Hospital 1-3 Seattle, Wash. H. ,10% 5,675 21 

Chesapeake and Ohio Hospital !-3 Huntington, W. Va. R. 1,065 33 
Milwaukee Children’s Hospital !...............seceeeeeees one Milwaukee 1. Schulz 3 1,613 24 


The following services are approved by the Council as offering satisfactory training of one or two years’ 
duration in preparation for residency training in the surgical specialties only. Applicants intending to qualify 
for examination by the American Board of Surgery should refer to the lists of approved services on pp. 361-367 
(Surgical Residencies, J. A. M. A., 142:1216, April 15, 1950). 


Hospitals, 127; Assistant Residencies and Residencies, 294 


FEDERAL 
UNITED STATES ARMY 


Amy and Navy General Hospital 1-6¢,,,.............. Hot Springs, Ark. 
-3. Army Hospital 6... Camp Cooke, Calif. 
U.8. Army Hospital 1-66, ...0....... NIE ES Ft. Benning, Ga. 


U.8. Army Hospital 2-®¢,................0. .ssseeee Camp Atterbury, Ind. 
U.S, Arny Hospital 2-66 Fort Campbell, Ky. 
he Army Hospital 1-6¢ Fort Knox, Ky. 
Pephy rmy Hospital 1-66 Waltham, Mass. 
ad Jones Army Hospital 1-66 Battle Creek, Mich. 
Tay am ¥ Hospital 6 Fort Bragg, N. C. 
wy Forge Army Hospital 1-®¢.................. ...++» Phoenixville, Pa. 
iliam Seaumont Army Hospital ° ...-.. El Paso, Texas 
he Army Hospital ®.............. Ae seeeeee Fort Belvoir, Va. 
adigan Army Hospital ®,........ ct RA ceseeeee. Tacoma, Wash. 


-_ 


. H. Vaughan 
M. Hardaway 
. E. Graham.... 
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26. SURGERY—Continued 








Outpatient 
Autopsies 
First Year 
Residencies 
Offered * 


Inpatients 
Visits 


Treated 
(Month) 


Stipend 


Name of Hospital Location Chief of Service 


UNITED STATES AIR FORCE 


ir Force Hospital 3 ..-. Rantoul, Il. 


S.A 
Air Force Hospital 4 Scottfleld, I. 
A 
A 


U. 

U.S 
U.S 
U.S 


1 oF ge 
gE8 


ir Force Hospital San Antonio, Texas 
ir Force Hospital Wichita Falls, Texas 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

St. Elizabeths Hospital 1-* Washington, D. C. 


NONFEDERAL 


Maricopa County General Hospital? Phoenix, Ariz. 4 
St. Joseph’s Hospital + Phoenix, Ariz. . Cleveland 
Tueson Medical Center 1-3 ‘Tucson, Ariz. D. Bernstein 
Arkansas Baptist Hospital 1-3 Little Rock, Ark. 

General Hospital of Riverside County 1-3............... Arlington, Calif. S. E. Farley 
Seaside Memorial Hospital 1-3 Long Beach, Calif. . W. Dorsey 
Sante Fe Coast Lines Hospital Los Angeles . Chaffin 
Collis P. and Howard Huntington Memorial Hosp.1-* Pasadena, Calif. . E. Delphey 
Saa Bernardino County Charity Hospital........ San Bernardino, Calif. . P. Sprague 
Children’s Hospital ? San Francisco . Fleming 
Mary’s Help Hospital 4-% San Francisco . Carlson 

St. Luke’s Hospital 4-4 San Francisco 
BAUGH DCINTH COMNEE THOGIIER 2. o..cceccscccccceccesececces San Jose, Calif. 
Community Hospital of San Mateo County }-8........ San Mateo, Calif. 
St. John’s Hospital Santa Monica 
Corwin Hospital 1-8 Pueblo, Colo. 
MeCook Memorial Hospital 1-* Hartford, Conn. 
Lawrence and Memorial Associated Hospitals 3-*.... New London, Conn. 
ae occa coeedeescceeerneccesiessemeemage Norwalk, Conn. 
St. Mary’s Hospital 1-3 Waterbury, Conn, 
Sibley Memorial Hospital 1-3 Washington, D. C. 
Riverside Hospital 1-3 5 Jacksonville, Fla. 
St. Luke’s Hospital?... Jacksonville, Fla. 
Oc cucenccupeecesiceerepeosees Miami Beach, Fla. 
Orange Memorial Hospital !-* Orlando, Fla. 
Mound Park Hospital St. Petersburg, Florida 
Tampa Municipal Hospital * Tampa, Fla. 
MacNeal Memorial Hospital 3-* Berwyn, Ill. 
Englewood Hospital * 

Hospital of St. Anthony de Padua ! 

Illinois Central Hospital 4 

Norwezian American Hospital 4-3 Chicago 
Ravenswood Hospital 4-4 Chiea zo 
St. Anne’s Hospital 1-3 

Women and Children’s Hospital 1-* 

Woodlawn Hospital ?-* 

Little Company of Mary Hospital !-* Evergreen Park, Il. 
Methodist Hospital 4-3 Peoria, Lil. 
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Kraft 

Giryotas 

a ee 
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L. Thompson 

D. Whittaker 

D. Caylor.... 

C. Moore.... 
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Clinie Hospital ? Bluffton, Ind. 
CO. cccteecersdnawecres'lnereneewen Muncie, Ind. 
Merey Hospital 4-* lowa City 
St. Francis Hospital 3-% Wichita, Kan. 
Good Samaritan Hospital !-% Lexington, Ky. 
PE I, CE BONED F once ccicwsccccccccovcescsscceee New Orleans 
Central Maine General Hospital 4-* Lewiston, Me. 
Bon Secours Hospital Baltimore, Md. 
Burbank Hospital ? Fitchburg, Mass. 
Lynn Hospital 1-3 Lynn, Mass. 
Quiney City Hospital 4-3 

Florence Crittenton Hospital? 

Woman’s Hospital 1-3 

Edward W. Sparrow Hospital Lansing, Mich. 
St. Joseph Merey Hospital ?-* Pontiae, Mich. 
BEET TESS TROGBIEEE 29%... 0.o5occccccccscvceccocveccceses Minneapolis 
Swedish Hospital 1-8 Minneapolis 
Menorah Hospital Medical Center *-* Kansas City, Mo. 
St. Mary’s Hospital 1-3 Kansas City, Mo. 
Missouri Methodist Hospital ! St. Joseph, Mo. 
St. Anthony’s Hospital ?-% St. Louis 
Hackensack Hospital 1-3 Hackensack, N. J. 
Monmouth Memorial Hospital 1-3 Long Branch, N. J. 
De SIND TROGIEEE O76. nc cicccccccccccsccccssccseses Neptune, N. J. 
Do rrr Newark, N. J. 
Mercer Hospital 4-3 Trenton, N. J. 
Mary McClellan Hospital 1-% Cambridge, N. Y. 
Jewish Memorial Hospital 4-3 New York City 


asics coctvnvtiscscccoriccavenvesvcss .. New York City 
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Mother Cabrini Memorial Hospital...................s000 New York City 
ee  ceracceceevecessccccecteserroembnn New York City 
ee ic oinivavicviecscccesdocssescosesceosegne New York City 
James Walker Memorial Hospital +-* Wilmington, N. C. 
Kate Bitting Reynolds Memorial Hospital + Winston-Salem, N. C. 
Bismarek Hospital Bismarck, N. D. 
St. Luke’s Hospital Fargo, N. D. 
Deaconess Hospital 1-8 Cincinnati 


Fairview Park Hospital 4-3 Cleveland 
Good Samaritan Hospital ?-* Dayton, Ohio 
St. Elizabeth Hospital 4-* Dayton, Ohio 
Marymount Hospital 4-8 Garfield Heights, Ohio 
Mercy Hospital 1-3 Hamilton, Ohio 
Mansfield General Hospital + Mansfield, Ohio 
Wesley Hospital + Oklahoma City 
Providence Hospital 1-3 Portland, Ore. 
Hazelton State Hospital 3- Hazelton, Pa. 


. M. Walker, Jr..... se 
H. Waldschmidt 
G. Borland 
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Numerical and other references will be found on pages 373 and 374. 
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26. SURGERY—Continued 


Inpatients 
| Treated 
Outpatient 
Deaths on 
Service 
First Year 
= Residencies 
Offered § 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


Doctors Hospital 3-3 Philadelphia J. W. Bransfield 
gt, Joseph’s Hospital 4-8 Philadelphia J. A. Lehman 

‘ see 55 3,772 
st. Mary's Hospital Philadelphia : A. McCarthy F 8,679 
Columbia Hospital? Wilkinsburg, Pa. . B. 2,32: 4,335 
Merey Hospital? Wilkes-Barre, Pa. a Eee 835 1,248 
Newell Hospital % Chattanooza, Tenn. ES 22 Gis 20,715 
prackenridge Hospital *.....ccccvcccvcccccevcccccsccesccoces Austin, Texas ; od j 1,813 
Harris Hospital 1-* Fort Worth, Texas » @. 278 293 
Southern Pacific Hospital 4 Houston, Texas J. BR. 35 6,069 
Thomas D. Dee Memorial Hospital *-* O :den, Utah . M. mt! 1,252 
pishop DeGoesbriand Hospital 4-4 Burlington, Vt. - © 388 
Mary Immaculate Hospital 4-8,..............eeeeeeeee Newport News, Va. | =” 
piverside Hospital 2-®......ccccccccoccccccsccccsccccccvce Newport News, Va. = merece 
De Paul Hospital *-©......ccccccccccccccccsccccccccsccccovess Norfolk, Va. ). B. Hoover 37 2,219 
st. Elizabeth’s Hospital 4-8 Richmond, Va. i. W. Horsley 
Doctors Hospital 4 Seattle, Wash. Sc ae 
Providence Hospital 3-8 Seattle, Wash. . DePree 


» Autopsies 
~ Residencies 


Heqinning 
Stipend 


(Month) 


oe et et ee 
wo 
3 


New ornwnwt Koei He 


t 


“w 


St. Luke’s Hospital 1-4 Spokane, Wash. 
Memorial Hospital 4-8 Charleston, W. Va. 
eet CO each ndesokdspevcotseeeseeonsesn ree eeseies Janesville, Wis. 
La Crosse Lutheran Hospital 4-4 La Crosse, Wis. 
Matbodist TOTES Pcs cvcccewonssesccereesscvcseoscccceee Madison, Wis. 
Evangelical Deaconess Hospital 2-®...........ccccsccccccccccces Milwaukee 


S-hnug 


;. Bradford, Jr 


. J. Snodgrass 


LB 


] .. Schlaepfer 


eee ee ee 
] 


to a et et 


ie PEO irc nc ecensndeseeetsebecdstucwretesetteds Milwaukee . Adamkiewicz 


27. THORACIC SURGERY 
The following services have been approved by the Council on Medica! Education and Hospitals without 
specifying the number of years for which they are accredited. 
Hospitals, 58; Assistant Residencies and Residencies, 141 


FEDERAL 


Outpatient 
First Year 


Residencies 


Offered § 


Deaths on 


Service 
Bezinning 


Inpatients 
Treated 
Autopsies 
Offered ® 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


UNITED STATES ARMY 


Fitzsimons Army Hospital ®* Denver, Colo. . H. Forsee 
Army Medical Center 4-®%-87 Washington, D.C, S. W. French 


UNITED STATES NAVY 
Oe EE Fi wkaceactcbessucsenewsesersessdues St. Albans, N. Y. . . N. Grant 


VETERANS ADMINISTRATION 


Veterans Admin. Hospital 1-* Long Beach, Calif. J. A. Weinberg 
Veterans Admin, Center 1~* Los Angeles . X. Byron 
Veterans Admin. Hospital ? Hines, Ill. . T. Langston 
Veterans Admin. Hospital 1-# Minneapolis | le SE cscatnevenss 
POE Ds inh 0s ckwencsvsssccosceces Jefferson Bks., Mo. . Burford 
Admin. Hospital 4-3 Brooklyn, N. Y. . Friedlander 
: Admin. Hospital 1-3 Castle Point, N. Y. .. H. Vaughan 
ph Sr New York City (Bronx) *. B. Berry 
Admin. Hospital 1-3 Oteen, N. C. J. D. Murphy 
Admin. Hospital 4-4 Cleveland . J. Mendelsohn 
PS ls I Oo iiiet b6nbs<sewsdeeceecensennen Memphis, Tenn. . A. Hughes 
Veterans Admin. Hospital }..... Mckinney, Texas . Carswell, Jr 
Veterans Admin. Hospital 1 Richmond, Va. . P. Coleman 
Veterans Admin, Center 2-8,.........cccccseccccceces Mertinsburg, W. Va. R. K. Hollingsworth.... 


nw 


“ 


ce tho te & te 


~ & bo 


NONFEDERAL 


Ce OF ae OO. cs scnnnasecve bhi rssaneiees bee knerenees Duarte, Calif. A. Goldman 
Highland-Alameda County Hospital 1-3 Oakland, Calif. P. Samson 

harvor General Hospital 4-3 Torrance, Calif. F. X. Byron 

National Jewish Hospital 1-3 Denver J. B. 

Grace-New Haven Community Hospital 3-8,......... New Haven, Conn. G. 

Norwich State ‘Tuberculosis Sanitarium 

RO i , nciinicsectentncedbbwdentenbbdees Norwich, Conn. W. O. Kelley 

University Hospital 78,.........sscccccsccee Wisbisnavierunbten Augusta,Ga. —_ R. Ellison 

Ch.idren’s Memorial Hospital 1-* Re eer 
City of Chicago Municipal Tuberculosis Sanitarium 1-3 . 80 eee 
University Hospital 1-3 Baltimore . C. Brantigan 

Boston Sanatorium 1-3 Boston J. W. Strieder 
COREG te : cc cesenionicecoccsues essence Ann Arbor, Mich. J. Alexander 

Herman Kiefer Hospital 1-3..... Pee Fee en ee Ora RE ee ee Detroit c. J. O’Brien 

Ingham Sanatorium 8............ ibid Ekehidieastenvenas wes Lansing, Mich. . J. Stringer 

Barnes Hospital 4-8 St. Louis ’. Burford 

Berthold S. Pollack Hospital for Chest Diseases...... Jersey City, N. J. . Bortone 

— County Hospital 4-3 Brooklyn, N. Y. 2. Mannix 

— J. Meyer Memorial Hospital ?...................4- Buffalo, N. Y. . D. Stewart 

riboro Hospital 1-38 elionteckieabseohius Jamaica, N. Y. . Miseall 

Bellevue Hospital Center 
ylivision I—Columbia University 1-®...............scce0. New York City . B. Berry 

~ tropolitan Lg ae ae ee New York City . A. Thompson 
St. Joseph’s Hospital for Chest Diseases................+. New York City 

Seton Hospital 1-8,...... shibbetackance’ sniniees New York City 

Homer Folks Tuberculosis Hospital 1-8....... Oneonta, N. Y. 


(tunes 


oN Ne 


ter 


— 


oc mmo se le 
SOO NNO Oh AT CON Oe et 


aoe ost Gwe -1 
- et DO 
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Numerical and other references will be found on pages 373 and 374. 
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APPROVED ‘RESIDENCIES. -AND FELLOWSHIPS 


J.A.M.A., Sept. 28, 1953 








Name of Hospital 
~ Ray. Brook State Tubereulosis Hospital 4-4 


Sea View Hospital }- 
Duke Hospital 3-3 


North Carolina Baptist Hospital 1-3 


Benjamin Franklin Hospital 1-23° 


City Hospital 4 


University Hospitals 


Ohio Tuberculosis Hospital 4-*-244,............ * 


University Hospital 1-3 


University of Orezon Medical School Hospitals 
and Clinics } 


Episcopal Hospital ? 
Hahnemann Hospital] 1-3-139 


Philadelphia General Hospital 3-* 


Baptist Memorial Hospital 1-3 
Baylor University Hospital 4-* 
Firland Sanatorium 1-3 
Muirdale Sanatorium ? 

Leahi Hospital 1-3 


27. 


Location 


Ray Brook, N. Y. 
Staten Island, N. Y. 
Durham, N. C. 
Winston-Salem, N. C. 
Cleveland 


. Columbus, Ohio 
Columbus, Ohio 


Portland, Ore 
Philadelphia 
Philadelphia 
Philadelphia 

Memphis, Tenn. 
Dallas, Texas 
Seattle, Wash. 
Milwaukee 


Chief of Service 


. H. Bradshaw 


. O. Freedlander 


. G. Buckles 


. C. Andrews 
. P. Klassen 


28. UROLOGY 


THORACIC SURGERY—Continued 


Inpatients 


SEL Treated 


Outpatient 


Visits 


Re 


Sek 


Deaths on 
Service 


mr. 
aassc: 


— 


~ 


Re waScSe: 


Autopsies 


Boom 


° al lid 
=’ Gooc: 


First Year 
to: =: com Residencies 


Do DS OO ee 


Offered § 
A Total 
2° «: wm Residencies 


wre 


ot bt et PS OD PO GT DO bo 


; 


The following services have been approved by the Council and the American Board of Urology. 
Hospitals, 222; Assistant Residencies and Residencies, 599 


FEDERAL 
Chief of Service 


Inpatients 
Treated 
Outpatient 
Visits 

Deaths on 
Service 
Autopsies 
First Year 
Residencies 
Offered ® 
Total 
Residencies 
Offered 8 
Lenzth of Ap- 
proved-Pro- 
gram (Yeurs) 
(Month) 


Name of Hospital Location 


UNITED STATES ARMY 


Letterman Army Hospital ® 
Fitzsimons Army Hospital 1-%¢ 
Army Medical Center 1-66-67 


Brooke Army Medical Center ®®-25° 


Tripler Army Hospital °¢ 


San Francisco 
Denver, Cold. 


Washington, D. C. 
San Antonio, Texas 


Honolulu, T. H. 


. Kimbrough..... 


C. Dodson 


. K. Mantell 


eset eS 


C8 68 co bo DO 


UNITED STATES NAVY 


. Naval Hospital 
. Naval Hospital 

. Naval Hospital * 
3. Naval Hospital * 
. Naval Hospital ? 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital 4-* 


Oakland, Calif. 
San Die ’o 
Bethesda, Md. 
St. Albans, N. Y. 
Philadelphia 


. Abernethy 
. F. Richarason 
. T. Cangelosi........ 


Stapleton, N. Y. . Ferguson 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Freedmen’s Hospital 3-3 Washington, D. C. . F. Jones 


VETERANS ADMINISTRATION 


Veterans Admin. Hospital 4-8 Long Beach, Calif. 


Veterans Admin. 
Veterans Admin. 


Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 


Hospital 


Los Anzeles 
San Francisco 


EO... csccendevesoetaceneres Newington, Conn. 


Hospital 1-3 
Hospital 1-2-76 
Hospital 
Hospital ? 


Hospital] 1-116 
Hospital 1-3 
Hospital] 1-3-13+ 
Hospital 1-3-132 
Hospital 1-3 
Hospital 1-3 
Hospital 1-3 
Hospital 1-8-178 
Hospital 1-3 
Hospital 1-3 
Hospital 1-3 


Hospital] 1-3-252 
Hospital ? 
Hospital ® 
Hospital 1-3 


Hospital 1-8-270-271 


Hospital 1-8 
Hospital ? 
Hospital 1-171 
Hospital } 


Veterans Admin. Hospital ?. 


Washin ston, D. C. 


Atlanta, Ga. 
Hines, Ill. 


Des Moines, lowa 
Wadsworth, Kan. 


Louisville, Ky. 
New Orleans, La. 
Ft. Howard, Md. 


Boston (Jamaica Plain) 
Boston (West Roxbury), Mass. 


Minneapolis 


Jefferson Bks., Mo. 


Lineoln, Neb. 
Brooklyn, N. Y. 
Butfalo, N. Y. 
New York City 
Cleveland 


Portland, Ore. 
Aspinwall, Pa. 
Columbia, 8. C. 
Memphis, Tenn. 
Dallas, Texas 
Houston, Texas 
Mckinney, Texas 


White River Jct., Vt. 


Richmond, Va. 
Milwaukee 


a abe nian aaa ad 


Goodwin 

Hinman 

W. Weyrauch 
Read 


A. 

L. MeLaughlin.. 
. C. Bunats 

Oo. Sargent.... 


_ 
- oo 


_— = 
e Bo co orm SB ar 00 com 


ee et ie et et et et wow 


CO tat pak Sa ped pk ph bs se 


Om hoo COGeaTIO eH DO ce De 


20 WH OO mt BS DO GO 69 CO mt OO CO mm NO CO ND O8 GO: 


CO GS 0 GO G9 GO Go CO GO = Go SO 60 GO OO OS Go G0 Co nS Go SO SO GO SS Ge GO OD ow 


NONFEDERAL 


Carraway Methodist Hospital 4-®..............seeeeeee Birmingham, Ala. L. Timberlake 
Jefferson-Hillman Hospitals 2-®.............ccceeeeeeeee Birmingham, Ala. 
Lloyd Noland Hospital 4-8 Fairfield, Ala. 
University Hospital?.. . Little Rock, Ark. 


eee eee eweeeee Peete eee weeeeeee 





Numerioal and other references will be found on pages 373 and 374. 
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hei inning 


Stipend 





150 


095 
120 








(Month) 





APPROVED RESIDENCIES 


AND FELLOWSHIPS 











Name of Hospital Location 


Los Angeles County Hospital #..... ittiineeiikenene nen wowen Los Angeles 
presbyterian Hospital-Olmsted Memorial 1-*................. Los Angeles 
White Memorial Hospital 2~9,..........ceecceeeeseeeeeeeeees Los Angeles 
san Diego County General Hospital 1-8...................eee0e San Diego 
Franklin NS gg EE ee er re San Francisco 
Southern Pacific General Hospital 1-8...................+6 San Francisco 
stanford Cimiveranty TROGPEEEEE 89%... nc ccccccscoccaccvccscees San Francisco 
University of California Hospital 1-3-8¢................. .. San Francisco 
santa Clara County Hospital ?............cccscccccceses San Jose, Calif. 
Harbor General Hospital 28-82... ...........cecccecseces Torrance, Calif. 
University of Colorado Medical Center 

Golorade Gemeral Toate *-%...........cccccsccccccscscsses Denver, Colo. 

penver General Hospital *-8-98. ...........cseccscccevcoens Denver, Colo. 
Grace-New Haven Community Hospital *-8........... New Haven, Conn. 
Hospital of St. Raphael ®...................ceeeeeeeees New Haven, Conn. 
AMEE BOOUNUNEE svc c005d5sebesverocrocrncecsicusiags Waterbury, Conn. 
Delaware Hospital 3-8........... iste 366s RONORS-O Rae Wilmington, Del. 
Gallinger Municipal Hospital 1-3....................... Washington, D. C. 
Darvel Mtieed DMEF BS oo iio ee siescccsvccccsnsniensesces Jacksonville, Fla. 
St. Vineent’s Hospital ?-3..... OT eT Jacksonville, Fla. 
Tosene TNE BOOOOUE 8 i.e aisooisc ccs vecsceceveceseccseeas Miami, Fla. 
renee TURIN PMINOE O98. 65 oon i sc cvevccccensivnscescces Orlando, Fla. 
Ces MUTINE BOGUS OF 0 occ ccseevnscecnecsccessnsvee Atlanta, Ga. 
University Hospital ........... beaeaa secs Gdicetewnawdueke Augusta, Ga. 
Alexian Brothers Hospital ®.. Re er enn RE ee en Chicago 
i oss aie d cas denneesbeeseeerertasetun ...++. Chieago 
Merey Hospital 1-%............. isebaethevattinunreheiven Chicago 
Michael Reese Hospital 4-%..... ee ee Chicago 
Mount Sinai Hospital 1-......... riveusssckaescmuseectasen Chicago 
oo 5000805 cemntcewertedeersedinceanas .... Chicago 
Provident Hospital 1-%..... teiducevtiveaeukueethbnends .... Chieago 
St. Luke’s Hospital 4-8...... (Suciber het ae aan eurewesspentiveeanth Chicago 
atverslty GE CURR COG ENS, . isco icccvccccscccctovevecseones Chicago 
ne i ooo nc ack ceisiessessteressseecesee Chicago 
Decatur and Macon County Hospital?.................... .. Deeatur, Ill. 
i Cr ee oes bebktndeanessaee ies ewaes . Evanston, Ill. 
6 nn ot enn ackiwaddawsie omnes Evanston, Ill. 
en gp I OE TE ET ee Peoria, Ill. 
Pe GTR TINT Oo onc cc cccvascccecseesccacvens Indianapolis 
Indiana University Medical Center 4-193... .. 2... eee Indianapolis 
pc ciie cn cs soa ve dk beneeebcewee Reena Indianapolis 
a SE ee ee ar Iowa City, lowa 
University of Kansas Medical Center !-*............... Kansas City, Kan. 
saat hace sv o.¥ 5 6.6e bd wawedines weeny Lexington, Ky. 
Louisville General Hospital 2-3...............ccccccccecvcce Louisville, Ky. 
Charity Hospital of Louisiana 

eis ed nde p desde skseeseeeessanevar nen New Orleans 

Louisiana State University Unit *-%.................ceeeeee New Orleans 

asi vcc bavi wosdevectveewests-ooe New Orleans 
Ochsner Foundation Hospital 3-®.................ccceee cece New Orleans 
Confederate Memorial Medical Center?!................... Shreveport, La. 
Johns Hopkins Hospital 1-3-1... cea ichsaenainGbeiarabee .... Baltimore 
Sy ee eomad av ss oss 0nccces chess seeeseneebaas .. Baltimore 
I sooo vidinccccsidtedéserenebecends Selina eens Baltimore 
oes nae danse cage scour saweedawanesteeevel Boston 
ee od oo eas os cc edsuedesscewn pun aeene wes oat Boston 
ee Se sean eabeeaseebs aeueaae Boston 
Massachusetts Gomoral Woepitel 2-6... vcscccevcccsccccscsses Boston 
Massachusetts Memorial Hospitals 1-3-145,.................... .. Boston 
ee I I PII OO, occas cc cvccccncevevecsccessnnees Boston 
Poles Dont Beegeeme MOepies 2-2... .... 2... cccsccctecescesccscnses Boston 
Mount Aubure Biaepital 2-6... .....cccssccsccesccescses Cambridge, Mass. 
Salem Hospital 3-8,.......... pu pene cadre wie oe wee ao iar RS Salem, Mass. 
Os ic i csccndivaresbnsbieserpacades Ann Arbor, Mich. 
City of Detroit Receiving Hospital 1-3.................... cece eee Detroit 
Grace Hospital] 2-3.............. ; RO hee Te Basled foe opeg eee Detroit 
Harper Hospital 1-3......... cana Gaon eicnee dled iaaaen iat Detroit 
5 cca acumen hare nneh se eeeeen Detroit 
Wayne County General Hospital and Infirmary 1-......... Eloise, Mich. 
Blodgett Memorial Hospital 1-3-146,.........:...... Jrand Rapids, Mich. 
Minneapolis General Hospital 1-3...................0ceee eee . Minneapolis 
ee os. cn cncicwenvesuanevaeroonee Minneapolis 
University of Minnesota Hospitals 1-3..................0.000 Minneapolis 
Mayo Foundation 1-3......... EE AERO eR Een Rochester, Minn. 
I sins vig bun coe bur Win eeUeEE St. Paul, Minn. 
Charles T. Miller Hospital 2-8-1587, ,.. 20... ....ccesceeesees St. Paul, Minn. 
Kansas City General Hospital No. 1................0005 Kansas City, Mo. 
io!” Ce, a eeres Sean Kansas City, Mo. 
ee na «csv bos ehwedmeaseeeandsune eee St. Louis 
Homer ey IT, a cc cee eunanenashweeceekt ni St. Louis 
MMBOUH TANS MUOMIIONE F9O 5. onic vccccccccececconscesance St. Louis 
OE NG II oo. vccswsssecvecsoeonesecscereebees St. Louis 
St. NS as i tens em ene lew beiiecl St. Louis 
St. Mary’s Group of Hospitals 4-3-268, o.oo... se cece seen eee St. Louis 
NS OI ci vccksscsenseowssconde Atlantie City, N. J. 
Bayonne Hospital & Dispensary °................00.sse00s Bayonne, N. J. 
Ne Ce vin siiinttrevciisieseossenveedisge Camden, N. J. 
Medical Center—Jersey City Hospital 1-8............... Jersey City, N. J. 
Newark City Hospital 1-3..... in TGs bieis en cuiienmns de .. Newark, N. J. 
Orange Memorial Hospital 1-3.................ssseeseeeeeee . Orange, N. J. 
iMag ee ae Albany, N. Y. 


28. UROLOGY—Continued 


Chief of Service 


Inpatients 
Treated 





errr 2,581 
Dy Be wcccoccess ) 
+ —Seereen 576 
B. Mullenix......... 303 
PE cearadk os okies 509 
is, Mc oceccccs 529 
M. Weyrauch...... 550 


‘. Hinman 


i ei cca eae 411 
t. E. Henderson....... 232 
De GhdkGeeenuscsny 428 
R. Highee....... i 225 
. E. Newland......... 249 
ee 720 
re 472 
. J. Stettbacher...... 556 
BD. VOMOCE......ccvce 470 


. Lewis 
. Culbertson ........ 410 


BD. BESEVOP. ...cccces 334 
eee 532 
L. Fitzgerald. . 959 
— > eee 1,007 
5 = 9 eee 650 
= Saeeene 516 
ee 443 
Se Aare 1,101 
5 FU ere 548 
+ HEY enosiscascuse 878 
SS eee 384 
SO Oe 641 
Rf eae 173 
af ae 699 
. 2 eee 390 
+. .) se 867 
7. & 506 
°° °9&£z eee 228 
ee 535 
| eee 1,122 
r, . Wisosd........ 331 
. A, Garvett..... sai 709 
S 0 re 1,739 
Se are 1,680 
> 2S 771 
bs Ey MwA cukankacns 675 
> * eee 232 
een 737 
O. Kahle 924 
, ree 863 
Se ee 341 
K. Womack........ 590 
fe 1,091 
S. Abeshouse....... 06 
a 392 
reer 400 
. G. Sheddan, Jr..... 425 
s Shee 1,027 
_ er 1,103 
3) 428 
. F. Leadbetter..... 350 
> le SIs 0s.000 en 
encdabobedennesbecesdbens 243 
SS eee 514 
aa 1,216 
ae 
SS eae 1,213 
EE 1,529 
Wie Mb axcicces 893, 
L. Sherman....... 461 
eer 450 
H. Sweetser...... 301 
Mtebeeteesbwnséesecesces 736 
Me Mise ccc seas 868 
G. Thompson ......... 2,902 
FSS ee 364 
F. E. B. Foley........ 493 
A. L. Stockwell....... 430 
R. L. Hoffman........ 455 
J. Cordonnier ........ 921 
=e 455 
ee ae 84 
Ss . =a 817 
C. Wattenberg ....... 399 
Cc. E. Burford......... 726 
C. H. deT. Shivers.... 362 
B.'s Te isccssve 646 
R. R. Betancourt..... 630 
Bs Me wtecce er 652 
= 2 a 411 
W. P. Burpeau 
J. K. adleVries........ . 585 
B, Ths Ws A epeses ioe CR 


» 
a 
* 
~ 
S yy 
az 
~- 
= 
° 


5,437 
8,595 


7,470 


10,848 


3,139 


4,618 


288 


2,058 


1,895 
7,151 
8,491 
4,062 
1,246 

120 

249 


4,332 
3,333 


989 


12,056 


781 
1,972 
312 
2,957 


13,142 


1,773 

468 
2,516 
5,187 
1,721 
1,533 
2,360 
2,313 
3,215 

602 
1,895 
3,435 


720 
941 


Deaths on 
Service 





19 


27 
64 


34 


26 
23 
5 


18 
16 


20 


gram (Years) 
Beginning 


Length of Ap- 
Stipend 


Residencies 
Offered ® 
Residencies 
Offered § 


First Year 
Total 


Autopsies 
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(Month) 





260 
190 
150 


40 


60 


100 
162 
150 
100 

50 


42 
115 
125 
164. 
254 
225 
225 
95 


278.33 


200 
169 





Numerical and other references will be found on pages 373 and 374. 
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28. UROLOGY—Continued 


Outpatient 
Residencies 
Offered 8 
Total 

Length of Ap- 
proved Pro- 
gram (Years) 


First Year 
COMIC mR MS COnTCOt mm Cote cotoeinocomrn §=6Residencies 


> Inpatients 
& Treated 
Offered & 


Deaths on 
Service 


Name of Hospital Lecation Chief of Service 


Baretz 


_ 
oa 


Jewish Hospital 1-8 Brooklyn 
Kings County Hospital 1-% Brooklyn 
Long Island College Hospital 1-3 Brooklyn 
Maimonides Hospital 1-3 Brooklyn 
Methodist Hospital 1-3 Brooklyn 
Buffalo General Hospital 1-3 Buffalo 
Edward J. Meyer Memorial Hospital 1 
Millard Fillmore Hospital 1-8 
Queens General Hospitai 1-3 Jamaica, N. Y. 
Bellevue Hospital Center 
Division Il—Cornell University 1-*................000000 New York City 
Division I1V—-New York University Post-Graduate 
vo cimadtndie<o-alne-« 5 seodiaoge oe. asinialen New York City 
OS aan cide ec.0cbn0 600'44eieue ot aeine eles New York City 
i i ne New York City 
eit RO ee New York City 
a5 Dis dies aga 9 sen oiveeeipuesinace vaUeweee New York City 
IE OUND OO ccs vc ccviececvccdeeetecectseeeee New York City 
ee ccccncreenstsbersnaenone New York City 
ee I og. oo os iericee een seweretver seamen New York City 
Pe Ce NN 9, goog os cece cevsncccivcescecegces New York City A. Fiedler 29 9% 
I ei iiinbiney oxide ecseesiececestiaesese New York City . Marshall 11,940 
New York Polyclinic Medical Schoo] and Hospital !-3..... New York City A 2 2,995 
New York University-Bellevue Medical Center 
I ness cciccboulenssdewedawgannebieme New York City 
Presbyterian Hospital 1-3.........................220ee0+-+. NeW York City 
Roosevelt Hospital 1-3-20% New York City 
a a as as csbehiettnc albrDip ano > wr wl New York City 
aie waaay a odeaanna sap eniee New York City 
Strong Memorial-Rochester Municipal Hospitals !-*.... Rochester, N. Y. 
Sea View Hospital 1-8 Staten Island, N. Y. 
Charlotte Memorial Hospital Charlotte, N. C. 
Duke Hospital !-8 Durham, N. C. ) 
Watts Hospital? Durham, N. C. . M. Coppridge 
North Carolina Baptist Hospital +-* Winston-Salem, N. C. . K. Garvey 
City Hospital 1-3 Akron, Ohio y. Keitzer 
Cincinnati General Hospital 3-3 Cincinnati . B. Wayman 
City Hospital 1-3 Cleveland . Trattner 
Cleveland Clinic Hospital 4-* Cleveland . €. 
University Hospitals 1-* Cleveland . Jd. Joelson é 2,672 
University Hospitals 
University Hospital 1-8-235-241 
Huron Road Hospital 4-3 
St. Vincent’s Hospital *-* 


fo Autopsies 


= 


Saas 
+ toe 


P. Schoenemann... 
. J. Oberkircher 
E. Slotkin 


BES 
— 
wCwwwwwwwr 


ae 
@ ~3 3-7 Oo co 
~~ ese 


W. Draper 


8. Hotchkiss....... 

P. Wilhelm. . ne 1,329 
5 616 

D. Cooney 1,670 

P. Twinem 


or Smo te 


bt ‘ 
mt Om- 


Openheimer 


HADOMSMNDER & MOON WOE 


ee 
C8 Coto SH ID OO OO we 


~ 
et et et et 
HWW A WH ww ww! 


+ bt et et ped 
bo CO WS GO WO DS tO WO OO OO’ 


mt co 
wo: 


712 2,060 
533 231 
041 


University Hospitals 1-8 Oklahoma City . A. 286 8,850 


Hillcrest Medical Center + Tulsa, Okla. 
St. John’s Hospital ? Tulsa, Okla. 
St. Vincent’s Hospital ? 
University of Oregon Medical Schoo] Hospitals 
Dain dacs a ceccubinevencducteses . Portland, Ore. 

Allentown Hospital 1-3 Allentown, Pa. 
George F. Geisinger Memorial Hospital -* Danv ‘ille, Pa. 
St. Vineent’s Hospital !~* 
Harrisburg Hospital 1-8 
Albert Einstein Medical Center 

Southern Division 4-4 
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Episcopal Hospital * Philadelphia 
Germantown Dispensary and Hospital +-* Philadelphia 
Graduate Hospital of the University of Pennsylvania 4-*... Philadelphia 
Hahnemann Medical College and Hospital !- Philadelphia 
Hospital of the University of Pennsylvania 1- Philadelphia 
Jefferson Medical College Hospital !-* Philadelphia 
Lankenau Hospital 1-* Philadelphia 
Pennsylvania Hospital 1-* : Philadelphia 
Philadelphia General Hospital 1-% Philadelphia 
Presbyterian Hospital 1-3-2 Philadelphia 
Temple University Hospital 3-% Philadelphia 
Allegheny General Hospital 4-* Pittsburgh 
Mercy Hospital ?-3 Pittsburgh 
Pittsburgh Medieal Center 1-261 Pittsburgh 
Robert Packer Hospital 1-3 Sayre, Pa. 
Mercy Hospital? Wilkes-Barre, Pa. 
Wilkes-Barre General Hospital ? Wilkes-Barre, Pa. 
Rhode Island Hospital 1-8 Providence, R. I. 
Roper Hospital !-3 Charleston, 8. C. 
Orangeburg Regional Hospital * Orangeburg, 8. C. 
Baptist Memorial Hospital 1-3 i 
City of Memphis Hospitals *-* 

St. Joseph Hospital 1-* 

Nashville General Hospital 2-®....... 2.2.00... cece cece ees Nashville, Tenn. 
Parkland Hospital 4-3 Dallas, Texas 
University of Texas Medical Branch Hospitals 1-3 Galveston, Texas 
Hermann Hospital 3-* Houston, Texas 
Jefferson Davis Hospital * Houston, Texas 
St. Joseph’s Infirmary * Houston, Texas 
Wichita Falls Clinie Hospital Wichita Falls, Texas 
Mary Fletcher Hospital 1-3-255 Burlington, Vt. ; , 622 
University of Virginia Hospital 1-* Charlottesville, Va. . A. . 2,950 
Medical College of Virginia—Hospital Division 1-%-2%1,.., Richmond, Va. - 2,694 
St. Mary’s Hospital 3-* Huntington, W. Va. dea 
La Crosse Lutheran Hospital 1-3 

Madison General Hospital 1-3 

University Hospitals 1-3 

Milwaukee County Hospital 2-* 
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Numerical and other references will be found on pages 373 and 374. 
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. Orange County Hospital, Orange, Calif. 
. Franklin Hospital, San Franeisco. 


_ appointments available to women cpplieants. 
_ Approved for training in syphilology only. 


Appointments available to graduates ef foreign medical sehools. 


’ Details regardimg requirements for appointment ean be secured 


from the hospitals concerned. 


_ Approved as Offering acceptable affiliated training (maximum three 


months) in econeurrence with the American Board of Pediatrics. 


Maximum of six months’ training in contagious diseases accepted 
py the American Board of Pediatrics. 


May include training in allergy. 

May include fellowship training in cardiology. 

Includes fellowships. 

May include one year of fellowship in Division of Endocrinology. 


_ Includes one year fellowship in immuno-Hematology. 
_ May include training ‘Home Care” Service. 
_ May include one year in the Medical Researeh Institute (and Post- 


graduate School). 
Includes one year fellowships available in psychosomatic medicine. 


. May include one year fellowship in the Department of Oncology. 
5, Additional 


year of training including pathology, University of 


Chicago Clinies, available. 


;, May include six months’ assignment to Department of Rehabilita- 


tion and Physical Medicine approved program. 


7, May inelude on year of training in the Department of Surgical 


Pathology. 

May include one year of training in Chronic Diseases at Jewish 
Hospital, Roxbury, or Holy Ghost Hospital, Cambridge, Mass. 
Includes six months’ assignment, Ohio State University Medical 
School, Columbus, Ohio. 

May include assignment to the Institute for Cancer Research and 
Lankenau Hospital Research Institute, Philadelphia. 

Includes assignment at Urologie Clinic, Philadelphia. 

Apply: Office of Graduate Medical Education; University of Colo- 
rado Medical Center. 

Apply: Director, Graduate Division, Northwestern University Medi- 
eal School, 303 East Chieago Avenue, Chicago 11. 

Apply: Medieal College, State of South Carolina. 


The following hospitals offer aeceptable training which is integrated 
with or contributing to the fully approved program in the listing of 
which the footnote reference appears. 


Maricopa County Hospital, Phoenix, Ariz. 
Pima County General Hospital, Tucson, Ariz. 
University Hospital, Little Rock, Ark. 
California Hospital, Los Angeles. 


. Children’s Hospital, Los Angeles. 
“1. Los Angeles County Hospital, Los Angeles. 


Veterans Administration Hospital, Los Angeles. 
White Memorial Hospital, Los Angeles. 
Merritt Hospital, Oakland, Calif. 


Franklin Hospital, Shriners Hospital for Crippled Children, Lang- 
ley Porter Clinie-Hospital, San Franciseo. 
House of the Good Shephard, San Francisco. 


St. Luke’s Hospital, San Francisco; Herrick Memoria] Hospital, 
Berkeley, Calif.; Highland Hospital, Oakland, Calif. 


San Francisco Hospital, San Francisco. 


. Southern Pacific General Hospital, San Francisco. 


University of California Hospital, San Francisco. 

Mills Memorial Hospital, San Mateo, Calif.; Ernest V. Cowell 
Memorial Hospital, Berkeley, Calif.; Franklin Hospital, San Fran- 
cisco; St. Luke’s Hospital, San Franiesco; Langley Porter Clinie- 
Hospital, San Franeiseo. 

Fairmont Hospital of Alameda County, San Leandro, Calif. 


5. Santa Barbara General Hospital, Santa Barbara, Calif. 


Santa Monica Hespital, Santa Monica, Calif. 


Santa Moniea Hospital, Santa Monica, Calif.; Orange County Hos- 
pital, Orange, Calif.; Collis P. and Howard Huntington Memorial 
Hospital, Pasadena, Calif. 


Colorado General Hospital, Denver. 


. Denver General Hospital, Denver. 


Fitzsimons Army Hospital, Denver. 


. Jewish Hospital, Denver. 


St. Joseph’s Hospital, Denver. 


. Hartford Hospital, Hartford, Conn. 


Hartford Hospital, Hartford, Conn.; Newington Home and Hos- 
pital for Crippled Children, Newington, Conn.; New York Univer- 
sity-Bellevue Medical Center, New York City. 


. MeCook Memorial Hospital, Hartford, Conn. 
- Newington Home and Hospital for Crippled Children, Newington, 


Conn, 


. Veterans Administration Hospital, Newington, Conn. 

» Norwieh State Tuberculosis Sanitorium, Norwich, Conn. 

. Uncas-on-Thames State T.B. Sanatorium, Norwich, Conn. 

- Laurel Heights Sanatorium, Shelton, Conn. 

l. Governor Bacon Health Center, Delaware City, Del. 

. Children’s Hospital, Washington, D. C. 

. Eastern Dispensary and Casualty Hospital, Washington, D. C. 
- Gallinger Municipal Hospital, Washington, D. C. 

» Garfield Memorial Hospital, Washington, D. C. 
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Available only to U. S. Army, Regular Army Medical Corps Officers 
and eligible applicants for the U. 8. Regular Army Medical Corps. 
Apply: Office of the Surgeon General, Department of the Army, 
Washington 25, D. C., Attention: Personnel Division. 


Walter Reed Army Hospital and Army Medieal Department Re- 
search and Graduate School, Washington, D. C. 

Mercy Hospital, Miami, Fla. 

National Children’s Cardiac Home, Miami, Fla. 

Variety Children’s Hospital, Miami, Fla. 

St. Francis Hospital, Miami Beach; Fla. 

Grady Memorial Hospital, Atlanta, Ga. 

Veterans Administration Hospital, Atlanta, Ga. 

University Hospital, Augusta, Ga. 

Columbus City Hospital, Columbus, Ga. 

Emory University Hospital, Emory University, Ga. 

Macon Hospital, Macon, Ga. 

Battey State Hospital, Rome, Ga. 

Chicago Lying-In Hospital, Chicago. 

Chicago Maternity Center, Chicago. 

May include six months’ training at Children’s Memorial Hospital, 
Chicago. 

Cook County Hospital, Chicago. 

May include one year training in hematology. 


Third year, by special arrangement, at Cook County 
Chieago, or Veterans Administration Hospital, Hines, 


Will include third year of training at Cook County Hospital or 
Veterans Administration Hospital, Chicago. 


Illinois Eye and Ear Infirmary, Chicago. 

La Rabida Jaekson Park Sanitarium, Chieago. 

Lewis Memorial Maternity Hospital, Chicago. 

Municipal Contagious Disease Hospital, Chicago. 
Passavant Hospital, Chicago. 

Presbyterian Hospital, Chicago. 

Roseland Community Hospital, Chicago. 

St. Anne’s Hospital, Chicago. 

St. George Hospital, Chicago. 

St. Luke’s Hospital, Chicago. 

St. Vineent’s Infant and Maternity Hospital, Chicago; St. 
Hospital, Chicago; Merey Hospital, Chicago. 

University of Chicago Maternity Center, Chicago. 
Wesley Memorial Hospital, Chicago. 

Women’s and Children’s Hospital, Chicago. 
Veterans Administration Hospital, Fort Wayne, 
Indianapolis General Hospital, Indianapolis. 
Indiana University Medical Center, Indianapolis. 
Veterans Administration Hospital, Indianapolis. 
Inlow Clinic, Shelbyville, Ind. 

Healthwin Hospital, South Bend, Ind. 

Northern Indiana Children’s Hospital, South Bend, Ind. 
Broadlawns Polk County Hospital, Des Moines, Iowa. 

University of Iowa Hospitals, Iowa City, Iowa. 

Veterans Administration Hospital, Kansas City, Mo. 

Children’s Hospital, Louisville, Ky. 

Louisville General Hospital, Louisville, Ky. 

Louisville General Hospital, Louisville Children’s Hospital, Louis- 
ville, Ky. 

Norton Infirmary, Veterans Administration, Louisville General Hos- 
pital, Louisville, Ky. 

Veterans Administration Hospital, Louisville, Ky. 

Oneida Maternity Hospital, Oneida, Ky. 

Charity Hospital, New Orleans. 

Charity Hospital, Louisiana State University Unit, New Orleans. 
May include training in gerontology. 

Baltimore City Hospitals, Baltimore. 

Hospital for the Women of Maryland, Baltimore. 

James Lawrence Kernan Hospital, Baltimore. 

Johns Hopkins Hospital, Baltimore. 

Mercy Hospital, Baltimore. 

University Hospital, Baltimore. 

U. 8S. Public Health Service Hospital, Baltimore. 

Prince George’s General Hospital, Cheverly, Md. 

Sacred Yeart Hospital, Cumberland, Md. 

Hartford Memorial Hospital, Havre de Grace, Md. 

La Plata Hospital, La Plata, Md. 

Peninsula General Hospital, Salisbury, Md. 

Boston Children’s Hospital, Boston. 


Integrated with program at Peter Bent Brigham Hospital, Boston, 
to which application for appointment should be made. 
Boston Lying-In Hospital, Boston. 

Veterans Administration Hospital, Framingham, Mass. 
Children’s Hospital, Boston. 

Children’s Medical Center, Boston. 

Lahey Clinic, Boston. 

Massachusetts General Hospital, Boston. 

Overholt Clinic, Boston. 

Peter Bent Brigham Hospital, Boston. 

Free Hospital for Women, Brookline, Mass. 

Cambridge Tuberculosis Sanatorium, Cambridge, Mass. 


Hospital, 


Anne’s 


Ind. 
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Numerical and Other References—Continued 


St. Margaret’s Hospital, Dorchester, Mass. 

Lakeville State Sanitarium, Middleboro, Mass. 

Salem Hospital, Salem, Mass. 

Veterans Administration Hospital, Dearborn, Mich. 

City of Detroit Receiving Hospital, Detroit. 

Harper Hospital, Detroit. 

Herman Kiefer Hospital, Detroit. 

Woman’s Hospital, Detroit; Herman Kiefer Hospital, Detroit; 
Detroit Memorial Hospital, Detroit; Children’s Hospital, Detroit. 
Cardiae Clinic, Grand Rapids, Mich. 

Evangeline Home and Hospital, Grand Rapids, Mich. 

Oakland County Contagious Hospital, Pontiac, Mich. 

Oakland County T.B. Sanatorium, Pontiac, Mich. 

Pontiae State Hospital, Pontiac, Mich. 

University of Minnesota Hospitals, Minneapolis. 

Ancker Hospital, St. Paul. 

Veterans Administration Hospital, Jefferson Barracks, Mo. 
Robert Koch Hospital, Koch, Mo. 

St. Anthony’s Hospital, St. Louis 

St. John's Hospital, St. Louis. 

St. Louis City Hospital, St. Louis. 

St. Louis County Hospital, St. Louis. 

St. Louis County Hospital, St. Louis; Burge Hospital, Springfield, 
Mo.; St. Louis Maternity Hospital, St. Louis 

St. Louis Maternity Hospital, St. Louis. 

St. Louis State Hospital, St. Louis. 

St. Mary’s Infirmary, St. Louis. 

Bryan Memorial Hospital, Lincoln, Neb. 

Children’s Memorial Hospital, Omaha. 

Nebraska Methodist Hospital, Omaha. 

Mary Hitchcock Memorial Hospital, Hanover, N. H. 

Essex County Isolation Hospital, Belleville, N. J. 

Medical Center-Jersey City Hospital, Jersey City, N. J. 

Margaret Hague Maternity Hospital, Jersey City, N. J. 
Presbyterian Hospital, Newark, N. J. 
Albany Hospital, Albany, N. Y. 

Brooklyn Eye and Ear Hospital, Brooklyn. 
Brooklyn Hospital, Brooklyn. 

Jewish Hospital, Brooklyn. 

Jewish Hospital, Cumberland Hospital, 
Brooklyn. 

Jewish Sanitarium and Hospital for Chronic Diseases, Brooklyn. 
John E. Jennings Hospital, Brooklyn. 

Kings County Hospital, Brooklyn. 

Kingston Avenue Hospital, Brooklyn. 

Veterans Administration Hospital, Brooklyn. 

Allied Sisters of Charity Hospital, Buffalo. 

Buffalo Eye and Ear Hospital, Buffalo. 

Children’s Hospital, Buffalo. 

Children’s Hospital, Buffalo; Roswell Park Memorial Institute, 
Buffalo; Peter Bent Brigham Hospital, Boston. 

Edward J. Meyer Memorial Hospital, Children’s Hospital, Veterans 
Administration Hospital, Buffalo. 

Edward J. Meyer Memorial Hospital, Buffalo; Hospital for Special 
Surgery, New York City; Willard Parker Hospital, New York City. 
Edward J. Meyer Memorial Hospital, Buffalo. 

Emergency Hospital, Buffalo. 

Roswell Park Memorial Hospital, Buffalo. 

Triboro Hospital, Jamaica, N. Y. 

Beekman-Downtown Hospital, New York City. 

Bellevue Hospital Center, New York City. 

Bellevue Hospital Center, Division IV, New York University Post- 
Graduate Medical School, New York City. 

Beth Israel Hospital, New York City. 

Flower and Fifth Avenue Hospitals, New York City. 

Goldwater Memorial Hospital, New York City. 

Gouverneur Hospital, New York City. 

Memorial Hospital, New York City. 

Memorial Hospital, New York City; Kingston Avenue Hospital, 
Brooklyn; New York Foundling Hospital, New York City. 
Mount Sinai Hospital, New York City. 

New York Hospital, New York City. 

Roosevelt Hospital, New York City. 

University Hospital, New York City. 

Willard Parker Hospital, New York City. 

Woman's Hospital, New York City. 

Summit Park T.B. Sanatorium, Pomona, N. Y. 

Genesee Hospital, Rochester, N. Y. 

Highland Hospital, Rochester, N. Y. 

Rochester General Hospital, Rochester, N. Y. 

Strong Memorial Hospital, Rochester, N. Y. 

Sun Mount Hospital, Sun Mount, N. Y. 

University, Syracuse Memorial, Crouse-Irving and City Hospitals; 
Syracuse Dispensary. 

Syracuse Memorial, Syracuse General, Crouse-Irving, and St. 
Joseph's Hospitals; Syracuse Dispensary. 

Syracuse Memorial and University Hospitals; Syracuse Dispensary. 
Syracuse Memorial, University, and Crouse-Irving Hospitals. 
Syracuse Memorial and University Hospitals; Syracuse Dispensary. 
Grasslands Hospital, Valhalla, N. Y. 

St. Agnes Hospital, White Plains, N. Y. 

St. Joseph’s Hospital, Yonkers, N. Y. 

Western North Carolina Sanatorium, Black Mountain, N. CO. 
North Carolina Memorial Hospital, Chapel Hill, N. C.; Watts Hos- 
pital, Durham, N. C.; Duke Hospital, Durham, N. CO. 

Duke Hospital, Durham, N. C. 

Durham County T.B. Sanatorium, Durham, N. OC. 


Maimonides Hospital, 


229. 
230. 
231, 
232. 
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Eastern Medical Center, Durham, N. C. 

McPherson Hospital, Durham, N. O. 

Watts Hospital, Durham, N. C. 

U. S. Army Hospital, Fort Bragg, N. O. 

City Memorial Hospital, Winston-Salem, N. O, 

City Hospital, Akron, Ohio. 

Peoples Hospital, Akron, Ohio. 

Longview State Hospital, Cincinnati, Ohio. 

St. Mary’s Hospital, Cincinnati. 

Children’s Hospital, Columbus, Ohio. 

Mount Carmel Hospital, Columbus, Ohio. 

Ohio T.B. Hospital, Columbus, Ohio. 

St. Francis Hospital, Columbus, Ohio. 

St. Francis Hospital, Ohio T.B. Hospital, Children’s Hospital 
Columbus, Ohio. : 
St. Francis Hospital, Ohio T.B. Hospital, Columbus Receiving Hos. 
pital, Columbus, Ohio. 

University Hospitals, Columbus, Ohio. 

St. Anthony Hospital, Oklahoma City. 

University of Oklahoma Hospitals, Oklahoma City. 

Veterans Administration Hospital, Oklahoma City. 

Program transferred to Veteran Administration Hospital, West 
Haven, Conn., on or about Sept. 15, 1953. 

Good Samaritan and St. Vincent's Hospitals, Portland, Ore. 
Emanuel Hospital, Portland, Ore. 

Providence Hospital, Portland, Ore. 

University of Oregon Medical School Hospitals and Clinies, Port 
land, Ore. 

Veterans Administration Hospital, Portland, Ore. 

Children’s Hospital, Philadelphia. 

Hospital of the University of Pennsylvania, Philadelphia 
Philadelphia Hospital for Contagious Diseases, Philadelphia 
Presbyterian Hospital, Philadelphia. 

St. Vincent’s Hospital for Women and Children, Philadelphia 
Service in Laryngeal Surgery and Bronchoesophagology also ayuil. 
able. 

Western Pennsylvania Hospital, Pittsburgh. 

Presbyterian Hospital, Philadelphia; Woman’s Hospital, Phila- 
delphia; Pittsburgh Eye and Ear Hospital, Pittsburgh: Elizabeth 
Steele Magee Hospital, Pittsburgh; Children’s Hospital, Phils 
delphia; Western Psychiatrie Institute and Clinic, Pittsburgh 
Providence Lying-In Hospital, Providence, R. I. 

Providence Lying-In Hospital, Providence, R. I.; Charles Vy 
Chapin Hospital, Providence, Emma _ Pendleton Bradley 
Home, Riverside, R. I.; Children’s Hospital, Boston. 

City of Memphis Hospitals, Memphis. 

LeBonheur Children’s Hospital, Memphis. 

West Tennessee T.B. Hospital, Memphis. 

Nashville General Hospital, Nashville, Tenn. 

St. Thomas Hospital, Nashville, Tenn. 

Third year of training available at Vanderbilt University Hospital, 
Nashville, Tenn. 

Children’s Hospital, Dallas, Texas. 

Parkland Hospital, Dallas, Texas. 

St. Mary’s Infirmary, Galveston, Texas. 

Hermann Hospital, Houston Negro. Hospital, Houston, ‘Texas 
Houston T.B. Hospital, Houston, Texas. 

Jefferson Davis Hospital, Houston, Texas. 

M. D. Anderson Hospital for Cancer Research, Houston, Texas 
St. Joseph’s Hospital, Houston, Texas. 

Veterans Administration Hospital, Houston, Texas. 

Veterans Administration Hospital, McKinney, Texas. 

Brooke Army Hospital, 4th Army Medical Laboratory, and Medi 
eal Field Service School, San Antonio, Texas. 

Dr. W. H. Groves Latter-Day Saints Hospital, Holy Cross Hos- 
pital, St. Mark’s Hospital, Salt Lake County General Hospital, 
Veterans Administration Hospital, Salt Lake City. 

Third year of training available at Salt Lake County General 
Hospital, Salt Lake City. 

Salt Lake County General Hospital, Salt Lake City. 

Shriners Hospital for Crippled Children, Salt Lake City. 
Bishop DeGoesbriand Hospital, Burlington, Vt. 

Bishop DeGoesbriand Hospital, Burlington, Vt.; Trudeau Sana 
torium, Trudeau, N. Y.; Children’s Hospital, Boston. 

Mary Fletcher Hospital, Burlington, Vt. 

Kerbs Memorial Hospital, St. Albans, Vt.; Porter Hospital, Mid 
dlebury, Vt. 

Vermont State Hospital, Waterbury, Vt. 

Arlington Hospital, Arlington, Va. 

McGuire Hospital, Richmond, Va. 

Richmond Eye, Ear, Nose, and Throat Hospital, Richmond, Va 
Children’s Orthopedic Hospital, Seattle. 

Firland Sanatorium, Seattle. 

Booth Memorial Hospital, Spokane, Wash. 

Columbia Hospital, Milwaukee. 
A third year of training in Radiology is provided through affili- 
ation with Milwaukee Hospital and Milwaukee Children’s Hospitel 
and the University of Chicago Clinics. 

Milwaukee Hospital, Milwaukee. 

Misericordia Hospital, Milwaukee. 

Muirdale T.B. Sanatorium and Contagious Hospital, Milwaukee 
Kapiolani Maternity Hospital, Honolulu, T. H. 

St. Francis Hospital, Honolulu; Leahi Hospital, Honolulu; Kane 
ohe Territorial Hospital, Kaneohe; Salvation Army Women's Home, 
Honolulu, T. H 

Syracuse Memorial, St. Joseph’s, Crouse-Irving, and Weiting-Joha 
son Hospitals; Syracuse Dispensary. 

Syracuse Memorial, University, St. Joseph's, and Crouse-Irving Hos 
pitals; Syracuse Dispensary. 
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Name of Hospital 















Location 


HOSPITALS APPROVED FOR RESIDENCY TRAINING 
Number of Hospitals, 1,159; Number of Programs, 4,707 





Approved Residencies 








































































pirmingham Baptist Hospital ®.............seeeeeee Birmingham, Ala............ Path. 
Carraway Methodist I 682600 scseaseese sus Birmingham, Ala............ Int. Med., Obst., Surg., Urol. 
Children’s ee atic ss wear oariessasee soo - Birmingham, Ala............ Ped. , 
; jJefferson-Hillman et Cerne rome Birmingham, Ala............ Anes., Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., 
»Spital, . Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol. 
a" Lloyd Noland Hospital irs 2355 aaehenkee es ehannee weaeee, Ae... 5 tee ante, Bate. gg oe? — Surg., Path., Ped., Surg. Urol. 
g Hos. i SIA cei inal ee sc0e i cvewereeevesesened es Me sde6ac.conaceeen nt. Med., Ortho. Surg., Path., Ped., Surg. 
a amin. on ccs eihicemuacapinioien aires Tuskegee, Ala................ Int. Med., Ophth., Psych., Rad., Surg. 
Good Samaritan Hospital..............ssseeeeeeeees 0 BOI, BINB.. 00000. 0000002 Ob.-Gyn. 
Maricopa County General Hospital *................ Phoenix, Ariz................ Gen’! Pract., Ob.-Gyn., Surg. 
ManOTIG] FLOKPIORE TW 0050005s0cseccacseseccerssessonce Phoenix, Ariz................ Rad. 
st. Joseph’s Hospital ®.............-sceeeeeeeessssees PON, BIN... oes iscwccees Surg. 
’ st. Mary’s Hospital and Sanatorium ®*............. eee Gen’l Pract., Int. Med. 
West Tucson Medical Center ®................0-seeeeeeeees Se aaa Int. Med., Surg. 
Army-Navy General Hospital ®...............-..2.55 Hot Springs, Ark............ surg. 
Ps arkansas Baptist Hospital *..................--.000. Tittle Mock, AIK... .........0 Int. Med., Ophth., Surg. 
Arkansas Children’s Home and Hospital............ Little Rock, Ark............. Ortho. Surg. 
Arkansas State Hospital................:..scsseeeees Little Rock, Ark............. Psych. 
Port eee Little Rock, Ark............. Anes. 
University Hospital * Seaaatenterenessvepentoasintnns Latte Rock, As... ee arg eh Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
repens AEN. TOMBE ©... .... cciccccccescccvceese SGtie TROGK, APE..........000 nt. Med., Surg. 
yotsrens Ee ere yee North Little Rock, Ark...... Psych. 
Agnews State Hospital..............seeeeeeeeeeeeeees CO A eee Psych. 
General Hospital of Riverside County *............. Arlington, Calif.............. Gen'l Pract., Int. Med., Surg. 
tia NE Ree Bakersfield, Calif.. Gen’] Pract., Int. Med., Path., Ped., Rad. 
Herrick Memorial Hospital ®................-..00000e Derteler, Calif... ..... 00sec Int. Med., Ob.-Gyn., Path., Psych., Rad. 
ia BE Be Boca scccevesuvccceccccnvevsesoeess Camp Cooke, Calif Surg. 
avail Se IE signs so hes sew andennt scnenees' Compton, Calif.............. Psych. ; 
Ce OF TRI svn cessnccccscscccescvesvecsecsecasenee a ee Mal. Dis., Pul. Dis., Thor. Surg. 
gan Joaquin General Hospital ®...................+- French Camp, Calif.......... Int. Med., Ob.-Gyn., Ped., Rad., Surg. 
General Hospital of Fresno County ®............... Fresno, Calif...... Int. Med., Ophth., Ped., Rad., Surg. 
Phila- Glendale Sanitarium and Hospital *................. Glendale, Calif.... Int. Med., Ob.-Gyn., Path., Surg. 
zabeth Hape State TOG... cceiscveccvcscscccceveseoes a Psych. 
Phila Arroyo-Del Valle Sanatorium......:..........+-.+065 Livermore, Calif............. Pul. Dis. 
gh Loma Linda Sanitarium and Hospital *............ Loma Linda, Calif........... Path. 
Seaside Memorial Hospital *....... eee ee Long Beach, Calif........... Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
les V Weterene AGEN. TONNES... eres ccvivcscccecsses Long Beach, Calif........... Allergy, Card. Dis., Derm. Syph., Gastro., Int. Med., Neur., Neuro. Surg., 
sradley Ophth., Otol., Ortho. Surg., Path., Phys. Med., Psych., Pul. Dis., Rad., 
, Surg., Thor. Surg., Urol. 
NR RET EEE Tere Los Angeles, Calif........... Pul. Dis. 
California Babies’ and Children’s Hospital......... Los Angeles, Calif Ped. 
TE EER EE EE era Los Angeles, Calif........... Int. Med., Obst., Path., Surg. 
Cedars of ee Hospital We ash os theesbaneceuedene pm Angeles, Calif Int. Med., Neuro. Surg., Path., Rad., Surg. 
Children’s Hospital ®........... NVC TOD hd ees beee .os Angeles, Culif Ortho. Surg., Path., Ped, 
Fye and Ear Hospital............. Scarab teins ae ec Los Angeles, Calif........... Ophth., Otol. 
spital, Hospital of the Good Samaritan *.................. Los Angeles, Calif........... Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Los Angeles County Hospital ®...................06. Los Angeles, Calif........... Anes., Derm. Syph., Gen’] Pract., Int. Med., Neur. Neuro. Surg., Ob.- 
Gyn., Ophth., Otol., Ortho. Surg., Path., Ped. Phys. Med., Psych., 
Rad., Surg., Urol. 
Methodist Hospital of Southern California *....... Los Angeles, Calif........... Gen’l Pract. 
RS a ee Los Angeles, Calif. Seal Otho. Surg. 
PX aS Presbyterian Hospital-Olmsted Memorial *.......... Los Angeles, Calif........... Int. Med., Mal. Dis., Ob.-Gyn., Rad., Surg., Urol. 
Queen of Angels Hospital ®..............-..+eeeeeeee Los Angeles, Calif........... Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
St. Vincent’s Hospital ®................. eee seer eens Los Angeles, Calif........... Int. Med., Path., Surg. 
»X AS Santa Fe Coast Lines Hospital *.................... Los Angeles, Calif Surg. 
Veterans Admin. Hospital ®................ see eee ees Los Angeles, Calif........... Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ophth., Otol., Ortho. 
Surg., Path., Plas. Surg., Proct., Psych., Rad., Surg., Thor. Surg., 
Urol. 
White Memorial Hospital ®.....................eeeee Los Angeles, Calif........... Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Medi Satin Gane ii e ne Otol., Ortho. Surg., Path., Ped., Phys. Med., Rad., Surg., Urol. 
SOR COSTS COUMCY TEOSPICAL.... ...ccccccccccccveces mation, Ciel... ccccccces Gen’! Pract. 
| Hos ey iis ss icsatovweeoenssae Murphys, Calif............... Pul. Dis. 
spital, Ne ins vs cca a piepleceieesainsivevews nti ee, See Psych. 
Children’s Hospital of the East Bay................ Oakland, Calif............. . Ped. 
eneral ora man County Hospital *............... cee Calif............... Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Thor. Surg. 
eralta Hospital ......... tence ener cs eenseeeceeesens Oakland, Calif............... Surg. 
Kaiser Foundation Hospital __ SEE ae Ee Oakland, Calif............... Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Samuel Merritt Hospital.... pisces Gee benenet a Anes., Int. Med., Ortho. Surg., Surg. 
ae Se ee ica chien sshewsakeenrienkes Joo i ee Anes., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., 
s e d., Surg., Urol. 
Sana Veterans Admin. Honpital. ..........:..00000ss000000 Pee Beem, OU... «00005050 a ag wr amines 
mai Memorial Hosp.* pesadene,  - enaabaanaenten int. Med., Mal. Dis., Ob.-Gyn., Path., Rad., Surg. 
bh thine sdhia¢ as avase ben eneas saeeen 0 A ae sych. 
, Mid I ve recatatetssounsbsricarenset esses Redwood City, Calif.. - Gen'l Pract. 
Sacramento County Hospital *.....................- Sacramento, Calif...........Gen’l Pract., Path. 
Ne en. ccensdeneenseseenee Sacramento, Calif........... Rad. 
Monterey County Hospital............sssccccsssecees a Je Fe Gen’l Pract. 
San Bernardino County Charity Hospital *......... San Bernardino, Calif....... Path., Surg. 
: Pe Merey Hospital i cithaoitoaeaiehhekttahanaaneseéendes San Diego, Calif............. Int. Med., Ob.-Gyn., Path., Surg. 
’ San Diego County General Hospital ®............... San Diego, Calif............. Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Pul. Dis., 
7 7 P Rad., Surg., Urol. 
i I es coos a ceneneuesaevoosan San Diego, Calif............. Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., 
Chil ’ , F Psych., Rad., Surg., Urol. 
SECS ace ee eee ee San Francisco, Calif......... Con. Dis., Int. Med., Ob.-Gyn., Otol., Ortho. Surg., Ped., Rad., Surg. 
affili PO ee eo San Francisco, Calif......... Anes., Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Path., Plas. Surg., 
yspital é Rad., Surg., Urol. 
RI Id 8 5 Se ee EN Ae a San Francisco, Calif......... Anes., Int. Med., Path., Surg. 
een By I cs od soci oecseasesvavncsanvans San Francisco, Calif......... Ophth. 
Langley Porter Clinic-Hospital....................+- San Francisco, Calif......... Psych. 
ikee letterman Army Hospital ®................ssseeeeee- San Francisco, Calif......... Anes., Card. Dis., Derm. Syph., Gastro., Int. Med., Neur., Neuro. Surg., 
Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Phys. Med., Psych., 
Kane ; Rad., Surg., Urol. 
Home, Mary's Help Hospital #............scssccscesersecseee San Francisco, Calif......... Int. Med., Ob.-Gyn., Surg. 
yo Zion ESTER Ren eR He eee San Francisco, Calif......... Int. Med., Path., Ped., Psych., Surg. 
-Johna - F rancis RE MEINUEL, . « ssniascensddesdeecess San Francisco, Calif......... Gen’l Pract., Ob.-Gyn., Path., Plas. Surg., Rad. 
rn ER wink costs secede tuwssccesectasns San Francisco, Calif......... Anes., Int. Med., Ob.-Gyn., Ortho. Surg!, Surg. 
r Hos 5 ge |, _ SES eee eee San Francisco, Calif......... Int. Med., Path., Surg. 
t. Mary’s Hospital®................c00- Soeescooese -. San Francisco, Calif......... Int. Med., Obst., Ortho. Surg., Ped., Rad., Surg. 


















* Indicates hospitals approved for training interns. 
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Name of Hospital Location 


San Francisco Hospital * 
Stanford University Service 
University of California Service 
Shriners Hospital for Crippled Children 
Southern Pacific General Hospital * 
Stanford University Hospital * 


U. 8S. Publie Health Service Hospital * 
University of California Hospital * 


San Francisco, Calif......... 
San Francisco, Calif......... 
San Francisco, Calif...... 
San Francisco, Calif..... 
San Francisco, Calif 


San Francisco, Cailif..... 
San Francisco, Calif........ 


San Francisco, Calif..... 


San Jose, Calif 

San Leandro, Calif.... 

San Mateo, Calif.... 

Santa Barbara, Calif... ‘ 
Santa Barbara, Calif........ 
Santa Monica, Calif 


Veterans Admin. Hospital 


Santa Clara County Hospital * 

Fairmont Hospital of Alameda County 
Community Hospital of San Mateo County 
Santa Barbara Cottage Hospital * 

Santa Barbara General Hospital 

St. John’s Hospital * 

Santa Monica Hospital * 

Sonoma County Hospital 

Pacific Colony (State Hospital) 
Tulare-Kings Counties Joint Tuberculosis Hospital.. 
Harbor General Hospital * 
Glockner-Penrose Hospital * 

St. Francis Hospital 

Fitzsimons Army Hospital * 


Santa Rosa, Calif 
Spadra, Calif 
Springville, Calif 
Torrance, Calif 
Colorado Springs, Colo 
Colorado Springs, Colo 
Denver, Colo 


Denver, Golo 

Denver, Colo... 

Denver, Colo 

DORTSE, Geers secccecece - 


General Rose Memorial Hospital * 

National Jewish Hospital.......................25- a 

Presbyterian Hospital * 

St. Anthony Hospital * 

St. Joseph’s Hospital * 

St. Luke’s Hospital * Denver, Colo 

Childrens Hospital Denver, Colo 

University of Colorado Medical Center 
Colorado General Hospital * Denver, Colo 

Denver, Colo 


Colorado Psychopathie Hospital 
Denver, Colo 


Denver General Hospital * 


Denver, Colo 
Pueblo, Colo 
Pueblo, Colo 
Bridgeport, Conn 
Bridgeport, Conn 
Hartford, Conn 


Veterans Admin. Hospital 
Colorado State Hospital 
Corwin Hospital * 
Bridgeport Hospital * 

St. Vincent's Hospital * 
Hartford Hospital * 


Hartford, Conn 
Hartford, Conn 
Hartford, Conn 
Middletown, Conn 
Middletown, Conn 
New Britain, Conn 
New Canaan, Conn 


Institute of Living 

McCook Memorial Hospital * 

St. Francis Hospital * 

Connecticut State Hospital 

Middlesex Hospital * 

New Britain General Hospital * 

Silver Hill Foundation 

Grace-New Haven Community Hospital 
General Service * New Haven, Conn 

New Haven, Conn 


Hospital of St. Raphael * 

Newington Home and Hospital for Crippled 
Children 

Veterans Admin. Hospital 

Lawrence and Memorial Associated Hospitals * 

Fairfield State Hospital 

Norwalk Hospital * 

Norwich State Hospital 

Norwich State Tuberculosis Sanatorium 

State of Connecticut Veterans’ Home and Hospital 

Laurel Heights State Tuberculosis Sanatorium 

Stamford Hospital * 

Charlotte Hungerford Hospital 

St. Mary’s Hospital * 

Waterbury Hospital * 

Delaware State Hospital 

Alfred I. duPont Institute of Nemours Foundation. 

Delaware Hospital * 

Memorial Hospital * 

Wilmington General Hospital * 

Armed Forces Institute of Pathology 

Army Medical Center * 


New Haven, Conn 


Newington, Conn 
Newington, Conn 
New London, Conn 
Newtown, Conn 
Norwalk, Conn 
Norwich, Conn 
Norwich, Conn 
Rocky Hill, Conn 
Shelton, Conn 
Stamford, Conn 
Torrington, Conn 
Waterbury, Conn 
Waterbury, Conn 


Wilmington, Del 
Wilmington, Del 
Wilmington, Del 
Wilmington, Del 
Washington, D. C 
Washington, D. C 


Washington, D. C 
Washington, D. C 
Washington, D.C 


Central Dispensary and Emergency Hospital * 
Children’s Hospital 

Columbia Hospital for Women and Lying-In Asylum 
Doctors Hospital * 

Eastern Dispensary and Casualty Hospital 
Episcopal Eye, Ear, and Throat Hospital 
Freedmen’s Hospital * 


Washington, D. C 
Washington, D. C 
Washington, D. C 


Washington, D. C 


Washington, D. C 
Washington, D. C 


Garfield Memorial Hospital * 
Georgetown University Hospital *....... 
George .Washington University Hospital * Washington, D. C 
Providence Hospital ® .............cccccccccccccccees 
St. Elizabeth's Hospital * 

Sibley Memorial Hospital * 

Tuberculosis Sanatorium (Glendale, Md.) 

Veterans Admin. Hospital 

Veterans Admin. Hospital 

Halifax District Hospital 

Duval Medical Center*..... a 


Washington, D. C 
Washington, D. C.. 
Washington, D. C 
Washington, D. C 

Cora! Gables, Fila......... ets 
Daytona Beach, Fla..... ence 


—_— 
— 


Approved Residencies 


Int. Med., Ob.-Gyn., Otol., Ortho. Surg., Path., Pul. Dis., Rad., + urg 

Int. Med., Ob.-Gyn., Otol., Ortho. Surg., Path., Pul. Dis., Rad., Surg’ 

Ortho. Surg. : 

Int. Med., Surg., Urol. 

Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg 
Path:., Ped., Psych., Rad., Surg., Urol. ' 

Int. Med., Surg. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth 
Otol., Ortho. Surg., Path., Ped., Rad., Surg., Urol. ‘ 

Int. Med., Neur., Neuro. Surg., Ophth., Otol., Ortho. Surg., Path, Raq 
Surg., Urol. , 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Pul. Dis., Surg., Uro| 

Pul. Dis. 

Gen’! Pract., Int. Med., Surg. 

Int. Med., Path., Rad., Surg. 

Surg. 

Ob.-Gyn., Surg. 

Rad 


Gen’l Pract., Ortho. Surg. 

Psych. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Ped., Surg., Thor. Surg., Urol. 

Gen’l Pract., Int. Med., Path., Rad. 

Gen’l Pract., Path., Rad. 

Anes., Card. Dis., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho., Path, 
. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Path., Rad. 

Pul. Dis., Thor. Surg. 

Path., Rad., Surg. 

Int. Med., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Path., Rad., Surg. 


Ortho. Surg., Path., Ped., Surg. 


Anes., Derm. Syph., Gen’l Pract., Int. Med., Neur., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Phys. Med., Rad., Surg., Urol 

Psych. 

Anes., Gen’l Pract., Int. Med., Ob.-Gyn., Otol., Ortho. Surg., Path., Ped, 
Rad., Surg., Urol. 


Int. Med., Ortho. Surg., Path., Phys. Med., Rad., Surg. 

Int. Med., Path., Psych., Surg. 

Int. Med., Surg. 

Anes., Int. Med., Obst., Path., Rad., Surg. 

Int. Med., Obst., Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Rad., Surg. 

Psych. 

Int. Med., Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Surg. 

Psych. 


Path. 
Int. Med., Ob.-Gyn., Path., Surg. 


Int. Med., Ob.-Gyn., Rad., Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. Surg., 
Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol 


Ortho. Surg. 
Int. Med., Path., Psych., Rad., Surg., Urol. 
Int. Med., Ob.-Gyn., Surg. 


Psych. 
Int. Med., Obst., Path., Surg. 


Psych. 
Pul. Dis., Thor. Surg. 
d. 


Int. Med., Path., Rad., Surg. 

Int. Med., Path., Ped., Rad., Surg., Urol. 

Psych. 

Ortho. Surg. 

Int. Med., Path., Ped., Rad., Surg., Urol. 

Int. Med., Path., Surg. 

Gen’! Pract., Int. Med., Path. 

Path. 

Allergy, Anes., Card. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., 
Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Phys. Med., Psych., 
Rad., Surg., Thor. Surg., Urol. 

Int. Med., Rad., Surg. 

Ped 


Gyn. 
., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
"] Pract. 


Ophth., Otol. 

Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Ped., 
Pul. Dis., Rad., Surg., Urol. 

Int. Med., Neur., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., 
Psych., Pul. Dis., Rad., Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Path., 
Ped., Psych., Rad., Surg. 

Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Path., Phys. 
Med., Psych., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Neur., Psych., Surg. 

Ob.-Gyn., Path., Surg. 

Pul. Dis. 

Int. Med., Neur., Otol., Path., Rad., Surg., Urol. 

Int. Med., Path., Surg. 

Gen'l Pract. 

Int. Med., Ob.-Gyn., Ped., Rad., Surg., Urol. 





* Indicates hospitals approved for training interns. 
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Name of Hospital Location 
Hope Haven i d:ntitriasniniedeteenctee ++. Jacksonville, Fla.......... 
Riverside ES EE SE ST ee Jacksonville, Fla............ 
st, Luke's Ee tiedi bear vianeeedeseetekadewros Jacksonville, Fla............ 
st, Vincent's i incccccseveresecswenqentese Jacksonville, Fla............ 
Jackson EE On oo 0:0 00 cn0nccssceosvese | Sea 
Mount Sinai inti otis necsuneeesteseseented Miami Beach, Fla............ 
st. Francis i td cinieetbeenenbeots Miami Beach, Fla............ 
Orange Memorial Hospital *....... be sesecvecersesees .  ,, a 
imerican Legion Hospital for Crippled Children.. St. Petersburg, Fla.......... 
Mound Park Hospital ®............csscecseeeseeeeres St. Petersburg, Fla.......... 
Tampa Municipal Hospital........... shniedveieneeuse ..  » Seas 
Crawford W. Long Memorial Hospital *........... Atlanta, Ga 
Georgia Baptist Hospital * Atlanta, Ga.. panacens 
Grady Memorial Hospital * ee eee 
Henrietta Egleston Hospital for Children........... | ES en 
Piedmont Hospital © .........sccccccessseseeeeeeeees EE Ma cewsdeskccncteed 
gt. Joseph’s Infirmary ®.............ceesseeeeeeeeeees re 
Veterans Admin. Hospital *...................eeeeeee PE icviedcccdeseens 
University Hospital ® .......... cess eeceeeeeeceeeeeees rere 
Veterans Admin. Hospital.............sscecseceeeees I aieniescenseonntes 
Columbus City Hospital ®...................eeeeeeee ee 
Scottish Rite Hospital for Crippled Children...... ee 
Emory University Hospital ®...........ceesseeeeeees Emory University, Ga....... 
U, B. Army Hoagital........crccccccscccccescocseccvecs Fort Benning, Ga............ 
Macon Hospital ® ...5cc.cccrccccccccccccccccccccceves A 
georgia Warm Springs Foundation................. Warm Springs, Ga........... 
St, Joseph's a So eek ceccoddbasddened SE tittwincdetesccdscce 
SG, &. Alr FOCCS TOI ccc cccccscccccccsccccseccocs Belleville (Scott Air Force 
6k ES 

MacNeal Memorial Hospital ®..............s.seeeees EE nanirtiessecenaens 
Alexian Brothers Hospital ®...............ceeeeseees 2 ere 
Amparioan THORUEIES ccvccsiessccccvccscesescceccocsces ES 
Seeemted: TR aeiieices yosencse esos 000sce000~s ee 
Chieago Eye, Ear, Nose and Throat Hospital...... 4 
Chicago MaterBity Oemter.....ccrcocccccncccsssssess ol ere 
Chicago Memorial Hospital *....................... ee 
eh HO Be ie 5h055 $6650 20000ceisewseevnn Cs Mlinssccepeseseassen 
Children’s Memorial Hospital........................ CE Tc ssccdnsccsecsivon 
City of Chieago Municipal Tuberculosis Sanatorium eis dccccceeseees 
I Te Gitiawrnrseycendectense<eceterses i Ss 
ee Se ia cesevescscnccvevccendeiws a cieieanssenpnewe 
ee, Te Mitte kiincerdcceisviexsaisteuss 2 ere rr 
Frank Cuneo Memorial Hospital.................... eS ae Te 
ey TE rmiend) eden sbcteeeistceeeesnnes 0 eres 
ES TE ditietabetenibaiencanscscanenusees tt re 
Hospital of St. Anthony de Padua®................ SO eer T 
Tinols ComtPGs TRE icc ccccccesicccscccvseccess eo Sa 
Illinois Eye and Ear Infirmary...................0+: aaa én 
Illinois Masonic Hospital ®.........c...cccccccccccecs SS. eee 
Lewis Memorial Maternity Hospital................ aor 
ee Te anni adewrieeediennesssoxnees ee 
Iutheran Deaconess Home and Hospital *.......... Chicago, Tll..........ccccceee 
Mercy Hospital® ........ ORE Se ee OS arr 
ee: RGD TE Gunter kcettapnpaccnccntssceve Chicago, Tll......cccccccccces 
Se TE ites sin bins badass sckcscessces 2S err 
Municipal Contagious Disease Hospital............. CRRREOG, Th. 0 cccceccccvcese 
Neuropsychiatric Institute of the University of 

EGE occdccecdbeedbebecieiadaweesecoresee Sb  cincandeoeweon 
Northwestern University Medical Center............ ET Tilin nccnenescwncerese 
Norwegian-American Hospital ® .................005- OS errr 
Passavant Memorial Hospital *..................... oS 
Poesbyterlam. TEGIEG © cocecceccsicccccccccccovesses Chileago, TB... cccccescccccese 
ee re nr I ciciancsccsseses 
Ravenswood Hospital * eer 
St. Anne’s Hospital ®............. er rere ce 
St. Bernard's Hospital * CS ere 
St. Elizabeth Hospital * SS rr 
es SU oi cd vienicnciesnnacenaimeingie SS Serr 
a SA Skt ccedisneanetnicskesadkenkes OCUISREO, TE... crccccccsccces 
St. Mary of Nazareth Hospital *................... a 
Shriners Hospital for Crippled Children............ CE Bi cirvesecccossseus 
South Shore Hospital®.............. EE TOE er 
Swedish Covenant Hospital *®.......................5 PE EE vosdsccocesccvcns 
University of Chicago Clinics ®..................... OS ae 
University of Illinois Research and Educational 

Hospitals ® ..... SS a ne coo }«=“CMenmO, TB... ccccccccescce eae 
Wesley Memorial Hospital ®.............s..cseeeeees Ns ok cascceesaeve 
Women and Children’s Hospital *................... Chiengo, Tl... ........cccccoes 
Lveascnas h . ____. ant nie R RRR aS errr ee 
Decatur & Macon County Hospital *...............  iddvncces<vecceses 
BNOG DORM I ciicisnt ovndoeecbonsviesepsovovera SS aes 
Veterans Admin. Hospital............ssccecccceeseess "ear 
Elgin State Hospital................. : a sasccuunipesees 
ns CON SE ok ocak cy latinos iweactic'n Evanston, Ill...........se0+. 
St, Prancis- SROmMIOOD Oso ico0c0sonsevcssseccdeseseseees Evanston, IIll...........++ ses 
Little Company of Mary Hospital ®............... Evergreen Park, Ill.......... 
Te § — -iReecenegpersenigien Great Lakes, Ill...........+++ 
Veterans Admin, Hospital...............sceseeeeeeees Hines, Il.......++-+-eeeeeee oe 
Jacksonville State ri nia i okctodeanwalren Jacksonville, Ill........e0++++ 
St. Joseph’s Hospital ®...............ecceccceeceeess r,_ |. sicmmnetie 
Kankakee State CC Ee, Kankakee, Ill...........-. ove 
Manteno State Hospital..............sssscesceseeeees Manteno, IIll........... ween 





Approved Residencies 


Ortho. Surg. 

Anes., Int. Med., Surg. 

Gen’! Pract., Int. Med., Obst., Surg. 

Gen’! Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Surg., Urol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 

Anes., Int. Med., Path., Rad., Surg. 

Int. Med., Path., Surg. 

Int. Med., Obst., Surg., Urol. 

Ortho. Surg. 

Iat. Med., Ob.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Otol., Psych., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Ophth., Otol., Path., Ped., Rad., 
Surg., Urol. 


Ped. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Anes., Int. Med., Ophth., Otol., Path., Rad., Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., 
Surg., Thor. Surg., Urol. 

Int. Med., Psych., Rad., Surg. 

Gen’l Pract. 

Ortho. Surg. 

Anes,, Int. Med., Neuro. Surg., Ortho. Surg., Path., Phys. Med., Rad., 


Phys. Med. 
Gen’! Pract. 


Int. Med., Surg. 

Gen’l Pract., Surg. 

Int. Med., Ortho. Surg., Path., Urol. 

Anes., Int. Med., Surg. 

Int. Med., Neuro. Surg., Obst., Path., Rad., Surg. 

Ophth. 

Obst. 

Neuro. Surg., Surg. 

Psych. 

Ortho. Surg., Path., Ped., Surg., Thor. Surg. 

Pul. Dis., Thor. Surg. 

Int. Med. 

Anes., Con. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Otol., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol. 

Int. Med., Obst., Path., Rad., Surg. 

Ob.-Gyn. 

Anes., Gen’l Pract., Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Obst., Surg. 

Int. Med., Obst., Surg. 

Int. Med., Surg. 

Ophth., Otol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 

Ob.-Gyn. 

Int. Med., Obst., Psych. 

Int. Med., Obst., Surg. 

Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Path., Ped., Psych., Rad., 
Surg., Urol. 

Anes., Card. Dis., Derm. Syph., Gastro., Int. Med., Mal. Dis., Ob.-Gyn., 
Ophth., Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 


Con. Dis. 


Neur., Neuro. Surg., Psych. 

Allergy, Derm. Syph., Int. Med., Phys. Med. 

Int. Med., Path., Surg. 

Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., Rad., 
Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Path., Ped., 
Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 

Gen’] Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Obst., Surg. 


Rad. 

Int. Med., Ob.-Gyn., Ortho. Surg., Surg. 

Int. Med., Ob.-Gyn., Ophth., Path., Ped., Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Psych,, Rad., Surg., Urol. 

Gen’l Pract., Int. Med., Path., Surg. 

Ortho. Surg. 

Gen’! Pract. 

Obst. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol. 


Allergy, Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Otol., Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad., 
Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. Surg., 
Path., Psych., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Surg. 

Int. Med., Ophth., Surg. 

Gen’! Pract., Urol. 

Psych. 

Psych. 

Psych. 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., 
Surg., Urol. 

Int. Med., Ob,-Gyn., Ortho. Surg., Path,, Ped., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ped., Rad., Surg. 

Int. Med., Ob.-Gyn., Psych., Rad., Surg. 

Anes., Card. Dis., Derm. Syph., Int. Med., Mal. Dis., Neur., Neuro. Surg., 
Ophth., Otol., Ortho. Surg., Path., Phys. Med., Plas. Surg., Psych., 
Rad., Surg., Thor. Surg., Urol. 

Psych. 

Anes. 

Psych. 

Psych. 





_ 


* Indicates hospitals approved for training interns. 
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Name of Hospital Location Approved Residencies 
West Suburban Hospital *......... ce eeeeseseceescees CO POE, Tice ic sccsiccvcece Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Surg. 
Methodist Hospital of Central Illinois *........... I  ligeccssccinccecaseoss Gen’! Pract., Obst., Path., Surg. 
Peoria Municipal Tuberculosis Sanitarium.......... 8 EE ee Pul. Dis. 
ee I SE inccvoccossevesssecsescocvesccs See Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Uyo| 
DW. GB. BAP DOGO TMG, 2. ccciccciccvcccccccccccccce SUE, Biv c.cie vos00revsnesee Surg. stilt. 
Rockford Municipal Tuberculosis Sanatarium...... Moers, U..........scccccse Pul. Dis. 
Se I MONE Winco cvciivcccecccesesocceorces ae Path. 
Swedish-American Hospital ® ...................2.008 Rockford, IIl................. Gen’! Pract. 
Lake County Tuberculosis Sanatorium............. Tr, TD)... cc ccwcees Pul. Dis. 
North Shore Health Resort...............c0ceceeeeee Winnetka, Ill................ Psych. 
le OE, SI os ccvccwcveeciccce déienesvsensor Beech Grove, In............. Gen’! Pract. 
si eh wie us cc pernceKeccsucddies ccaveeots ree Int. Med., Rad., Surg. 
ee I ON a cin we entre deinecsikse seis Camp Atterbury, In!........ Surg. 
Protestant Deaconess Hospital *...............2..-- Evansville, Ind.............. Rad. 
re nnn Fort Wayne, Ind............ Path., Rad. 
eee | Seer Gen’! Pract. 
et. Margaret's Hospital ®. ...'........ccccccecescccvees Mammen, Ind........0000000% Gen’l Pract., Rad. 
Central State TOapital............cccecccccccceseccres Indianapolis, Ind............ Psych. 
Indianapolis General Hospital ®..................66. Indianapolis, Ind............ Card. Dis., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Otol 
Ortho. Surg., Path., Ped., Psych., Pul. Dis., Rad., Surg., Urol *, 
Indiana University Medical Center *................. Indianapolis, Ind............ Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth 
Otol., Ortho. Surg., Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol’ 
Veterans Admin. Hospital................scecscecees Indianapolis, Ind............ Int. Med., Ortho. Surg., Path., Psych., Rad., Surg. ; 
MEO MONTE asioos.c sis cccsssecnceyvevesesceses Indianapolis, Ind............ Gen’l Pract., Int. Med., Neur., Obst., Ortho. Surg., Path., Rad., Urol 
Norways Foundation Hospital...................000. Indianapolis, Ind............ Psych. 
es, I En co wcenoveccoseeceonesesicn Indianapolis, Ind............ Int. Med., Ob.-Gyn., Ortho., Path., Ped. 
Sunnyside Sanatorium .............ccccscesccccscccce Indianapolis, Ind............ Pul. Dis. 
DE, Te TRIED, oo risccceivcscccsisccoesivases RS” ers Gen’! Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Logansport State Hoapital...........cccccccccccccccss Logansport, Ind..........++- Psych. 
Bali Memorial Hospital ®...........ccccccccccccccess i reer Int. Med., Path., Rad., Surg. 
i aa oco: cigs crarerersiaimeoibwawieieineiae South Bend, Ind............. Pul. Dis. 
I Sag cin nan siscevns oiwesdvcorsceee South Bend, Ind............. Anes., Gen’l Prae., Path. 
St. Luke’s Methodist Hospital *.................... Cedar Rapids, Iowa.......... Gen’l Pract. 
TRUCE THORNE TROUIEIOG. onesie cceccccsseccdciccccsons Cherokee, Iowa....... .... Psych. 
Broadiawns, Polk County Hospital *............... Des Moines, Ilowa..........-- Gen’! Pract., Surg. 
Iowa Methodist Hospital *.....................00005 Des Moines, Iowa............ Int. Med., Ortho. Surg., Path., Ped., Rad., Surg. 
taal cin vie ciecbinie aaah dainae ee canon We Des Moines, Iowa...........- Path. 
TE BE, Te oie cccecceccesecssesses Des Moines, Iowa............ Anes., Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
De Fe I occ cc cccccsovescecvcvcceses Independence, Iowa........-- Psych. 
Iowa State Psychopathic Hospital................. Iowa City, lowa............. Psych. 
a ccncwapecesea sade eehens peeennens Iowa City, Iows............. Ortho. Surg., Surg. 
EE he cece ter rebar reernctnteneneenee Towa City, IOW&.....ccccccee Anes., Derm. Syph., Gen’]l Pract., Int. Med., Neur., Neuro. Surg., Ob. 
Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
I I, IOI. 6.5 onc csnasnacidevece savor Iowa City, Iowa............. Anes., Int. Med., Path., Rad., Surg. 
re tle ass eee biy dined reenter naeeeene pS errs Int. Med., Psych. 
I I ccdecnvoercrsceeesoondeesione Kansas City, Kan............ Surg. 
University of Kansas Medical Center *............. Kansas City, Kan............ Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Phys. Med., Plas. Surg., Psych. 
Rad., Surg., Urol. 
I ID eosin ic ivcesccscsesensveser ences WeOR TION... «002+ 0 00K6ccees Psych. 
ie nstedvccwesnvesturs conden DORA, TOG....0500-c0cccceee Psych. 
Se EE... vv sveevcncerenseucengnee Wes, Ts oo 6c cc ceseceves Int. Med., Neur., Path. Psych. 
I EG MONI 5 5c cecrcesinsdtensccccverses Wadsworth, Kan............ Int. Med., Neuro. Surg., Ophth., Otol., Ortho. Surg., Path., Phys 
Med., Rad., Surg., Urol. 
NE MINIM oss oosnsibccics¥icdiacerew cess WE So evcecccsecss Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg 
Te, Ss BONING) 5.5 occ vnccecrcccnessoseses SD, ewcecisvceeses Int. Med., Surg. 
a ipiget tte vcrsvecedteweircceceres Co Gen’] Pract., Int. Med., Ob.-Gyn., Rad., Surg. 
EE eee ee ee ee Fort Campbell, Ky.........- Surg. 
ee i EN ccs ccccperesionessiens nonbeoe PORE BAO, EG... .0.0-scccvees Surg. 
Se I BE, 6 gv civccccsicnestenenscncewesesic Lakeland, By..........ccccss Psych. 
Good Samaritan Hospital *...................0000+- Lexington, Ky............... Int. Med., Ortho. Surg., Surg. 
ee NIE We hind odes sie occ cen decssccccqessices re Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Surg., Urol. 
U. S. Public Health Service Hospital............... OE err Psych. 
Veterans Admin. Hospital. .......ccccccccsccscvcece Bamtee, Ty... ....0ccesccee Psych. 
Children’s Hospital .....ccccccccccccevevvessccvseses LOUISViG, BF... ......ccccscce Ped. 
Kentucky Baptist Hospital...................eeeeeees Louisville, Ky................ Int. Med. 
Kosair Crippled Children’s Hospital................. ree Ortho. Surg. 
Louisville General Hospital *................-eeeeeee Temeville, By... ..0-secsevees Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho 
Surg., Path., Ped., Psych., Rad., Surg., Urol. 
Norton Memorial Infirmary *...............00seeeee re Psych., Rad., Surg. 
St. Joseph Infirmary *...........ceecceceecescceceecs ee Int. Med., Ob.-Gyn., Ped., Rad., Surg. 
Veterans Admin. Hospital................00.-eeeeeees Louisville, Ky................ Int. Med., Neur., Neuro. Surg., Ophth., Otol., Ortho. Surg., Path. 
Psych., Rad., Surg., Urol. 
Baptist Hospital ® .........cceeececcececececceseerens Alexandria, La.............. Rad. 
Baton Rouge General Hospital *..................+. Baton Rouge, La............ Gen’! Pract., Path. 
Be, ME  ccccccccccerssnbsecesecoeveuss Lake Charles, La............ Gen’! Pract. 
Charity Hospital of Louisiana *.................--. New Orleans, La............. Anes., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Ped., Psych., Pul. Dis., Rad., Surg., Urol. 
DePaul Hospital ........ Kadina dditers caeriuena4ds-ods New Orleans, La............. Psych. 
Eye, Ear, Nose and Throat Hospital............... New Orleans, La............. Ophbth., Otol. 
Hotel] Dieu, Sisters Hospital *.............--eeeeeees New Orleans, La............. Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Ochsner Foundation Hospital...............seeeeeee New Orleans, La.....:....... Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Rad., Surg., Urol. 
Southern Baptist Hospital ®............--.. sees eeeee New Orleans, La............. Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Touro InArmMary % 2... cccccccccccccccccccvcsccccseves New Orleans, La............. —— Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., 
Surg. 
U. 8S. Public Health Service Hospital *............. New Orleans, La............. Int. Med., Ophth., Path., Rad., Surg. 
Veterans Admin. Hospital............seeeeeeeeeeeeeee New Orleans, La............. 7. —, Int. Med., Ophth., Ortho. Surg., Path., Psych., Rad, 
urg., Urol. 
Confederate Memoria] Hospital ®............0-0e0e0 Shreveport, La.............. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
Shriners Hospital for Crippled Children............ Shreveport, La.............. Ortho. Surg. 
Eastern Maine General Hospital *..............+.++ Bangor, Me.............s0006 Anes., Path., Rad. 
Central Maine Samatorium.........ccccceecccecceeees WRITES, TBD o oc cc cicccccccese Pul. Dis. 
Central Maine General Hospital ®................++. Lewiston, Me..............+. Anes., Int. Med., Path., Ped., Rad., Surg. 
Maine General Hospital *..... / Mey See OE OES SSUES. Portland, Me..............-. Anes., Int. Med., Neuro. Surg., Path., Rad., Surg. 
Baltimore City Hospitals ®..........ccccccccccccsces Baltimore, Md............... Int. Med., Neur., Obst., Ortho. Surg., Path., Ped., Pul. Dis., Rad., Surg 
Baltimore Eye, Ear and Throat Charity Hospital. Baltimore, Md............... Ophth., Otol. 
Bon Secours Hospital *..... phissbassguideioiiias “Ey swetotvccvees Ob.-Gyn., Surg. 
Children’s Hospital School........... a ey sieanner ee Baltimore, Md............... Ortho. Surg. 
Church Home and Hospital ®.........c.cceeeeeeeees Baltimore, Md............... Int. Med., Surg. 
Franklin Square Hospital ®...........cecseceeeeeeees Baltimore, Md............+-- Int. Med., Ob.-Gyn., Surg. 
TE ee er Baltimore, Md...........+++. Int. Med., Ob.-Gyn. 





* Indicates hospitals approved for training interns. 
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Name of Hospital 


ames Lawrence Kernan Hospital for 


Location 


ay rippled CHITEN ..ceeeeeeeeeereceeeeeeerceseenes Baltimore, Md 
johns Hopkins NEE dotwsicescunccasusecnaseess Baltimore, Md 
tutheran Hospital © .....-ceeeseeecescccccccnseecnens Baltimore, Md 
Yaryland Cet DI Dio ccdccinvccsvscecccsoeds Balumore, Md.. 
Mercy Hospital © ..csccecescccssccccccccccceesseceees Baltimore, Md.. 
provident Hospital and Free Dispensary............ Baltimore, Md.. 
st, Agnes HORDIERE Bon cc ccevcscvccvevccccseccesescess Baltimore, Md... 
St Joseph's EE Fives scccwdavccovscessseessiesce Baltimore, Md.... 


geton Institute 
RT sce teteshdieiinitiaenstevocecinesece 


outh Baltimore General Hospital ®................ Baltimore, Md............... 

Cnion Memorial Hospital *....... yee ceccceencescveees Baltimore, Md............... 

{. §. Public Health Service Hospital *.............. Baltimore, Md............... 

University Hospital ® .....ssseeeeeeeeeeeeeeeeeeeeeees Baltimore, Md.............00 

National Institutes of Health—Clinical Center....... Bethesda, Md.............00. 

(. §. Naval ET i nareeassdecceicdtccceesseeses Bethesda, Md..............0 

gpring Grove State i anddcanteasusereoenet Catonsville, Md.............. 

Yemorial Hospital ....+-esseeeeeeeecesereeeseeeeeeeee Cumberland, Md............. 

veterans Admin. Hospital.............sssceeeeeeeeees Fort Howard, Md........... 

Washington County i OS Sects a a Hagerstown, Md............. 

veterans Admin. Hospital...........cesccessescceeees Perry Point, Md....... 

Chestnut Lodge Sanitarium...............ssceseeees Rockville, Md........... 

springfield State Hospital........sesseesesecscceceees Sykesville, Md....... 

sheppard & Enoch Pratt Hospital................. Towson, Md...... 

Se DE, CI occa sinceveresedesssvacws Bedford, Mass............... 

Beverly HOSpital © ...cccccsevcssevcccvcvccceseeseces DOVOTEY, MGBB....... sc ccccoes 

Beth lerael TOSPIERT 0.0. ccsrcvcccvccosesenececccs Boston, Mass.... 

Boston City Hospital ®.........cccccccscsccccoesceces Boston, Mass................ 

poston Floating Hoapital............scccccccscssese | 

Rogtem LiViNGA TOON ctcescccascrccscscosseeewns BOUGOM, TEAR... 6. ccevece 

Boston Psychopathic Hospital...................0.. Boston, Mass... 

Dethee CE edi ciednesniesdsesseenecgeeeseees tee on ee 

Recta TNO TOON 60.6:0.6:0¥0's0e esses sovewecedans ee 

Date TOE saponins o56cscccescinsevwwsricessiens Boston, Mass... 

Children’s Medical Cemter ®..........cccccccccccccees Boston, Mass... 

i MEET | cd pataiaul ises~saeeewese sad wee Boston, Mass..... 

a a oe la eta a a Boston, Mass.... 

Massachusetts Eye and Ear Infirmary.............. Boston, Mass... 

Massachusetts General Hospital *................... Boston, Mass... 

Massachusetts Memorial Hospitals *................ I, Se Biiissiscseciéaces 

¢ 

New England Center Hospital *®..................... Boston, Mass...... 

New England Deaconess Hospital.................... Boston, Mass.... 

New England Hospital *............... seh eaae Boston, Mass.... 

Peter Bent Brigham Hospital *®...................... Boston, Mass...... 

Ot, BRRRDOt TEGMIGRE B....ccsccccccccecsvcccces Boston, Mass...... 

We, MI TI i onase vides scccicetvinnsecccovcede Boston, Mass....... 

U. 8. Public Health Service EBospital................ Boston, Mass....... ia 

Veterans Admin. Hospital...................0ce00ee I, Bis 066545 00000008 
(Jamaica Plain) 

Veterans Admin. TROGPIEAL.....0..cccccciccssscccesecess Boston (West Roxbury), 
| EEE eet 

Booth Memorial Hospital and Home.............. Brookline, Mass........ 

Free Hospital for WOmMOGMR.......ccccccccccccsccccsecs Brookline, Mass....... 

Cambridge City Hospital ®...................ce000- Cambridge, Mass..... 

Mount Auburn BIOSpItAl @...........cccccccsceccccccece Cambridge, Mass.... 

Massachusetts Hospital School...................... Canton, Mass....... 

Lawrence F. Quigley Memorial Hospital........ ... Chelsea, Mass....... 

ae | ee ee Chelsea, Mass....... 


Fall River General Hospital, Tuberculosis Division. . 


Baltimore, Md.... 
Baltimore, Md... 


Fall River, Mass...... 


wt. 2  - =e eee Fall River, Mass...... 
NONI SIO os. ws inid'e'gS dv ou danouencweaulcs Fall River, Mass....... 
a tt, eee Fitchburg, Mass....... 
Fouboro Btate Moapltal............50sc00csecccesee0 Foxboro, Mass.......... 
Framingham Union Hospital........................ Framingham, Mass..... 
Danvers Biante BOOpItal............ccccsscccccccecnccs Hathorne, Mass......... : 
|) SRR eae Holyoke, Mass............. 


Lawrence General Hospital * 
Lynn Hospital * 
a. eee eee 
Medfield State Hospital 
Pe ED MONIES 56 on cscnsorceosceveeeenewdwoses 
Xewton-Wellesley Hospital * 
Cooley Dickenson Hospital...............ceccceeeeees 
Northampton State Hospital...................0es00. 
sme ee, a... aera 
Veterans Admin. Hospital 
cettstthecee, a eee ‘ 
Shriners Hospital for Crippled Children........ 
Springfield Hospital * 


ee EET e LE TTT CTT eee TT Terre Lynn, Mass 





Austen Riggs Foundation.....................eecceee Stockbridge, Mass....... Psyen. 

Taunton State Hospital...................scccseeeee Taunton, Mass......... oe 

ao | laa Walpole, Mass................ Path., Surg. 

Metropolitan State Hospital.......... Ps ll ee Psych. 

Middlesex CA GRUENEIINS vous cc sctcésvnestenses Waltham, Mass........ Pul. Dis. 

sao ee Waltham, Mass....... Surg. 

an | ree ene Waverly, Mass....... ... Psych. 

Westfield State Sanatorium....................ssee:- Westfield, Mass.............. Mal. Dis., Pul. Dis., Surg. 

nr SR thos Rate oth a ucwacaeioy Worcester, Mass...... Con. Dis., Pul. Dis. 

Memorial Hospital ® ..... pitalheh ce saskshbwens aaa e Worcester, Mass...... Anes., Int. Med., Path., Rad., Surg. 

St. Vincent’s Hospital ®............. Worcester, Mass....... ..... Anes., Int. Med., Surg. 

Woreester City Hospital *........... Worcester, Mass............. int. Med., Ortho. Surg., Path., Ped., Psych., Surg. 

Worcester State Hospital........... Woreester, Mass... Psych. 

St. Joseph Mercy Hospital *..... Rr eo e: Ann Arbor, Mich.... ... Int. Med., Ob.-Gyn., Path., Rad., Surg. 

University Hospital ® ...............- Ann Arbor, Mich..... .. Allergy, Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn,, Ophth., 
Otol., Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad., Surg., 
Thor. Surg., Urol. 

* Indicates hospitals approved fcr treinin? interns e 


Lawrence, Mass 
Malden, Mass........ 

Medfield, Mass 
New Bedford, Mass.......... 
eee 
Northampton, Mass........ 
Ge anise vccccecess Ob.-Gyn., Path., Surg. 
utland Heights, Mass...... 

alem, Mass : 

Springfield, Mass 
Springfield, Mass........ 


Approved Residencies 


Ortho. Surg. 


Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. 


Path., Ped., Plas. Surg., Psych., Rad., Surg., Sypb., Urol. 
Int. Med., Ob.Gyn., Surg. 
Int. Med., Ob.-Gyn., Surg. 
Int. Med., Ob.-Gyn., Path., 
Int. Med., Obst., Surg. 
Int. Med., Ob.-Gyn., Surg. 
Int. Med., Ob.-Gyn., Surg. 
Psych. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Int. Med., Obst., Surg. 

Int. Med., Obst., Path., Ped., Rad., Surg. 

Int. Med., Ophth., Path., Rad., Surg. 


Ped., Rad., Surg. 


Surg., 


Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. 


Surg., Ped., Rad., Surg., Thor. Surg., Urol. 
Int. Med., Path., Psych. 
Anes., 
Surg., Path., Ped., Psych., Rad., Surg., Urol. 
Psych. 
Path, 


Card. Dis., Int. Med., Neur., Ob.-Gyn., Ophth., Otol., Ortho. 


Derm. Syph., Int. Med., Ophth., Ortho. Surg., Path., Rad., Surg., Urol. 


Rad. 

Int. Med., Psyeh., Surg. 
Psych. 

Psych. 

Psych. 

Psych. 

Int. Med., Path., Surg. 

Int. Med., Ob.-Gyn., Path., Psych., Rad., Surg., Urol. 
Anes., 
Otol., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 

Ped. 

Obst., Path. 

Psych, 

Pul. Dis., Thor. Surg. 

Psych. 

Int. Med., Ob.-Gyn., Surg. 

Ortho. Surg., Path., Ped., Rad., Surg. 

Int. Med., Path., Rad. 

Anes., Int. Med., Neuro. Surg., Ortho. Surg., Rad., Urol. 
Ophth., Otol. 


Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 


Allergy, Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ortho. Surg., 


Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 
Anes., Con. Dis., 
Ortho. Surg., Path., Psych., Rad., Surg., Urol. 
Anes., 
Anes., Int. Med., Path., Rad. 
Anes., Obst. 
Anes., Int. Med., Path., Rad., Surg., Urol. 
Anes., Int. Med., Obst., Path., Psych., Rad., Surg. 
Obst. 
Iut. Med., Surg. 


Int. Med., Neur., Neuro. Surg., Psych., Rad., Surg., Urol. 


Derm. Syph., Gastro., Int. Med., Ob.-Gyn., Ophth., 


Int. Med., Neur., Neuro. Surg., Otol., Ortho. Surg., Path., Psych., Rad., 


Surg., Urol. 
Anes., Int. Med., Path., Phys. Med., Rad., Surg., Urol. 


Obst. 

Gyn. 

Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Anes., Int. Med., Path., Rad., Surg., Urol. 
Ortho. Surg. 

Int. Med., Surg. 


Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Psych., Rad., 


Sure. 
Pul. Dis. 
Gen’! Pract., Ob.-Gyn. 
Int. Med., Surg. 
Path., Surg. 
Psych. 
Path. 
Psych. 
Path. 
Path., Rad. 
Int. Med., Path., Rad., Surg. 
Int. Med., Path., Surg. 
Psyeh. 
Path. 


Anes., Int. Med., Path., Rad., Surg. 


. Gen’l Pract. 


Psych. 


Pul. Dis. 

Int. Med., Path., Rad., Surg., Urol. 
Ortho. Surg. 

Anes., Int. Med., Path., Surg. 
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Name of Hospital Location Approved Residencies 

American Legion Hospital.............cccsceeeeeeees Battle Creek, Mich....... sees Pul. Dis. 

Leila Y. Post Montgomery Hospital *... -- Battle Creek, Mich......... .- Int. Med., Path., Rad., Surg. 

Perey Jones Army Hospital *................ .-. Battle Creek, Mich........... Int. Med., Surg. 

ls. Sy Sin ncccvedesccenssedesc00eeseesss Dearborn, Mich.............. Psych. 

Veterans Admin. Hospital ®....................0005- Dearborn, Mich.............. Int. Med., Ophth., Ortho. Surg., Path., Psych., Rad., Surg. 

Alexander Blain Hospital....................cceeeeee DOCTOSE, TIO. 6 cccccccccccccs Int. Med., Surg 

CO I io vss vwcensncsecsecccccnsvecenes DOCTORS, MEME. 6 cccccccccccces Ortho. Surg., Ped. .» Rad. 

City of Detroit Receiving Hospital ®................ Detroit, Miah. ......ccccccces Anes., Derm, Syph., Int. Med., Gyn., Ophth., Otol., Ortho. Surg Path 
Psych., Rad., Surg., Urol. is " 

Detroit Memorial Hospital *..................00005- Detroit, Mich.............. +» Int. Med., Ob.-Gyn., Path., Surg. 

Evangelical Deaconess Hospital *®................... Detroit, Mich............... - Int. Med., Ob.-Gyn., Surg. 

Florence Crittenton Hospital....................2... Detroit, Mich. .............+¢ Int. Med., Ob.-Gyn., Surg. 

nna pencseateencebvceslededsenoeeusaen Detroit, Mich............... + Int. Med., Neuro. Surg., Ob.-Gyn., Path., Rad., Surg., Urol. 

RE GS Ai SO a ve Detroit, Mich............... - Int. Med., rai Ophth., Otol., Ortho. Surg., Path., Ped Rad, 
Surg., Urol. wd 

Sy ee NRT 5... nan tdnwetcewsenenseseses DUGTOTE, THAR... cccscccccvcee Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyr 
Ophth., Otol., Ortho. Surg., Path., Ped., Psych., Pul. Dis. Rad” 
Surg., Urol. ‘ 

Herman Kiefer Hospital.............cccccceceseceese Detroit, Mich............. ++» Con. Dis., Obst., Path., Pul. Dis., Rad., Thor. Surg. 

Jennings Memorial Hospital *®....................... Betrons,, THIER. .....sccvcccccce Int. Med., Rad., Surg. 

Mount Carmel Mercy Hospital *®.................... a Int. Med., Ob.-Gyn., Path., Rad., Surg. 

SI vc evs cecepocsesveccoveupeses ree Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

St. Joseph Mercy Hospital *...................0.005- DGPOtE, THIOR. 2... cvccvcceses Int. Med., Ob.-Gyn., Surg. 

nis carn s ocesio nesses vevnowosee Detroit, Mich. .......ccccsece Int. Med., Ob.-Gyn., Path., Surg. 

Wayne County General Hospital and Infirmary *.. Eloise, Mich Int. Med., Ophth., Path., Psych., Rad., Surg., Urol. 














ac cinderciscbensdscdecesenediowodie Flint, Mich 

McLaren General Hospital *......................05- Flint, Mich.. 
ccc ccneccinabcweseondeaennee Flint, Mich.. 

Veterans Admin. Hospital.........cccccccccccescsess Fort Custer, 

Blodgett Memorial Hospital *....................... Grand Rapids, Mich......... 
Butterworth Hospital ® .............0.cccccecuceceeee Grand Rapids, Mich......... 
Ferguson-Droste-Ferguson Rectal Clinic and Hosp. Grand Rapids, Mich......... 
i I cree iesncanccecetoseomeeqeons Grand Rapids, Mich......... 
Highland Park General Hospital ®.................. Highland Park, Mich........ 
Michigan State Sanatorium....................cee00: Howell, Mich..........-.+++0+ 
RN I a ciincwecccccctcdnvesesctsessce Kalamazoo, Mich............ 
Bronson Methodist Hospital *................00005+ Kalamazoo, Mich............ 
Kalamazoo State Hospital.................ceeeeeeees Kalamazoo, Mich...........+ 
Edward W. Sparrow Hospital *...................-. Lansing, Mich..........-.++- 
PEE Lansing, Mich....... see 
St. Lawrence Hospital ®................cccceceeceues Lansing, Mich......... 
Morgan Heights Sanatorium...................e.00% Marquette, Mich 

IN ETE ooo viencccscdcccesdcctevecesoncce Muskegon, Mich 
takai o sal aw direc nd weneedesonanweue Muskegon, Mich 

William H. Maybury Sanatorium................... Northville, Mich 

Pontiac General Hospital ®...............cccceceeeee Pontiac, Mich................ 
Pontiac State Hospital..............ccccccceccccsers Pontiac, Mich.............+++ 
St. Joseph Mercy Hospital *®...................008 Pontiac, Mich..............+. 
Saginaw General Hospital ®...................eee000s Saginaw, Mich............... 
J OS ee eee Saginaw, Mich......... + 
DE. TERE TNE ovo oie coc viccwscsccccvsvccececcsecue Saginaw, Mich........... 
James Decker Munson Hospital ®.................0- Traverse City, Mich 
Traverse City State Hospital.....................-- Traverse City, Mich 
Wyandotte General Hospital.................eeceees Wyandotte, Mich............ 
Beyer Memorial Hospital...................ccececeeee Ypsilanti, Mich..............- 
SHMNMSS WEND TIOUBICEL. ..... oc cccccccccccccccesccccs Ypsilanti, Mich.............. 
es Duluth, Minn..............++- 
ie Ee SID, 05. co nvcvccvestccctccccccecess Duluth, Minn.........+.-.++- 
BE EE SONINN Ess .n ic cccvvccccdicscececcecese Hastings, Minn.............. 
Asbury Hospital * Minneapolis, Minn........... 
Fairview Hospital Minneapolis, Minn........... 
Lutheran Deaconess Home and Hospital *......... Minneapolis, Minn........... 
EE 6 vitadewertaccosdecwasbeeeseocoees Minneapolis, Minn........... 
Minneapolis General Hospital ®...................00- Minneapolis, Minn........... 
Mount Sinal Hospital ®%..........ccccccccccccccccccs Minneapolis, Minn........... 
Northwestern Hospital ® .............cccccccceeceees Minneapolis, Minn........... 
St. Barnabas Hospital ®..................ccccecceces Minneapolis, Minn........... 
BG. TTI TE Wooo obese csinvns cTovewcceccesess Minneapolis, Minn........... 
Shriners Hospital for Crippled Children............ Minneapolis, Minn........... 
cision tll oniea a-opabepll Cee Or ECO TE Minneapolis, Minn........... 
University of Minnesota Hospitals *................ Minneapolis, Minn........... 
Veterans Admin. Hospital................. oeeecweees Minneapolis, Minn........+++ 
I I ivinicscsdccidcvcecacncecosseness Nopeming, Minn......... ose 
ee tno dic presigsce cubes pinoebeny Oak Terrace, Minn........... 
IEE ia ovccpeccecoseubdeus pteusseawnecs Rochester, Minn.......... See 
Bochester State Hospital.......ccccccccvcecscececccecs Rochester, Minn...... oneeeee 
EE SIE tas res te sccwndcsvetctwowscdsenines . St. Paul, Minn........ coves 
Charles T. Miller Hospital ®.................ceceeees St. Paul, Minn........... eves 
Gillette State Hospital for Crippled Children....... St. Paul, Minn............... 
RE SIE: cineccdkcons rccccosquerséucctvbeeies St. Paul, Minn............ vee 
le, IE Oe, 0. ccdcesicctaccceseserenseses St. Paul, Minn............... 
Veterans Admin. Hospital..................eceeeeeee Gulfport, Miss..............- 
Mississippi Baptist Hospital *....................... Jackson, Miss.............. oe 
Mississippi State Tuberculosis Sanatorium......... Sanatorium, Miss............ 
EE 5 ca ceccbcudeevecucéuesicbessneseeee Vicksburg, Miss.............. 
Merey Hospital-Street Memorial *................... Vicksburg, Miss.............. 
St. Louis County Hospital ®....................000- Clayton, Mo............... a 
Ellis Fischel Cancer Hospital.....................6.. Columbia, Mo........... oon 
ND es cccsecns ibeewererbsegees Columbia, Mo............ eos 
Veterans Admin. Hospital.................. ccc eeeeeee Excelsior Springs, Mo...... ° 
Veterans Admin. Hospital..............ccsccccccceees Jefferson Barracks, Mo...... 
Children’s Mercy Hospital..............cccceceeecees Kansas City, Mo...........++ 
Kansas City General Hospital No. 1*.............. Kansas City, Mo............. 
Kansas City General Hospital No. 2%.............. Kansas City, Mo............ ‘ 
Menorah Hospital Medical Center *........ a SE 6 Kansas City, Mo........... oe 
Research Hospital® .............+... ened eeemiaesé< Kansas City, Mo............. 
St. Joseph Hospital *............. TTT TTT TTT TTT Te coccccce 


Kansas City, Mo..... 


Gen’! Pract., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Gen’! Pract., Int. Med., Surg. 

Gen’! Pract. 

Psych. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg., Urol. 
Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Proct. 

Int. Med., Ob.Gyn., Ped., Surg. 

Int. Med., Surg. 

Pul. Dis. 

Gen’'l Pract., Ortho. Surg. 

Int. Med., Surg. 

Psych. 

Int. Med., Path., Surg. 

Pul. Dis... Thor. ‘Sure. 

Int. Med. 


Pul. 7 
aoe Sats Ob.-Gyn., Surg. 


Gen’l Pract., Int. Med., Obst., Surg. 

Int. Med., Ob.-@yn., Occup. Med., Path., Ped., Surg. 
Gen'l Pract. 

Gen'l Pract. 

Gen 


Obst. 

Derm. Syph., Int. Med., Ob.-Gyn., 
Surg., Urol. 

Gen'l Pract., Int. Med., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Ob.Gyn., Path., Ped., Surg. 

Ob.-Gyn., Usel. 


Ophth., Otol., Path., Ped., Paych., 


Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., — Surg., Path., Ped., Phys. Med., Proct., Psych., Rad. 


Derm. Syph., Int. Med., Neur., Neuro. Surg., Ophth., Otol., Ortho. Surg., 
Path., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Pui. Dis. 

Pul. Dis. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth, 
Otol., Ortho. Surg., Path., Ped., Phys. Med., Plas. Surg., Proct., 


Psych., Bad., Surg., Urol. 
Psych. 
Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol., Path., Surg., Urol 
Int. Med. Ob~Gyn., Ophth., Path., Rad., Surg., Urol. 
Ortho. Surg. 
Gen’l Pract. 
Int. Med., Path., Rad., Surg. 
Psych. 
Ortho. Surg. 
Pul. Dis. 


Surg. 

Gen Pract., Surg. 

Int. Med., Ob.Gyn., Ophth., Path., Surg. 

Mal. Dis., Surg. 

Ortho. Burg. 

Pul. Dis. 

Anes., Int. Med., Ophth., Otol., Ortho. Surg., Path., Psych., Rad., Sure. 
Thor. “i Urol. 

Ortho. Surg., Ped 

Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Psych. Rad 
Surg., Urol 

Ob.-Gyn., Rad., Surg. 

Int. Med., Path., Rad., Surg. 

Anes., Int. Med., Path., Rad., Surg., Urol. 

Int. Med., Ob. -Gyn., Path., Rad., Surg. 





* Indicates hospitals approved for training jpterns. 
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Name of Hospital Location Approved Residencies 
gt, Luke's H EPIEEl We... ccrvccccvcccccccccsccccoccecs Kansas City, Piibeadéonse Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
st Mary's Hospital ®........sssceeeeeeessseeeeseeens Kansas City, Mo............. Int. Med., Path., Surg. 
Robert Koch Hospital SERIE RN an eon ee Pe OSS _ § Se aaeae seseees Pul. Dis. 
yissouri Methodist PE On intvdeevecccnseresees St. Joseph, Mo............ ++» Gen’l Pract., Surg. 
state Hospital NO. 2..secscccsecseceereceeeceeeceees St. Joseph, Mo Psych. 
P xian Brothers Hospital isenecineip asain deibecnitirsrinenshinanion’ Gen’l Pract. 
) Fath, parfiard Free Skin and Cancer Hospital... Derm. Syph., Mal. Dis., Rad. 
parnes Hospital © ccccccerecccceeeererereeeeeeeeesees Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Phys. Med., Plas. Surg., Psych., Rad., 
; Surg., Thor. Surg., Urol. 
De Paul Hospital ®..0+-.s+seeeeeeeeeeeeeeeeeeeeeenes Bl I Elbrintcinsawescase Int. Med., Ob.-Gyn., Rad., Surg. 
Rad Homer G. Philligs Mestad B... .cccccccccccocccecess BE. LOGS, BO... cccccccesccce -~. - Ob.-Gyn., Ophth., Otol., Path., Ped., Psych., Rad., Surg., 
3 rol. 
G Jewish Hospital © ..ccccccccccccccccvccccccsevccesens St. Louis, Mo............++. Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
yn, yissouri Baptist Hospital ®...........ceceeeeeeeeees St. Louis, MO,..........+.++. Int. Med., Ob.-Gyn., Path., Surg., Urol. 
| Rad, ‘asouri Pacific Hospital.........ssseecsesseeeeeeeees St. Louis, Mo............. ..» Int. Med., Surg., Urol. 
g, Anthony's Hospital ®...........sssseeeeereeeeeees DE, BOGE, BR. 5 oc0sccccscees Gen’l Pract., Int. Med., Surg. 
st, John’s GUN no dose sg ch dccsevaveciseccesees es Ds Be ocnsceencoeseve Anes., Int. Med., Obst., Surg. 
st, Louis Children’s lc anygecteceseseetnnss Bb, BGG, BED... cccvccccsese Otol., Ped., Surg. 
Louis City Hospital ®............cccccceeeessees i I Ei iccicdesonsccees Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Psych., 
‘ Rad., Surg., Urol. 
gt, Louis State Hospital.........ssseeeeeeeeeeeeeees St. Louis, Mo.........+++.++. Psych. 
st, Luke's Hospital ®.......ssceeceeeeeeeeneeeeeeeees St. PI, nc. 6060000000008 Int. Med., Ob.-Gyn., Rad., Surg. 
st. Mary's Group of DE sp cidancntesedecebes DE, ZOE, GEO...6scc0scccesces Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., 
P j Path., Ped., Psych., Pul. Dis., Rad., Surg., Urol. 
shiners Hospital for Crippled Children............ St. Louis, MO.............+++ Ortho. Surg. 
Yontana Deaconess Hospital ®...........-++-seeeees Great Falls, Mont........... Int. Med., Path. 
pastings State Hospital...........sseeeeeeeeeeeeenees Ingleside, Neb.........seesees Psych. 
Lincoln General 694510 00b0esevusssteses LAneGER, WOD....cccccccccccves Ob.-Gyn., Path. 
\ebraska Orthopedic Hospital.............+seeeeeees Lincoln, Neb.........0++- +++» Ortho. Surg. 
gt Elizabeth’s Hospital ®.............scsseeeeeeenees Lincoln, Neb.........+++++++ Obst. 
Veterans Admin. Hospital............sseeececeeereee Tineeth, TaD... ccccccccccce Int. Med., Ortho. Surg., Surg., Urol. 
Norfolk State Hospital.............sssceceeeecseees Bs cicncccccescece Psych. 
pishop Clarkson Memorial Hospital *.............. Omaha, Neb...........+++00++ Ob.-Gyn., Path. 
(righton Memorial St. Joseph Hospital *......... GER, TIED... ccccscccccccee Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg. 
Immanuel Deaconess Hospital...........-..++02+++:- Omaha, Neb............e0e0 Ob.-Gyn 
Jutheran Hospital .......+sseseseseceeeeeceeeneeesees GUAR, TOD..<00cccccseveces Psych. 
Nebraska Methodist Hospital ®.................+++- I as cc cccceresccess Path., Rad 
st, Catherine’s Hospital ®............s.sseeeeeeeeees GER, TIGR. 00 <ccccevesevses ad. 
Caiversity of Nebraska Hospital *.................. Oemaha, NED......cccoscseves Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Ped., Psych., Rad., Surg. 
Veterans Admin. Hospital............seccccccececess Omaha, Neb..........sccceee Int. Med., Psych., Surg. 
New Hampshire State Hospital..................0+- Conmeord, BM. EH... .ccccccccccs Psych. 
Mary Hitchcock Memorial Hospital *.............+. Hanover?, NB. H......ccccceses Anes., Derm. Syph., Int. Med., Path., Ped., Rad., Surg 
BBlott Hospltal ..ccccccccccccccescccvecvecccvcsevcecs Manchester, N. H..........+. Path. 
Atentic City Hoapltal ®.......ccccsccsseoveccecceees Atlantie City, N. J........... Int. Med., Path., Rad., Surg., Urol. 
Bayonne Hospital and Dispensary *................. Bayoune, W. d..ccsccccccccce Urol. 
sex County Hospital for Contagious Diseases... Belleville, N. J.........++++++ Con. Dis 
Camden Municipal Hospital. .............sssceccceees Camden, N. J.........scceeee Con. Dis. 
Cooper Hospital © .....ccccccccccccccccvcsevcvcccesces Camden, N. J........... Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol 
eet Jorney TORN Wis aco :0004000:0000006000000000060 Camden, B..d...scescove Anes., Path., Surg. 
Ewex County Overbrook Hospital................. Cedar Grove, N. J Psych. 
Medias TION o6cisivcvessccccsccesvencevosse Englewood, N. J..........+++ Int. Med. 
Hunterdon Medical Cemter............csccccccccceees Flemington, N. J............. Gen'l Pract. 
New Jersey Sanatorium for Tuberculosis Diseases.. Glen Gardner, N.J.........-- . Dis. 
Hen Jersey State Hoapital.......ccceccccccsecsecscceese Greystone Park, N. J........ Psych. 
Ne ee | re errr rr Hackensack, N. J...........- Int. Med., Surg. 
Berthold 8. Pollock Hospital for Chest Diseases... Jersey City, N.d........-+++- Pul. Dis., Thor. Surg. 
Medical Center-Jersey City Hospital...............+- Jersey City, N. J...... Anes., Int. Med., Gyn., Ophth., Otol., Path., Ped., Rad., Surg., Urol. 
Margaret Hague Maternity Hospital............... Jersey City, N. J...... Obst. 
Monmouth Memorial Hospital ®...............-.+++- Long Branch, N. J Int. Med., Obst., Ortho. Surg., Path., Surg. 
‘ay ch Se rere re Lyons, N.d.....ccccccccccees Psych. 
6 Bow Jerecy State TIOGIERL.........ccccccccccccccccscess Marlboro, N. d........seeeees Psych. 
ES, ors errr Montelair, N. J.........e000 Int. Med., Path 
Yorristown Memorial Hospital...............s0e+++- Morristown, N. J............. Path. 
eieeten COG Ths c6cccceccccccecsousesess Mount Holly, N. J........... Int. Med., Path., Rad., Surg. 
Fitkin Memorial Hospital ®.............cceeeeeevees Neptune, N. J.......eeeeceees Int. Med., Surg. 
Babies’ Hospital-Coit Memorial...............sseee0 Newark, N. J........ccccccces Ped. 
Hospital and Home for Crippled Children.......... Newark, N. d.....cccccccccess Ortho. Surg. 
Hospital of St. Barnabas and for Women 
phth., i ne eer Mowesk, W.d....cevccccsceese Path., Plas. Surg., Rad., Surg. 
Rad. Hewark Beth Israel Hospital ®........ccccccscccecccee Newark, NW. d.....cccccccceses Int. Med., Ob.-Gyn., Path., Rad., Surg. 
ee Sy eo... wonduebavessueebae Newark, N. J........sscccceee Int. Med., Otol., Path., Rad., Surg., Urol. 
Surg. Newark Eye and Ear Infirmary ee = & ees Ophth. 
Presbyterian Hospital ® .............000 Newark, N. d........sccccceee Path., Surg. 
eS TN i vv evccvcesicwsnsnoncaceces Newark, N. J........ Int. Med., Obst., Path., Ped. 
m. Peter’s General Hoapltal @...........c0cserccesees. New Brunswick, N. Int. Med. 
th New Jersey Orthopedic Hospital and Dispensary... Orange, N. J......+.--+++ee++ Ortho. Surg. 
pe ” Vrange Memorial Hospital ®..............sssceeeeeee Orange, N. J.......-+eeeeeeee Anes., Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
roct., Bergen Pines County Hospital * Paramus, N. J.......cccccces Pul. Dis. 
Passaic General Hospital ®............ceeecceeeeeeees Passaic, N. J.......cccccccees Path. 
pC eRe Passaic, N. J.......cccccccee - Path. 
| Paterson General Hospital ®........... Paterson, N. J.........++e00 Int. Med., Obst., Path. 
OU CEE Ik, chron pucusncusodceesossuss mes ae Anes., Path. 
i...  ———=seerorieieessneieses: Piainfield, N. J ath. 
ey Manne SING Sooo ceenccatssvonsscuccesesess Teaneck, N. J.........-20000: Ob.-Gyn. 
LS eee SEE Bilccseassesences Int. Med., Path., Rad., Surg. 
lev Jersey State Howpital............cccccecsevevees Trenton, N. J......-+ssee00e: Psych. 
Orthopedie Hospital and Dispensary Peentem, MW. Z...0...0cccccsees Ortho. Surg. 
&. Francis Hospital ®................. Trenton, N. J........0sseeeee Int. Med., Surg. 
Mountain Sanatorium........... Verona, N. J......--eeeeeeees Pul. Dis. 
Veterans Admin. Se eee ee Albuquerque, N. M.........++ Int. Med., Path., Pul. Dis., Surg. 
Carrie Tingley Hospital for Crippled Children..... Truth or Consequences, 
De rn cskwenepeescees Ortho. Surg. 
ny Want ole ac Bsa coca bucceameseens pe rrr Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Otol., Ortho. Surg., 
Path., Ped., Plas. Surg., Psych., Pui. Dis., Rad., Surg., Urol. 
4thony N. Brady Maternity Hospital.............. ee Tree Obst. ° 
- Bender Hygienie Laboratory...........csecsoceceeees Albany, N. Y Path 
, a) Mee on cchksenseiiees Albany, N. Y Ped. 
Veterans Admin, Howpital..............sscscoceseeeee Albany, N. ¥ Int. Med., Path., Surg. 
” Veterans Admin. Hospital.............ccssccsscceeeee Bath, N. Y........ Int. Med. 
al" ~~ eeesccapabgepeateggnegnennqenas Bedford Hills, N. Pul. Dis. 
inghamton City Hospital ®...........sccceseeeeeees Binghamton, N. Y.........-+ Int. Med., Ortho. Surg., Path., Rad., Surg. 
Binghamton State Hosplital.............00.cceeeceees Binghamton, N. Y.........-- Psych. 
OEe Mong issn cnschichsdsnenvassseicons Brooklyn, N. Y.......++++++++ Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Proklyn Eye and Ear Hospital.................-. Brooklyn, N. Y........+++ v1. Opkth., Otol. 
. UD WON ssdisiiesnsveienbobvensossensens Brooklyn, N. Y........ dewesiee Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Brooklyn State Hospital.............cssecseeeseeeees Brooklyn, N. Y......... ‘eaaiieal Psych. 


























* Indicates hospitals approved for training interns. 
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Name of Hospital Location 

Brooklyn Womens Hospital..............cssseeeeee- Po Sn 
I sv cacircccesedevieosscesonnne Po a 
NN ID oii ccs. ccasencssecsscosscoeses DPOORIIR, Th. Lecce cc cccvvcvce 
NS IIE Sn iicdesssteccciversciseceviees OS re 
Beene GL BE. Gee TRO Qin ccc cccccccsccccccsien BOOGIE, The Beis cccccccenss 
SE NY dacad boc-ceucssvcueewsiowetivessceeqws DIOGRIIR, We Zi..cccccccevces 
Jewish Sanitarium and Hospital for Chronic 

TL PR aR eRe ee ee eee eee SS SS ear 
Oe Bi PS Bei occcccecccesscevssccceees PIN ONG Bessiesaccnsecece 
Kings County Hospital * 

ET UNE tes wd cecctonecsnteneseenecsrereese | 

I I oo ccna en AON nee pe weeneeenwes er 
OE ee ee ll US ee 
Long Island College Hospital ®..................4.- po ee 
SND on ceeccscwcsuntedecosessesoes i kt, Se 
WEOCHOGISE THOSPIER] BF onc cccccccvccccccccccscccccesoes Brooklyn, N. Y... 
Norwegian Lutheran Deaconesses’ Home and 

NS ican cea eee sAks ee hOLECESOERERED Rr DOeS Brooklyn, N. Y... 
BE, GETING SD TOGICAE G..... cccccevscevcsccccccvccs DPOGNI, Th. Docc ccsccccvess 
St. Charles Hospital Orthopedic Clinic............. Brooklyn, N. Y...........+-+- 
St. John’s Episcopal Hospital *.................20+- Brooklyn, N. Y... 
ee cc cecsce cen 02stscnesseesedeeee Brooklyn, N. Y... 
fe eee Brooklyn, N. Y... 
Veterans Admin. Hospital.................cccceeecees Brooklyn, N. Y.........++++++ 
Wyckoff Heights Hospital *....................0205- Brooklyn, N. Y... 
DED GETS THOGNOEE Oise oc ceiviccccvscdccsicceveces Serre 
on ccna ceprbicteemwinewornine.cee NS eee 
acdc pa seecertietekered¢inenenees's ES eee 
NS SIE 56nd Co sc5eesserenscoeeoeerns'ce te eee 
Edward J. Meyer Memorial Hospital ®............. ae 


Emergency Hospital of the Sisters of Charity Buffalo, N. Y 


















BE DOGS TOOBIN Fev ciccccscccsewcseceseveese PR, Dutitdsstoc0ccenes 
Roswell Park Memorial Institute.................... Oe ee 
Sisters Of Charity TBospital ®.......cccccccccccsesecses OG eee 
I I, NIL cS vcccceccccesvecescoseeses ee 
WE BRCORIO TROGIICE 6 occ cccccccccccsccccscsceses a Se Seer 
WOROTRES AG, THOGHIOR. occ cccccccicccccccccccccrese Canandaigua, N. Y.......... 
Veterans Admin. Hospital........... Castle Point, N. Y........... 
Central Islip State Hospital Central Islip, N. Y........... 
Clifton Springs Sanitarium and Clinie.............. Clifton Springs, N. Y........ 
Mary Imogene Bassett Hospital ®.................-. Cooperstown, N. Y........... 
Nassau County Tuberculosis Hospital............... Farmingdale, N. Y........... 
in ides nenmnaiweewoerernenece Far Rockaway,N. Y......... 
Flushing Hospital and Dispensary ®................. _ ee 
I desc baaddedennsentnweweheuswss esse SS ae 
Gowanda State Homeopathie Hospital.............  ) > ae 
PPREOUONOGE THOGITIEES 6 ccc ccccsesvccccccccesee Moempoatesd, HW. Y......0ccccc0 
dad ti cescaneteeresses6co0sseneedses BEVUOOE, Fee Reccccccccccvce 
Come University TRETMGLY... ..ccccccsccccccscceces 0 re 
Tompkins Memorial Hospital.................ss00s EG icles cvs seneeesse 
Herman M. Biggs Memorial Hospital............... 5 er 
PEE ve ce ciccnnisorreapetccensewannsss co * ee 
Mary Immaculate Hospital ®..................0ceeee TS Se 
Queens General Hospital ®.................cceeeeeee Cy ree 
I I ivncidcdaccecocsesencesvorscesesiexe re ee 
Charles S. Wilson Memorial Hospital *............ Johnson City, N. Y 
SE, PU CII ocd cccccccccsesecccevceccesees MOGGRER, Th. To.ccvccccvecece 
MNOS PULTE BERG TGGPIGAl. 0. ccccccccccccccesccsces Kings Park, N. Y............. 
I EE, bob bccvscsedcdseborstcndcedeoese Kingston, N. Y.............+. 
IE cc civcecvictsaesscecncerssvceseseobes po GS errr er 
Our Lady of Victory Hospital *....................- Lackawanna, N. Y........... 
co cedanrsunerdasscedeoecseiens Lockport, N. Y..........e+++- 
iver Covet BaMICATIOM. 2.0 ccccccccscvcccccoccccsccece Long Island City, N. Y...... 
St. John’s Long Island City Hospital *........... Long Island City, N. Y...... 
Marcy State Hospital...............cececccccececerers Marcy, N. Y.....2.---sseeeees 
Middletown State Homeopathic Hospital........... Middletown, N. Y............ 
EE EG bviocacdevedsxsiwrescsvesevscsorcese CS 
Veterans Admin. Hospital........cccccccccsscccccses Montrose, N. Y..........-+++ 
Mount Morris Tuberculosis Hospital Mount Morris, N. Y.........- 
Mount Vernon Hospital * Mount Vernon, N. Y......... 
TRG TOOGSTS TRGRIOEE Me cc cccccccccccscccccsccccscees New Rochelle, N. Y........... 
Bellevue Hospital Center 
Div. I—Columbia University *............cccceeee- New York City, N. Y......... 
Div. IJ—Cornell University *...............ceeeeees New York City, N. Y......... 
Div. II1I—New York University College of 
SEY iisdcabetiontecidnswvadetesecssetevesewere New York City, N. Y......... 
Div. IV—New York University Post-Graduate 
SE EOS 50s or ecddecdevevesdsieceseesosers New York City, N. Y......... 
a Be Fe 5508 800seccccssececesiovees New York City, N. Y......... 
PE PD TE Pic cescccedccscccseccnseccoccees New York City, N. Y......... 
Bronx Eye and Ear Infirmary..............ceeeeeees New York City, N. Y......... 
EE ccvstcpnereccssessenoctesstesbecwqe New York City, N. Y......... 
I EE eicicccdnndseaeeestssdedes bopevesdee New York City, N. Y......... 
Flower and Fifth Avenue Hospitals............... ;:- New York City, N. Y......... 
Sn encccveccdevdnererecessscececes New York City, N. Y......... 
Francis Delafield Hospital..................cceceeeeee New York City, N. Y......... 
BD MINE 66s0b5:500050.6000crcvecccsecesetcces New York City, N. Y......... 
Goldwater Memorial Hospital.....................56. New York City, N. Y......... 
ee sik owas vceaeteceneneesenne New York City, N. Y......... 
Harlem Eye and Ear Hospital New York City, N. Y......... 
boc cha Sedeacersctssssese0cees New York City; N. Y......... 
Hospital for Joint Diseases *................... .. New York City, N. Y......... 
Hospital for Special Surgery.................eeeeeee New York City, N. Y......... 
Jewish Memorial Hospital *..................0eeeeee New York City, N. Y......... 
Knickerbocker Hospital ® ...........c.cceececeeeeees New York City, N. Y......... 
ET 6c odindcceetverceenniseersensureet New York City, N. Y......... 





* Indicates hospitals approved for training interns. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


—— 


Approved Residencies 
Ob.-Gyn. 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Ortho. Surg. 


Allergy, Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho, Sure 


Path., Ped., Rad., Surg., Urol. 


Int. Med., Neur. 
Rad., Surg. 


Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth,, 
Urol. 


Ob.-Gyn., Ped., Surg., Thor. Surg. 
Con. Dis., Pul. Dis. 


Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Rad 


Surg., Urol. 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 


Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Uyo) 


Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Ped., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Ob.-Gyn. 

Anes., Int. Med., Neur., Ophth., Otol., Ortho. Surg., Path., Psych. p; 
Surg., Thor. Surg., Urol. ee 

Int. Med., Ob.-Gyn., Ped., Surg. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn.. 
Otol., Ortho. Surg., Path., Rad., Surg., Urol. 

Psych. 

Obst., Ortho. Surg., Ped., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 


Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path. 


Ped., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 
Int. Med., Surg. 
Anes., Gen’l Pract., Int. 
Proct., Surg., Urol. 
Mal. Dis., Rad. 
Int. Med., Ob.-Gyn., Surg. 
nang Int. Med., Ortho. Surg., Path., Psych., Rad., Surg., Urol 
Surg. 
Psych. 
Pul. Dis., Thor. Surg. 
Psych 
Int. Med., Rad., Surg. 
Int. Med., Ped., Surg. 
Pul. Dis. 
Gen'l Pract. 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Psych. 
Psych. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., Surg. 
Card. Dis. 
Int. Med. 
Int. Med. 
Pul. Dis. 
Surg. 
Anes., Int. Med., Obst., Path., Ped., Surg. 


Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad, 


Surg., Urol. 
Pul. Dis., Thor. Surg. 
Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Psych. 
Psych. 
Gen’! Pract. 
Gen’! Pract. 
Gen’! Pract. 
Pul. Dis. 
Psych. 
Path. 
Psych. 


Psych. 

Obst., Ortho. Surg., Path., Surg. 

, Med., Obst., Path., Rad., Surg. 
. Med., Path., Rad., Surg. 


. Med., Pul. Dis., Surg., Thor. Surg. 
. Med., Neur., Neuro. Surg., Surg., Urol. 


Int. 


Anes., Derm. Syph., Int. Med., Neuro. Surg., Ophth., Otol., Ortho. Surg., 


Rad., Surg 
Int. Med., Ob.-Gyn., Rad., Surg. 


Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Path., Ped., 


Plas. Surg., Rad., Surg., Urol. 
Ophth. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Path., Rad. 
Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Gyn., Int. Med., Rad., Surg., Urol. 
Int. Med., Ob.-Gyn., Rad., Surg., Urol. 
Int. Med., Neur., Ophth., Path., Phys. Med., Rad., Surg. 
Surg. 
Ophth. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Anes., Int. Med., Gyn., Ortho. Surg., Path., Phys. Med., Rad. 
Anes., Int. Med., Ortho. Surg., Phys. Med. 
Int. Med., Ob.-Gyn., Path., Surg. 
Int. Med., Surg. 
Int. Med., Path., Surg. 





JAMA iia. tee 


Oto 
Ortho. Surg., Path., Ped., Plas. Surg., Psych., Pul. Dis., Rad. Sun” 


1ad., 


Ophth 


Med., Neuro. Surg., Ob.-Gyn., Ophth., Path 


Med., Neur., Ob.-Gyn., Path., Ped., Phys. Med., Psych., Rad., Surg. 
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—— 
Name of Hospital Location Approved Residencies 

pox Hill Hospital ®......eseeeeeeeeeeeeereeeeeeeees New York City, N. Y......... Ames., Card. Dis., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. 

Lenox Surg., Path., Ped., Pul. Dis., Rad., Surg. 

npolt Hospital ....eeesseseeeeeeeeeeesseeeseeeees cans New York City, N. Y.......... Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Lincoln fn Eye, Bar and ‘Throat Hospital.....2.... New York City, N. Y......... Ophth., Otol. 

Man attan (ee III, ..-sacwsaenasexaohwass New York City, N. Y......... Pul. Dis. 

a ite Riis Ti as 6600006666 binensenseene New York City, N. Y......... Psych. 

oad Center for Cancer and Allied Diseases... New York City, N. Y.......... Ames., Int. Med., Path., Rad., Surg. 

yetropolitan CNN osc kb ctbpneesinsesstensasen New York City, N. Y......... Anes., Derm. Syph., Int. Med., Mal. Dis., Neur., Ob.-Gyn., Ophth., 

aet Ortho. Surg., Path., Ped., Phys. Med., Pul. Dis., Rad., Surg., Thor. 
Surg., Urol. 

yisericordia ND av ktececberinceasisuceieseens New York City, N. Y......... Obst., Ped. ; 

Montefiore REED canvases soscoscserereorssecensene New York City, N. iisveenes Anes., Int. Med., Mal. Dis., Neur., Ophth., Path., Pul. Dis., Rad., Surg. 

yorrisania Ce TI cent se nssoscesceccccssesas New York City, N. y Int. Med., Neur., Ob.-Gyn., Puth., Ped., Pul. Dis., Rad., Surg., Urol. 

Mother Cabrini Memorial Hospital *®............... New York City, N. y Surg. 

Yount Sinai EE awe st ceecdeseteceensscssneses New York City, N. Y Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Gyn., Ophth., Otol., 

we Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 

vew York City ORIEN Onin cin ccinciscvceseessevss sess New York City, N. Y Anes., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Otol., Path., 

: Ped., Phys. Med., Pul. Dis., Rad., Surg., Urol. 

yew York Eye and Be ING oo oc dec csvccnvencee New York City, N. Y Ophth., Otol. 

\ow York Foundling Hospital...............+ssseeee: New York City, N. Y Ped. 

New York IEEE, ssc cvecsecevevecsccensscusceces New York City, N. Y Allergy, Anes., Derm. Syph., Int. Med., Neuro. Surg., Ob.-Giyn., Ophth., 

or, Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 

vow York Infirmary *®........esssescseesersseeseeees New York City, N. Y... Int. Med., Obst., Ped., Surg. 

yew York Polyclinic Medical School and Hospital * New York City, N. Y... Anes., Derm. Syph., Gastro., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. 

Ae Surg., Path., Rad., Surg., Urol. 

‘ew York State Psychiatrie Institute and Hospital New York City, N. Y... Psych. 


Yew York l niversity-Bellevue Medical Center 
“University Hospital ® ...........-eeseeeeeee eee e eee . 
Presbyterian PEE. shbcepccavncdoevsss nev nanege ° 


Roosevelt Hospital © ......ssseeecseseceeeseecceesees 
st. Barnabas Hospital for Chronic Diseases........ 
st. Clare’s Hospital ®.........cscccscsecccecsscecececs 
ms Branca TORBIER B....5..<.ccccsscveseecccossoescesee 
st. Joseph Hospital for Chest Diseases.............. 
st. Luke’s Hospital ®.......cccsccccscsccsescccsscsees 


st, Vincent’s Hospital *.. Libidani ah dabebw rasan 
Seton Hospital ceoccceseecces a ee ee a ee ee 
Sydenham Hospital *® ....... ipkeeGewa wists teebaanie 
Veterans Admin. Hospital..............sssesese : 


wierd Parker TOsIGA, ..006iccccssccrescccccccccces 
Wares TIONING cc0ccec cnr res eevee cessswensercnnees 
Se Dee BE cncc0nssssepenooreveccecesweren 
Homer Folks Tuberculosis Hospital................. 
eee ea re 
Stony Lodge Sanitarium... .......sccccccesseccccces 
ED SD 6 ocercnss weww eines ctesss eau 
i i, Pc ivcccngarsenreweewadweakoen 40006 
United Hospital Die acteaieeeealarihec scar ariberack aciaanaanaoNrtied ie ks ae 
St. Charles Hospital for Crippled Children........ 
Hodson RiVGF BERGS TROGPICEI. oc ccccccccccccccsccses 
eS rn 
Credmocr Biante TOGPICAl......cvcccccscccccscccccsces 
Raybrook State Tuberculosis Hospital.............. 
EE IE nn sb seKiotdevocanvnsscwcerucsscsie 
ee eee 
lola-Monroe County Tuberculosis Sanatorium..... 
Rochester General Hospital ®................eeeee008 
SU I 5. kdscenenenessebeeesssee 
i tai occcmaweabuemeideseiuaeses 
Strong Memorial-Rochester Municipal Hospitals *.. 


St. Francis Sanatorium for Cardiae Children..... 
D:D TPE CE Ms tceccsesccstesestccsreeess 


Sy SEED. scnwsatenieinddasiewnavestiiedeses stan 
Schenectady County Tuberculosis Hospital........ 
U. 8. Publie Health Service Hospital................ 


St. Vineent’s Hospital *.... isutiesenstewecauwens 
Sea View Hospital........... pacientes lends 

Staten Island Hospital *..... Se ee hea 
Veterans Admin. Hospital................. peaeaed 
UNG TE ois cc cctesewedendseneenseccees 
SO SI 5 ss: nonvsinindaneccesness essed 
State University of New York Medical Center *.... 


Syracuse Psychopathic Hospital.................e00. 
I ceca oe 
SE acs cccsncevscosanecduscesecans 
TONNE DONNIE odie detec cscsscecnveatescwasevees 
OE NE EE cc cctcanyrckcetesenkusenswsenee 
Grasslands Hospital *® .......... Ridemaneesa cme 
eS SIND inden sisih dn weictirensswkeaul 
NOPUUERONNE NI I ic caciscnncavcesccsese tone 
New York Hospital-Westchester Division............ 
Pe NNN GN sas cotcsniedne eancsiewes eee 
Pe WUE I icrocenibanrnsnstenndeestsnawes ° 
Harlem Valley State Hospital................ese00+ . 
St. John’s Riverside Hospital ®...............sseceee 
North Carolina Memorial Hospital ®.............. - 
Charlotte Memorial Hospital ®................0005 oe 
Duke Hospital * 


RA gee ‘* 
McPherson Hospital 
Watts Hospital * 
Nese: 


New York City, 
New York City, } 


ZA 
hes! 


New York City, 
New York City, 
New York City, 
New York City, 
New York City, 
New York City, 


LLLLLA 


New York City, 
New York City, 
New York City, N. 
New York City, N. 


ZZ 


New York City, N. Y......... 
New York City, N. Y......... 
Ogdensburgh, N, Y........... 
ere 
Orangeburg, WN. Y....6..0000 
SS Wirinescuwsscesece 
rrr 
Port Chester, N. Y........... 
yl US eee 
Port Jefferson, N. Y......... 
Poughkeepsie, N. Y.......... 
Poughkeepsie, N. Y.......... 
Queens Village, N. Y......... 
oS eae 
I, BS Mses-66-6.5-0060-00% 
a 
a 
TEE Maiincndccea ves 
SG BD Diccecdevesvs ens 
oe ae 
Sh eee 


a ee eee 
= eee 


Schenectady, N. Y............ 
Schenectady, N. Y............ 
Stapleton (Staten Island), 
i Seer ; 
Staten Island, N. Y.......... 
Staten Island, N. Y.......... 
Staten Island, N. Y.......... 
a ee 
i, eer 
ok rere 
CR Bis. Bataeenccvccvces 


I, Ils Meenscavincs sede 
_ 2 & Sane 


WU Bie. Knisecsccesercss . 
West Brentwood, N. Y....... 
West Haverstraw, N. Y...... 
1, } » er 
White Plains, N. Y...... ; 
_.. 4 
| 
Pree 
Ohapel Hill, N. C.........0000 
oo er 
ere 


eee re 
eer ee 
ere 


Allergy, Anes., Derm. Syph., Int. Med., Gyn., Path., Ped., Psych., Rad. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Phys. Med., Plas. Surg., Rad., Surg., 
Urol. 

Allergy, Int. Med., Gyn., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

Int. Med., Path. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol 

Int. Med., Ob.-Gyn., Surg. 

Pul. Dis., Thor. Surg. 

Anes., Card. Dis., Derm. Syph., Int. Med., Ophth., Otol., Ortho. Surg., 
Path., Ped., Phys. Med., Rad., Surg., Urol. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Rad., Surg. 

Pul. Dis., Thor. Surg. 

Anes., Int. Med., Ob.-Gyn., Ped., Rad., Surg. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ophth., Otol., 
Ortho. Surg., Path., Phys. Med., Plast. Surg., Psych., Rad., Surg., 
Thor. Surg., Urol. 

Con. Dis., Path., Pul. Dis, 

Up.-Gyn. 

Psych. 

Pul. Dis., Thor. Surg. 

Psych. 


Psych. 

Int. Med., Obst., Path., Rad., Surg. 

Ortho. Surg. 

Psych. 

Gen’l Pract. 

Psych. 

Pul. Dis., Thor. Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Anes., Int. Med., Obst., Surg. 

Pul. Dis. 

Anes., Int. Med., Obst., Ortho. Surg., Path., Ped., Rad., Surg. 

Psych. 

Int. Med., Ophth., Path., Rad., Surg. 

Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., 
Ped., Plas. Surg., Psych., Rad., Surg., Urol. 

Card. Dis. 

Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Psych., 
Rad., Surg., Thor. Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Psych., Rad 

Pul. Dis. 


. Surg. 


Anes., Derm. Syph., Int. Med., Ophth., Ortho. Surg., Path., Rad., 
Surg., Urol. 

Int. Med., Ortho. Surg., Ped. 

Ophth., Ortho. Surg., Ped., Pul. Dis., Rad., Thor. Surg., Urol. 

Int. Med., Path. 

Pul. Dis. 

Ob.-Gyn. 

Ob.-Gyn., Path., Ped. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Path., Ped., 
Rad., Surg. 

Psych. 

Psych. 

Path. 

Pul. Dis. 

Psych. 

Anes., Int. Med., Ophth., Path., Ped., Psych., Pul. Dis., Rad., Surg. 

Psych. 

Ortho. Surg., Phys. Med. 

Psych. 

Int. Med., Surg. 

Psych. 

Psych. 

Rad. 

Int. Med., Neur., Ob.-Gyn., Path., Ped., Psych., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 

Allergy, Anes., Card. Dis., Derm. Syph., Gastro., Int. Med., Neur., 
Neuro, Surg., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Plas. 
Surg., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Surg. 

Ophth., Otol. 

Int. Med., Obst., Path., Ped., Rad., Surg., Urob. 








* Indicates hospitals approved for training interns. 
































384 APPROVED RESIDENCIES AND FELLOWSHIPS J.A.M.A,, Sept. 26 1953 
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—<—— 
Name of Hospital Location Approved Residencies 
(Se ee ee Port Bragg, N. C......... -.. Surg. 
North Carolina Orthopedic Hospital................ Gastonia, N. O............ --- Ortho. Surg. 
North Carolina Sanatorium for the Treatment of 
EL coven cimibeemetceieesnudonenenssenes McCain, N. C........... Pul. Dis. 
EE, | IEE. crcccccedccccccuccvesebesc Oteen, N. C..... Path., Pul. Dis., Thor. Surg. 
ici cnc sana wen i netunebbanereredon Raleigh, N. C.. ++» Int. Med., Ob.-Gyn., Ped., Surg. 
EL. on naidanedengicpeiesbanedwieaenes Raleigh, N. C.........cccccees Ob.-Gyn. 
do ccktincnbainenn names adialtbes eaniatiees Raleigh, N. C........cccccccce Psych. 
TE ti. a ccchintensws aoe seeds be betebeiesen Wilmington, N. C........... +» Ped. 
James Walker Memorial Hospital *................. Wilmington, N. C........... - Int. Med., Surg. 
City Memorial Hospital ®...................ceeeeeee Winston-Salem, N. C......... Int. Med., Ob.-Gyn., Ped., Surg. 
Kate Bitting Reynolds Memorial Hospital *........ Winston-Salem, N. C......... Int. Med., Surg. 
North Carolina Baptist Hospital *..............-... Winston-Salem, N. C......... Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho Su 
Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. ee 
ra srk ca rsingin ad Neliiolos namacnes sierme Bismarck, N. D Int. Med., Rad., Surg. 
BE I cin ocinctcncenusewiensnenqeecsocs Fargo, N. D Int. Med., Ob.-Gyn., Surg. 
I 55ers nie gra acerhenaiocdaten armanaiaalesebaine Akron, Ohio... Ortho. Surg., Ped., Surg. 
ra cone: aaailaat tude ie eakino a ic aeaniateedidwniahedie Akron, Ohio... Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad.. Surg 
Se err Akron, Ohio Gen’! Pract. Int. Med., Ob.-Gyn., Path., Rad., Surg. ‘ 
EON, ccecuvecasceessovecdesesonee Akron, Ohio Int. Med., Ob.-Gyn., Surg. 
Veterans Admin. Hospital...................... neewes Brecksville, Ohio............. Pul. Dis. 
og treogarweeadneientepenaners OnmGGR, GEIS... ccccccccce Int. Med., Ob.-Gyn., Path., Rad., Surg. 
EE os cc cccccvnetesversvctiaseveerrensoen Canton, Ohlo.........ccccccs Anes., Gen’l Pract., Int. Med., Ob.-Gyn., Rad., Surg. 
oe iw vednntinasniadakeeadowaewmen Chagrin Falls, Vhbio......... Psych. 
EE oc cccccpeuesesco eens cbgdveusanebs Cincinnati, Ohio............. Ob.-Gyn., Path. 
EE ID io cevvewesiccceseerecsedeseeetens Cincinnati, Ohio............. Ortho. Surg., Ped., Surg. 
I 6 cc ancuktiensebhesberbads 66s tiensekew Cincinnati, Ohio............. Anes., Gen’] Pract., Int. Med., Neuro. Surg., Path., Psych., Surg. 
Cincinnati General Hospital *®..................eee eee Cincinnati, Ohio............. Card. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., Obst., Ophtb 
Otol., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol. 7 
NI sca vawcdnnebucosinerecseoene Cincinnati, Ohio............. Int. Med., Surg. 
Good Samaritan Hospital ®................-0.000000- Cincinnati, Ohio............- Gen’] Pract., Int. Med., Neuro. Surg., Path., Ped., Rad., Surg. 
I ols bd rudcrteceeinbcaveeerseeoensn Cincinnati, Ohio............. Int. Med., Ortho. Surg., Path., Rad., Surg. 
DORE view Biante Moapltal.......cccccccccccccvccescss Cineinnati, Ohio............. Psye 
oon cou. cns con cuvintacwoterdeoweres Cineinnati, Ohio............. Int. Med., Surg. 
NE INTE 608s does sacle tiasadsswureeaiaswesesis Cleveland, Ohio.............. Con. Dis., Derm. Syph., Int. Med., Ob.-Gyn., Opbth., Otol., Path., Peg 
Pul. Dis., Rad., Surg., Thor. Surg., Urol. . 
Cisvelemd Oilaie TBeapltal. .......occcvcccccccceseccoces Cleveland, Ohio.............. Anes., Card. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ophth 
Cesk. Ortho. Surg., Path., Ped., Phys. Med., Psyeh., Rad., Surg’ 
Urol. ' 
Fairview Park Hospital * Cleveland, Ohio.............. Int. Med., Obst., Surg. 
Lutheran Hospital * ....... Cleveland, Ohio.... .. Int. Med., Obst., Path., Rad., Surg. 
Mount Sinai Hospital *....................ccecee eens Cleveland, Ohio.............. Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg 
ee I kos cice on ccvcoubensdtesvndeseve Cleveland, Ohio.............. Int. Med., Surg. 
St. Anne’s Maternity Hospital....................... Cleveland, Ohio.............. Obst. 
ites tb... + ee eer Cleveland, Ohio.............. Int. Med., Ob.-Gyu., Surg. 
ee SN rien nner cuvesveccseceenwed Cleveland, Ohio.............. a. Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Rad, 
Surg. 
St. Vincent Charity Hospital *..................005- Cleveland, Ohio.............. Int. Med., Path., Rad., Surg. 
I NINO os coacenviccccsdccsccecsvesvove Cleveland, Ohio.............. Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path 
Ped., Psych., Rad., Surg., Urol. 
Veterans Admin. Hospital...................ceceeeees Cleveland, Ohio.............. Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., Path., Phys. Med, 
Psych., Rad., Surg., Thor. Surg., Urol. 
Benjamin Franklin Hospital.....................0005 Columbus, Ohio............. Pul. Dis., Thor. Surg. 
SS ee eae Columbus, Ohio............. Ortho. Surg., Path., Ped., Surg. 
Columbus State Hospital................ccccceeeeees Columbus, Ohio............- Psych. 
5 ei Rea Columbus, Ohio............. Path. 
BEOUD CR TROGIIEEE H.......cccvcdcccccccsccsccces Columbus, Ohio............. Int. Med., Obst., Ortho. Surg., Surg. 
University Hospitals 
Columbus Receiving Hospital...................... Columbus, Ohio............. Psych. 
Ohio Tuberculosis Hospital......................... Columbus, Ohio............. Psych., Pul. Dis., Thor. Surg. 
es, od ae oc hase vkdccsedeaverresees Columbus, Ohio............. Int. Med., Surg. 4 
en I ss cc snaidleeweieeneweuen Columbus, Ohio............. Anes., Card. Dis., Gastro., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho 
Surg., Path., Phys. Med., Psych., Rad., Surg., Thor. Surg., Urol 
St. Anne’s Maternity Hospital....................... Columbus, Ohio Obst. 
PEE CO TI ro icicccccsescavsesecsovesdece Columbus, Ohio Card. Dis., Gen’! Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg, 
Path., Surg. 
Good Samaritan Hospital *.....................2005. I ives «cc cecccceees Ob.-Gyn., Surg. 
ee BR OS eee i “ae Int. Med., Obst., Path., Rad., Surg. 
rae io cacicovcseses Rad., Surg. 
Veterans Admin. Hospital...................ccceeeeee Dayton, Olso.........ccsc0e. Int. Med., Path., Rad., Surg., Urol. 
Huron Bond Hompital @.........cccccccccccscecccccces East Cleveland, Ohio........ Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg., Urol. 
Elyria Memorial Hospital and Gates Hospital 
Se Se I ns cccccedicccsccenveseseeess ID ociscnccvndeoesoe Ortho. Surg. 
Euclid-Glenville Hospital ® .............cccccceeeeees ON ae Gen’! Pract. 
I I oso occ cciwltecvewcssesoenseesee Garfield Heights, Ohio....... Anes., Int. Med., Ob.-Gyn., Surg. 
al ic cb adnne tooo Oe ouinlsdpaiee eave Hamilton, Ohio.............. Path., Surg. 
ee IIE 6s ows ccecctspeccvesvevevsesve Lakewood, Ohio............. Int. Med., Obst., Surg. 
Lima Memorial Hospital *................:.cceeeeeee WE secssccseseseese Gen’! Pract. 
ES ee ds anicdveeddnenes Gen’! Pract., Int. Med., Obst., Path., Surg. 
Marsfield General Hospital...................cceecees Mansfield, Ohio.............. Surg. 
Massillon State Hospital..................cccceeeeees Massillon, Ohio.............. Psych. 
Maumee Valley Hospital *..................ccceeeees Toledo, Ohio................- Int. Med., Obst., Surg. 
NO gor re dhe ncovesccsseseatonreurneseees Toledo, Ohio................- Gen'l Praet., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
ee a NNUIID RS ccc ccccccnevsseccevidecb veces Toledo, Ohio............0.04+ Gen’! Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Patb., 
Rad., Surg., Urol. 
I iio ddocertedtweccadienacssivanweds I , ccicscsvccteveere Gen’! Pract., Int. Med., Ob.-Gyn., Path., Surg. 
Sunny Acres, Cuyahoga County Tuberculosis 
ERE IS. SE Er Sa cr a Warrensville, Ohio........... Pul. Dis 
NII, ch anensnsdecspestecnoedoapewe Worthington, Ohio..... cooee Puych 
Mahoning County Tubereulosis Sanatorium........ Youngstown, Ohio........... Pul. Dis 
Be. TSROE THOME Goo revevccceccscccvcsveciccenss Youngstown, Ohio....... ---. Anes., Int. Med., Ob.-Gyn., Path., Rad., Suge. 
I I occ s ccwcevecsbereeswoboes Youngstown, Ohio........... Anes., Int. Med., Ortho. Surg., Path., Proct., Rad., Surg. 
Central Oklahoma State Hospital................... Norman, Okla............000- Psych. 
Bone and Joint Hospital and McBride Clinic...... Oklahoma City, Okla........ Ortho. Surg. 
WE. AMENORY TROGPEE! ©... cevcccccsccesscoscescoees Oklahoma City, Okla........ Int. Med., Ob.-Gyn., Ortho. Surg., Surg. 
CE SINE oo ivccvicccccwcsccccscoecsesees Oklahoma City, Okla........ Anes., Derm. Syph., Gen’l Pract., Int. Med., Neuro. Surg., Ob.-Gy2., 
Ophth., Otol., Ortho. Surg., Path., Ped., Plast. Surg., Rad., Surg. 
Urol. 
Veterans Admin. Hospital ®...................cccceee Oklahoma City, Okla........ Int. Med., Ortho. Surg., Rad., Surg. 
Pe oi cin bine n des ccccnesdenest ébeweeass Oklahoma City, Okla........ Imt. Med., Ob.-Gyn., Rad., Surg. 
Wiierest Medical Oemter. .......cccccccscccceccecscces Tulsa, Okla........... seeeees Int. Med., Path., Ped., Surg., Urol. 
ID Sc aie hecwstvescenivetoesderseeté Tulsa, Okla............ «+s++- Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Emanuel Hospital ® ...............cccceccscee ... Portland, Ore......... seseeee Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 
Good Samaritan Hospital * ... Portland, Ore............ «+» Int. Med., Path. 
PROVIGMEGS TIOKQIEEE TT oon ccccvcdscccccccccccccccccces Portland, Ore................ Int. Med., Path., Surg. 





* Indicates hospitals approved for training interns. 
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rncent’s HOSpita] ®....+++seseesecseeeeeeeeeeeeee Portland, O7e.....ccccccceces Int. Med., Obst., Path., Rad., Surg., Urol. 
gt, Vince jspital for Crippled Children............ Portland, Ore................ Ortho. Surg. 


sorry ° Oregon Medical School Hospitals 
Dl ded 


























Jinics ® vecceeeseeecseecesecececccesscessecsees PUT, GOR... ccccccsccescs Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
and CHP Otol., Ortho. Surg., Path., Ped., Rad., Surg., Thor. Surg., Urol. 
s Admin. Hospital.......cccccccccccsccccvcecs Portland, Ore........... esses Anes., Int. Med., Otol., Ortho. Surg., Phys. Med., Rad., Surg., Urol. 
ee ME cdiaduccunsocuasieonsserencs Salem, Ore............+0. sees Psych. 
Oregon n Memorial Hospital * Abington, Pa................ Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
sbingtor “Hospital ® ........... —— 8€§€6=——sé<—S™?s«=# SRO Int. Med., Ob.-Gyn., Path., Plas. Surg., Proct., Surg., Urol. 
— State Hospital....... it SE icintsrestones Psych. 
— Heart Hospital ®............seeccsesscccceees , Int. Med., Path., Surg. 
as haath, CEES erisacratrtssasisersesenes Aspinwall, Pa...........cs00 Allergy, Derm. Syph., Int. Med., Ophth., Otol., Path., Phys. Med., 
—— out Bethlehem, P Int Med. Ob. Gye, Path., 8 
1 ip ORR ~~~) USRNORRRRORRIRE po, ~ nian 
Be MawT TOME Fi nc dcesscsccccecscccceccceseses cf Int. Med., Ob.-Gyn., Path., Rad., Surg. 
™ La eaetenennepimacnianeetennelit ~—-. “\oseguneagnecenell ~~ ~dhonaag 
| Dane Geisinger Memorial Hospital *........... SG iri onc0ssaseceses = Obst., Ophth., Otol., Ortho. Surg., Path., Ped., Rad., Surg., 
— ee ee Ob.-Gyn., Path. 
risgers Sanatorium for Consumptives........... Eagleville, Pa.........ccccce. Pul. Dis. 
wth Hospital ® ..cccccccccccecsccovescccscocscccce BastoR, PB.....0.+s0ccccccsee Int. Med., Surg. 
- Hospital for Crippled Children............... Elizabethtown, Pa........... Ortho. Surg. 
Fmbreeville CE Snes dsecaacastiandasenéantes nh Pa ae, oe © i 0 
sae FE Oe eee re > =a nt. Med., Ortho. Surg., Path., Surg. 
re. ae "Hospital _ ES 2 NG, Biiacinecse.e Path., Rad., Surg., Urol. 
» Ophtb,, westmoreland Hospital ..... ene eeeeeeeseeesesecers .... Greensburg, Pa Int. Med. 
nnsylvania State Sanatorium for Tuberculosis.. Hamburg, Pa................ Pul. Dis. 
derrisbure ean rn po SPP Int. Med., Ob.-Gyn., Surg., Urol. 
Harrisburg Polyclinic Hospital ®.................... Harrisburg, aa ORR: Int. Med. Surg. 
Harrisburg State Hospital Lieeeesapeenenssecnpeeeenna Harris  * errr H yeh. 
Hazelton State Hospital. PE PEASE EA ee I Eras 0000020009008 urg. 

' jancaster General Hospital...........ssseseeeeseeees pomenern ~ RE Ae . a> » + Se: fee 

th., Ped., ey eee PLS ORS yen ract., Path., Surg. 
denen State Hospital......... Suukknieneppaerawwals Norristown, P&.......ccccces Psych. 
iy ~~. eae Philadelphia, P Anes., Int. Med., Gyn., Path., Ped., Rad., Surg 
» Surg “Northe I ncdsaendtsccnedecccamesenavenes ilade 5 Ep s., . Med., Gyn., * ° no , 
" ie Division * Pe niininEeihesceokienndnaeae Philadelphia, See Anes., Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., Urol. 
smerican Oncologie Hospital..................00000- Philadelphia, Pa Riepcddadinn Mal. Dis., Rad. 
entaiek SEMN ME scinnnwicesatcecdatenessseneeess Philadelphia, Pa............. ad. 
eee ere ee Philadelphia, Pa............. Ortho. Surg., Ped., Surg. 
conéven's Hospital of the Mary J. Drexel Home.. Philadelphia, Pa............. Ped. 
init MME ck ssi eshte sconuscidecannsboutentn Philadelphia, Pa............. Surg. } , ‘ 
Sieh DOES painauddgesdsudiwicdancacnn anh PRESEIIENG, PS... .cccccccce Int. Med., Ob.-Gyn., Path., Rad., Surg., Thor. Surg., Urol. 
i Milly NE eiees MamMMDI *........0.....2.-200020e0ss Philadelphia, Pa............. Ob.-Gyn.,’Path., Rad., Surg. 
is CE chain cme e stead ceawaeeninteen Philadelphia, Pa............. Psych. : 
Path iantown Hospital and eee a aie alinanaie Philadelphia, Pa............. Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
» Path, » Hospital of the University o 
| seen Ar —— amingisceees es o pedecutenienbes Philadelphia, Pa...........+. Anes., Card. Dis., Derm. Syph., Gastro., Gyn., Int. Med., Neur., Neuro. 
ys. Med, iia Surg., Ophth., Otol., Ortho. Surg., Path., Ped., Plas. Surg., Bad., 
Surg., Urol. 
Hahnemann Medical College and Hospital *........ Philadelphia, Pa............. Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ortho. Surg., Path. Ped., 
Rad., Surg., Thor. Surg., Urol. - . — 
ospital of the University of Pennsylvania *...... Philadelphia, Pa............ . Anes., Derm. Syph., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
— , , . Ophth., Otol., Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad., 
Surg., Urol. 
ospital of the Women’s Medical College of : 
i ecaaie BRR Se a ae ar Philadelphia, Pa............. Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Institute of the Pennsylvania Hospital............. Philadelphia, Pa............. Psych. 

( lt TON cn cucckecesNeesoubud son shuds kakeced Philadelphia, Pa............. = _ hat” , — ~ i. — pn 
» Ortho erson Medic ‘oll eee Philadelphia, Pa............. Jerm. Syph., Gastro., Int. Med., Neur., Neuro. Surg., ».-Gyn., Op . 
rol ee a . Otol., Ortho. Surg., Path., Ped., Proct., Psyeh., Pul. Dis., Rad, 

Surg., Urol. 
>. SUIE., a RE a ee Philadelphia, Pa............. Int. Med., Obst., Path., Surg., Urol. 
Meep Dewees THIN. oss csccccccccsesccceccesss Philadelphia, Pa............. Ob.-Gyn., Rad. : 
Methodist Episcopal Hospital *...................006 on _ ka ceaeaeoa sae) Med., Ob.-Gyn., Surg. 
Nazare RRA eee ee meer ED, FO... cccvcceces ad. 
ecicabe Hospital il cose deuhaistadenuabeaewotens Philadelphia, ascdsedseeds Card. Dis., Derm. Syph., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., 
Pennsylvania Hospital-Department for Mental Surg., Urol. 
LCCC eee emeeeyee, Ae Lpicnemiiaas —— - een. Gout. fet: Met, er, Ob-Gen, Golim, one 
hiladelphia G spi ERE Ee CRE Re *hiladelphia, Pa............. ard. 8., : * : +» ” -~Gyt., o9 “4 
a _ Ortho. Surg., Path., Ped., Phys. Med., Psych., Pul. Dis., Rad., Surg., 
Thor. Surg., Urol. 
Philadelphia Hospital for Contagious Diseases.... Philadelphia, rere re Con. Dis. 
Philadelphia Psychiatrie Hospital................... a ve Seam oaibaan le 
Philadelphia State Hospital.............0..-e.seecees *hiladelphia, Pa............. sych. : E 
Pomieniesien TIE ends Honskeeesndancceysecces Philadelphia, Pa............. Anes., Int. Med., Path., Rad., Surg., Urol. 
St. Christopher’s Hospital for Children............ Se nerer ay ee REE tod 
St. Joseph's 8 tees eebrateteskecheeeeeceseed oe ‘ Q =a Surg. 
it Loke's and Childrests ‘Medical Genter #212272" die t........ Ped. 
7) ..ltlt«dsi eee Philadelphia, Pa............. Surg. 
Shriners Hospital for Crippled Children............ Philadelphia, Pa............. Ortho. Surg. 
tk. { = aQeeRER eS eteeS Philadelphia, Pa............. ye y ee ee 
_ Path, Temple Universi ‘ SS eae Philadelphia, Pa............. ergy, Anes., Card. Dis., Gastro., . Med., } . f +» -Gyn., 
Se - Ophth., Otol., Ortho. Surg., Path., Ped., Proct., Psych., Rad., Surg., 
Urol. 
Dh Wiewad Wied vcicwdersccctepieitececeseess Philadelphia, Pa............. —_ — Syph.. Ss ies be On” Ophth., Otol., Ortho. 
. £., ” ” ” ~ BS ” . 
I I rl rail ralain Philadelphia, Pa............. Ophbth. 
Lk :Ci«i eR panes Fussaioats, Pe Dn ckaiieied — a +n Agama Surg. 
Valley Forg Didiwaciccpsesexsivhios Phoenixville, Pa..........+0+ nt. ., Surg. : 
Iekeny Genenal Seaettal @ EES CRAM RE EI Pittsburgh, ietsatsaste Anes., Int. Med., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
tui «ss A EL ERR es Pittsburgh, Pa............... Ortho. Surg., Path., Ped., Surg. 
Hizabeth Steel Magee Hospital....................5 Pittsburgh, Pa............... = Bg Th lee 
“y@, Ear, Nose and Throat Hospital............... i »*. aa phth., . a" : 
ey Hospital @ io road beara ETE: Pittsburgh, Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Rad., Surg., Urol. 
sda on eflore Bengienh ® SE SEIT, Aen ——_ iS eae roy —_— Int. Med., Obst., Ophth., Path., Rad., Surg. 

oe Medurgh Hospital ® .......cccscccccseccccccecccecs sburgh, Pa............+.. -Gyn., . e 
Surg., Pittsburgh Medical Center............ssccsecsseesees Pittsburgh, Pa.............6. Derm. Syph., Rad., ar — oe tte © —— 

Pimplering) SEITE 55 io0inescdivksoosssacedeces Pittsburgh, Pa............... = Dis., Int. Med., Ortho. Surg., Path., Plas. Surg., Proct., Surg., 
> Pintels WER eitdccasicsccapacmecnieeseune po eer a. = Med., Neur., Ob.-Gyn., Ortho. Surg., Path., 
St. John’s General Hospital................ceeceeeees Pittsburgh, Pa............. .. Gen'l Pract. — 
8t. Margaret Memorial Hospital ®................... Pittsburgh, Pa.............6. Ob.-Gyn., Int. Med., Path. 
teat gh. SEE TES EERIE Pittsburgh, Pa............ ov — — Ob.-Gyn. 
ubereulosis League Hospital.............ssessecsess Pittsburgh, Pa..........++++- ve. 

- Western Pennsylvania Hospital..................... Pittsburgh, Pa............6+ . Int. Med., Neuro. Surg., Path., Ped., Rad., Surg. 














* Indicates hospitals approved for training interns. 
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Western State Psychiatrie Institute and Clinic Pittsburgh, Pa Psych. 
Community General Hospital * Reading, Pa Gen’! Pract., Path. 
Reading Hospital * Reading, Pa Int. Med., Ortho. Surg., Path., Rad., Surg. 
St. Joseph’s Hospital * Reading, Pa Int. Med., Path., Rad., Surg. 
Robert Packer Hospital * Sayre, Pa Anes., Int. Med., Neuro, Surg., Ophth., Ortho. Surg., Path 
Surg., Urol 
Seranton State Hospital * Seranton, Pa Int. Med., Path. 
ee Sharon, Pa Gen’'l Pract., Rad. 
Mont Alto State Sanatorium (Pennsylvania State 
Sanatorium No. 1) South Mountain, Pa Pul. Dis. 
Warren State Hospital ... Warren, Pa Psych. 
Chester County Hospital *® West Chester, Pa Rad. 
Mercy Hospital * Wilkes-Barre, Pa. Surg., Urol. 
Wilkes-Barre General Hospital * Wilkes-Barre, Pa Int. Med., Obst., Surg., Urol. 
Columbia Hospital * Wilkinsburg, Pa Surg. 
Williamsport Hospital * Williamsport, Pa Path., Surg. 
Woodville State Hospital.. Woodville, Pa. Psych. 
York Hospital * . i. Se Int. Med. Path., Surg. 
Howard, BR. 1I........ Psych. 
Memorial Hospital * Pawtucket, R.1.... Gen’! Pract. 
Butler Hospital Providence, R. | Psych. 
Charles V. Chapin Hospital Providence, R. |. Ped., Psych. 
Providence Lying-In Hospital Providence, R. 1 reer, - 
Rhode Island Hospital * Providence, R. 1..... Anes., Card. Dis., Int. Med., Gyn., Ortho. Surg., Otol., Path P 
Rad., Surg., Urol. ? 
Roger Williams General Hospital * Providence, R. I. . Rad. 
Veterans Admin. Hospital Providence, R. I Int. Med. 
Emma Pendleton Bradley Home Riverside, R. [..... Psych. 
Roper Hospital * Charleston, Ss. C.. ; Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Ray 
Surg., Urol. / 
Columbia Hospital * Columbia, 8S. C.. Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Rad. 
Veterans Admin Hospital Columbia, 8. ¢ .. Int. Med., Ortho. Surg., Rad., Surg., Urol. 
Greenville General Hospital * Greenville, S. C , Gen'l Pract., Ob.-Gyn., Ortho. Surg., Path. 
Shriners Hospital for Crippled Children Greenville, S.C... : Ortho. Surg. 
Orangeburg Regional Hospital * Orangeburg, S. C. Urol. 
Spartanburg General Hospital * Spartanburg, S. C Gen'l Pract., Rad. 
Sacred Heart ilospital * TFankton, 6. D................ Gen Pract. 
Baroness Erlanzer Hospital * . Chattanooga, Tenn Anes., Int. Med., Obst., Ortho, Surg., Path., Surg. 
Memorial Hospital Chattanooga, Tenn Int. Med., Ob.-Gyn. 
Newell Hospital Chattanooga, Tenn cases STE. 
T. C. Thompson Children’s Hospital Chattanooga, Tenn Ped. 
Knoxville General Hospital * Knoxville, ‘Tenn... ..... Int. Med., Ob.-Gyn., Ped., Surg. 
St. Mary’s Memorial Hospital * Knoxville, T Gen’! Pract., Int. Med., Ortho. Surg., Path. 
Madison Rural Hospital and Sanitarium Madison College, Tenn....... Gen'l Pract. 
Baptist Memorial Hospital * Memphis, Tenn............... Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Rad., Surg., Thor. Surg 
Urol. 
Campbell Clinic Hospital Memphis, Tenn Ortho. Surg. 
Gailor Memorial Psychiatrie Hospital Memphis, Tenn Psych. 
City of Memphis Hospital * Memphis, Tenn. Anes., Int. Med., Ob.-Gyn., Ophth., Otol., Path., Ped., Rad., Surg., Uro! 
Memphis Eye, Ear, Nose and Throat Hospital Memphis, Tenn Ophth. 
Methodist Hospital * Memphis, Tenn : Obst., Path., Ped., Rad., Surg. 
St. Joseph’s Hospital * Memphis, Tenn Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol. 
Veterans Admin. Hospital Memphis, Tenn. Int. Med., Neuro. Surg., Ophth., Otol., Ortho. Surg., Path., Phys 
Med., Pul. Dis., Rad., Surg., Thor, Surg., Urol 


» Ped,, Rad, 


ed 


George W. Hubbard Hospital of Meharry 
Medical College * Nashville, Tenn Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg 
Mid State Baptist Hospital * Nashville, Tenn Obst., Surg 
St. Thomas Hospital * Nashville, Tenn Int. Med., Obst., Ped., Surg. 
Vanderbilt University Hospitals 
Nashville General Hospital * Nashville, Tenn Int. Med., Ob.-Gyn., Path., Surg., Urol. 
Vanderbilt University Hospital * Nashville, Tenn... Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Psych., Rad, 
Surg. 
Veterans Admin. Hospital * Nashville, Tenn... Int. Med., Path., Psych., Rad., Surg. 
Oak Ridge Institute of Nuclear Studies............. Oak Ridge, Tenn Int. Med. 
Oakyille Memorial Sanatorium Oakville, Tenn........ Pul. Dis. 
Brackenridge Hospital * Austin, Texas Gen'l Pract., Ob.-Gyn., Path., Surg. 
Baylor University Hospital * Dates, TeEas..............000000 Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Plas. Surg., Proet 
Rad., Surg., Thor. Surg. 
Beverly Hills Clinic and Sanitarium re Psych. 
Children’s Medical Center Dallas, Texas... Ped. 
Gaston Hospital Dallas, Texas Surg. 
Methodist Hospital * Dallas, Texas.. Int. Med., Ob.-Gyn., Rad., Surg. 
Parkland Hospital * Dallas, Texas Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Path., Psyeb 
Rad., Surg., Urol. 
St. Paul’s Hospital * Dallas, Texas Int. Med., Ob.-Gyn., Path., Ped., Rad. 
Texas Scottish Rite Hospital for Crippled Children... Dallas, Texas Ortho. Surg. 
Timberlawn Sanitarium Dallas, Texas Psych. ' 
Veterans Admin. Hospital * Dallas, Texas . Med., Ophth., Otol., Ortho. Surg., Path., Rad., Surg., Urol. 
Woodlawn Hospital ........ Dallas, Texas.... 
Hotel Dieu, Sisters Hospital......................50. Hl Paso, TEES........060c0006 Obst. 
William Beaumont Army Hospital * El Paso, Texas............0 Int. Med., Surg. 
All Saints Hospital Fort Worth, Texas.......... Gen'l Pract. 
City-County Hospital * Gen’) Pract . 
Harris Hospital* . Fort Worth, Texas.......... Anes., Int. Med., Ob.-Gyn., Path., Surg. 
St. Joseph Hospital * Fort Worth, Texas Gen’! Pract. 
St. Mary’s Hospital Saree. mon Ds iis wali — ree. ™ mn ee ee 
yersi ‘exas Medi spi e.. 7 n, Texas nes., Card. Dis., rm. Syph., -_Med., +» Neuro. Surg., Vo~ 
University of Texas Medical Branch Hospitals alvesto Gyu., Ophth., Otol., Ortho. Surg., Path.” Ped., Plas. Surg., Psych, 
Rad., Surg., Urol. : 
Se NTS aoctcicsssdderesneriaenoms .+e+» Houston, Texas............. Anes., Int, Med., Ob.-Gyn., Ortho, Surg., Path., Ped., Rad., Surs., 


Urol. ; 

Jefferson Davis Hospital * Houston, TeZas......ccccces Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Plas. 
Surg., Surg., Urol. ‘ 

M. D. Anderson Hospital for Cancer Research..., Houston, Texas......... ..». Gyn., Int, Med., Mal. Dis., Path., Rad., Surg. 

Methodist Hospital * Houston, Texas............. Int. Med., Neuro. Surg., Ob.-Gyn., Rad., Surg. 

St. Joseph’s Hospital * Houston, Texas............. mag ge Surg., Path., Rad., Surg., Urol. 

Southern Pacific Hospital Houston, Texas............. Int. Med., Surg. 

Geese Admin. Hospital * Houston, Texas...........-. Anes., Int. Med., Neur., Ophth., Otol., Ortho. Surg., Path., Phys. Med, 
Psych., Pul. Dis., Surg., Urol. : 

Veterans Admin. Hospital ®................00005 .see» MeKinney, Texas........... . Anes., Int. Med., Ophth., Ortho. Surg., Path., Pul. Dis., Rad., Surs., 
Thor. Surg., Urol. 

Shannon West Texas Memorial Hospital........... San Angelo, Texas.......... . Gen’l Pract. 

Baptist Memorial Hospital * San Antonio, Texas........ . Gen'l Pract., yg to ae . sai lela Hike ae Opath 

, SPital %...........ccccceeeeee +++. San Antonio, Texas Anes., Card. Dis., Derm. Syph., Gastro., Int, Med,, Ob.-Gyn., UP\") 

a ; Otol., Ortho. Surg., Path., Ped., Phys. _ Rehab., Rad., Surg , Urol. 

Robert B. Green Memorial Hospital * San Antonio, Texas Gen’l Pract., Int. Med., Ob.-Gyn., Path., Surg. 

Gate WHER. WOMEG....occccvcccccssccsscccccvcces . San Antonio, Texas Int. Med., Path., Ped., Rad 

U. S. Air Force Hospital iaeeuts San Antonio, Texas Anes., Int. Med., Ortho. Surg., Surg. 


— 





* Indicates hospitals approved for training interns. 









26, 1953 
— 





ol. 1 153, Ne. 4 





APPROVED RESIDENCIES AND FELLOWSHIPS 








387 












Name of Hospital 

iii: PE itedinnbideieckasaeseiews 
| White Memorial PE i dncnscascacce 
DRE bee vascnneeshsvieesy's 
U.S. Air Foree Hospital. .......cscceesescccecceeeees 

ichita Falls Clinic-Hospital * pad haga hanab sae 
wichita General Hospital.................. 
«+ Benedict's Hospital *®....... wren 
rhomas D. Dee Memorial Hos; ca 
nh, W. H. Groves Latter-Day Saints ‘Hospital *. oe 
Holy U'ross Hospital *... iliddedeeteecadakveus 

imary Children’s Hospital...............+0+. 
Mark's Hospital ®...........+....- . 

Lake County General Hospital *. ne 
ghriners Hospital for ¢ ‘rippled Children. . ee 
Veterans DE, PEs 50100490504 00004606060c008 
Br attleboro Retreat 
nishop DeGoesbriand Hospital *.......... 
Mary Fletcher i e scsnecuneee 
Vermont State Hospital............... 
veterans Admin. Hospital........... 
\Jjexandria Hospital * coneeows 
\rlington Hospital 
Blue Ridge Sanatorium. 
University Virginia 





Scott a! 
Veterans 








ed . Rad : 



















SI 





Salt 



















th., Ped 





of Hospital *, 






Chesapeake & Ohio Railway Employees Hospital * 
Memorial Hospital * 
D, B. ATI TOMER. 600s cccscvscsscvccvsececcsecos oe 
Lynchburg General Hospital *........ 

Mary Immaculate Hospital *........ 

piverside Hospital ® ...rccccccccccccssss 
Ne Paul Hospital * 
Norfolk General Hospital *®......... 
1). &. Navel HOGtal Bi .cccccocsecccess 
(rippled Children’s Hospital........... 
johnston-Willis Hospital * 
Medical College of Virginia—Hospital Divis sion ®... 



































aE SN ais 6504545004446 b9bRbRR NSO eO ee 
St. Elizabeth Hospital... 

Sheltering Arms Hospital.. ee ae 
Veterans Admin. Hospital *,......... xe ead 










Gill Memorial Eye, Ear and Throat Hospital...... > 
Jefferson Hospital * 
Lewis-Gale Hospital * 
Veterans Admin. Hospital........... 
Eastern State Hospital.............se0- 
Madigan Army Hospital ®.............. 
Western State Hospital............. 
Eastern State Hospital........ 
Children’s Orthopedic Hospital... 

Doctors TGGPIEEES ccccesccscssseess 
Firland Sanatorium 
King County Hospital Unit No. 1 
Maynard Hospital 
Pinel Foundation 
Providence Hospital * 
Swedish Hospital * 
U. 8. Publie Health Service Hospital * 
Veterans Admin. Hospital ®............... 
Virginia Mason Hospital ®.........cee.ee- 
Denconess TIOMPIGRIH occ cccccccccccees 
Sacred Heart Hospital *®........... 

St. Luke’s Hospital *®........... 

Shriners Hospital for Crippled ¢ ‘hildren. 
St. Joseph Hospital * pemeneeseewsteeee nese 
Tacoma General Hospital ®............... 
Northern Permanente Foundation....... 
Beckley Hospital 
Bluefield Sanitarium * 
Charleston General Hospital ®..... 
Kanawha Valley Hospital *....... 

Memerial TIGHTER wcccccccecccscess 
Chesapeake & Ohio Hospital.... 

§t. Mary’s Hospital *............ 

Veterans Admin. Hospital......... 

Morris Memorial Hospital for Children 
Laird Memorial Hospital.............eese00: 
ae ee re 
Myers Clinie Hospital..................- 

Ohio Valley General Hospital *..... 

SY TEINS sic cccsnseccienesacaes 

La Crosse Lutheran Hospital *..... 
Madison General Hospital *........ 
Methodist Hospital ® ................ 

. Mary’s Hostal ®......ccccocccvess 
University Hospitals ....... atalitaaired 




































h., Rad 
















_ Psyeh 










il. 









rg., Ob.- 
Psyeb., 






, Surg., 






1., Plas 





I I, II 6 5:06'5055sbsessnnaseveves ° 
eo cn ci nwcencnccscunsnnews- ‘ 
Columbia Hospital * vevceseses 
Evangelical Deaconess Hospital ®.................... 
Milwaukee Children’s ee __ CRETE eer 

Milwaukee County Hospital *. WR 









s. Med., 








» Bure., Milwaukee County Hospital for Mental Diseases... 
Milwaukee Hospital ® .......cceeceeeees ceeeeos 
i EO... ccvndpicnsenaewvesens _ 
metale Sanatorium 

it TEE ERTS 
st st 6|llt(‘(‘(<‘( ‘(é Ce aa 
St. Mary’s Hospital ® .......0202c0eceseeeeeeeereeees 
OE TRE POON cic cscecesccccesecssveserense 
Veterans Admin. Hospital... 









Ophth., 
y., Urol. 












wees I Rac ranconsessdeevecsaemee 





+ Indicates h hospitals approved 











Location 


Temple, Texas abeowe 904006ns 
Temple, " 
Waco, Tex 
Wichita Falls, 
Wichita Falls, Texas........ 
Wichita Falls, Texas........ 
SR i teckccncessecses 
i arr 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
Salt Lake City, Utah....... 
Brattleboro, Vt.............. 
Burlington, 
Burlington, 
Waterbury, Vt.. es 
White River June tion, f 
pe a ere 
PS ree 
Charlottesville, 
Charlottesville, 


Weicreseieees 


Clifton Pores, VAecesccccces 
ee 
Port BVOll, VE.cccccccceccs 
Lynchburg, v Desewsctcsesces 
Newport News, Va........... 
Newport News, Va..... iaeee 
rere 
Norfolk, V&......0. 
Portamouth, VG....+cccccces 
eee 
Richmond, Va...... 
Richmond, Va 


Richmond, Va..... 
Richmond, Va..... 
a ae 
Richmond, Va.... 


Roanoke, Va.... 
Roanoke, Va..... 
Roanoke, Va.... 
Roanoke, Va..... 
Williamsburg, Va 
Fort Lewis, Wash............ 
Fort Steilacoom, Wash... 
Medical Lake, Wash......... 
Oe eee 
hee 
Seattle, Wash.... 
Seattle, Wash..... 
Seattle, Wash..... 
Seattle, Wash.... 
Seattle, Wash..... 
Seattle, Wash..... 
Seattle, Wash..... 
Seattle, Wash..... 
Seattle, Wash....... 
Spokane, W ash... es 
Spokane, Wash.... 
Spokane, Wash.... 
Spokane, Wash.... 
Tacoma, Wash..... 
Tacoma, Wash..... 
Vancouver, Wash... cine 
a 
Bluefield, W. Va.......... 
Charleston, W. Va 
Charleston, W. Va......... 
Charleston, W. Va........... 
Huntington, W. Va.......... 
Huntington, W. Va.......... 
Martinsburg, W. Va......... 
| eer 
Montgomery, W. Va......... 
Parkersburg, W. Va......... 
Philippi, W. Va 
Wheeling, W. Va............- 
Janesville, Wis..... 
La Crosse, Wis..... 
Madison, Wis...... 
Madison, Wis....... 
Madison, Wis.... 
Madison, Wis.... 


Madison, Wis...... 
Marshfield, Wi 
Milwaukee, Wis 
Milwaukee, Wis 
Milwaukee, Wis.... 
Milwaukee, Wis............+- 





Milwaukee, Wis.... 
Milwaukee, Wis.... 
Milwaukee, Wis............-- 
Milwaukee, Wis...........--- 
Milwaukee, Wis 
Milwaukee, Wis..... 
Milwaukee, Wis.............< 
Milwaukee, Wis.............- 
Milwaukee, Wis............+- 


Statesan, Wis..... 


for training interns. 


Approved Residencies 
Gen’l Pract 
Int. Med., 
Psych. 
Surg. 
Int. Med., Rad., 
(ien’l Pract. 
Path. 
Int. Med., 
Int. Med., Ob.-Gyn., 
Int. Med., Ob.-Gyn., 
Ortho. Surg. 


Ortho. Surg., Rad., Surg. 


Surg., Urol. 


Ob.-Gyn., Surg. 
Path., Surg. 


Path., Surg. 


Med., Ob.-Gyn., 

Ortho. Surg. 

Int. Med., Ortho. 

Psych. 

Anes., 

Anes., 

Psych. 

Anes., Int. 

Int. Med., 

Obst. 

Pul. Dis. 

Allergy, Anes., Derm. 
Otol., Ortho. Sure., 

Int. Med., Surg. 

Path. 

Surg. 

Path. 

Surg. 

Gen’l Praect., Int. 

Int. Med., Ob.-Gyn., Path., Rad., 

Int. Med., Ob.-Gyn., Path., Rad., 

Gen’l Pract. , Int. Med., Ob.-Gyn., 

Ortho. Sure. 

Int. Med., Obst., Surg. 

Allergy, Anes., Derm. 
Otol., Ortho. Surg., 
Urol. 

Gen’l Pract. 

Surg. 

Gen’l Pract. 

Anes., Card. 
Ortho. Surg., 

Ophth., Otol. 

Int. Med., Surg. 

Int. Med., Surg. 

Psych. 

Psych. 

Int. Med., Surg. 

Psych. 

Psych. 

Ortho. Surg., Ped., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Pul. Dis., Thor. Surg. 

Anes., Int. Med., Ob.-Gyn., 

Gen'l Pract. 

Psych. 

Gen’l Pract., Int. Med., Ortho. Surg., Path., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Ophth., Path., Surg. 

Int. Med., Path., Psych., Surg. 

Anes., Int. Med., Obst., Rad., 

Int. Med., Path. 

Gen’! Pract., Path., 

Int. Med., Ob.-Gyn., 

Ortho. Surg. 

Path. 

Anes., Path. 

int. Med. 

Surg. 

Gen’l Pract. 

Int. Med., Ortho. Surg., 

Gen’'l Pract., Surg. 

Gen’) Pract., Int. 

Int. Med., Surg. 

Int. Med., Obst., 

Int. Med., Surg., 

Ortho. Surg. 

Surg. 

Path., Surg. 

Surg. 

Anes., Gen’! Pract. 

Surg. 

Int. Med., Surg, Urol. 

Int. Med., Path., Surg., Urol. 

Rad., Surg. 

Int. Med. 

Anes., Derm. Syph., 
Otol, Ortho. Surg., 
Rad., Surg., Urol. 

Pul. Dis. 

Int. Med., 

Int. Med., 


Ortho. Surg., Path., Ped., Psych., 


Surg., Path., Surg. 
Path., 
Path., 


Rad.,, 
Ped., 


Surg. 
Rad., 


Int. 
Int. 


Med., 
Med., 


Ob.-Gyn., 
Ob.-Gyn., Surg., 
Med., 
Obst., 


Neuro. Plas. Surg., 


Surg. 


Surg., Surg., Rad., 


Neuro. Surg., Ob. 
Rad., Surg., 


Int. Med., 
Ped., Psych., 


Syph., 
Path., 


Surg. 
Surg. 
Surg. 


Med., Ob.-Gyn., 


Surg., 
Psych., 


Neuro. 
Med., 


Int. 
Ped., 


Med., 
Phys. 


Syph., 
Path., 


Neur., Neuro. 


Rad., 


Dis., Gastro., Int. Med., 
Path., Psyeh., Pul. Dis., 


Ophth., Ortho. Surg., Path., 


Surg. 


Rad. 


Path., Surg. 


Path., Surg. 


Med., Ob.-Gyn., Ped., Surg. 


Ortho. Surg., 
Thor. Surg. 


Surg., Urol. 


, Int. Med., 


Path., Surg. 


Int. Med., 
Path., 


Neur., Neuro. Surg., Ob. 
Ped., Phys. Med., Plas. 


Path., Rad. 
Obst., Ortho. 
Gen’l Pract., Rad., Surg. 
Ortho. Surg., Ped., Surg. 
Int. Med., Ob.-Gyn., Ophth., 
Urol. 
Psych. 
Int. Med., 
Int. Med., 
Pul. Dis., 
int. Med., 
Ob.-Gyn., Surg. 
Ob.-Gyn., Path. 
Gen’l Pract. 
Anes., Derm. Syph., Int. Med., 
Med., Pul. Dis., Rad., Surg., Urol. 
Pul. Dis. 


Surg., Path., Rad., Surg. 


Otol., Path., Ped., 


Ob.-Gyn., 
Ob.-Gyn. 
Thor. Surg. 

Ob.-Gyn., Path., 


Path., Rad., Surg. 


Rad., Surg. 





Obst., 


Surg., 
Surg., Thor. Surg., Urol. 


Proct., 


Ophth:, Otok, Ortho. Surg., 


Surg. 


Urol. 
Urol. 


-Gyn., Ophth., 
Urol. 


Ortho. Surg., Psych., Surg. 


Ophth., 


Rad., Surg., 


Ophth., 


Ped., Surg. 


-Gyn., Ophth., 
Surg., Psych., 


Rad., Surg., 


Path., Phys. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 
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Location 
Wauwatosa, Wis..... 


Name of Hospital 


I I, 5 iv ccecccsnrsssccicaddseeswves 
Kapiolani Maternity and Gynecological Hospital.. 
Kauikoelani Children’s Hospital..................... 
Leahi Hospital 
Queen’s Hospital ® .......... 
St. Francis Hospital * 
Shriners Hospital for Crippled Children 
Tripler Army Hospital *.................... 
Territorial Hospital 
Bayamon District Hospital ®..................ce000s 


Honolulu, T. H...... 
Honolulu, T. H 
Honolulu, T. H... 
Honolulu, T. H..... 
Honolulu, T. H...... 
Honolulu, T. H 
Kanoehe, Oahu, T. H 











San eee DOR TUG, B. Beosesccccccecse 
Veterans Admin. Hospital...............cccccccccecce San Juan, P. B.........ccccee 


ie eR ERE RRC acer en rN Ancon, C. Z.......seeeeeceees 


Honolulu, T. a anit 





Bayamon, P. B.......ccccee 


Approved Residencies 


Psych. 

Ob.-Gyn. 

Ped. 

Pul. Dis., Thor. Surg. 


Int. Med., Ob.-Gyn., Path., Psych., Rad., Surg. 


Ob.-Gyn. 
Ortho. Surg. 


Int. Med., Ob -Gyn., Rad., Surg., Urol. 


‘a Psych. 
- Ped., Surg. 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


Int. Med., Surg. 


Int. Med., Ob.-Gyn., Ophth., Path., Rad., Surg. 








* Indicates hospitals approved for training interns. 


The Council on Medical Education and Hospitals 
has limited its approval of programs for graduate train- 
ing to those offered in connection with general or 
special hospitals. The following information is published, 
however, at the request of the American Board of Psy- 
chiatry and Neurology to indicate the availability of a 
special type of training which is acceptable to the board 
and carries full credit toward certification by that board. 
The board has announced, however, that after July 1, 
1956, credit for training in child psychiatry will be 
granted when such training is integrated with and con- 
tributory to an approved residency program. Independent 
approval of child guidance centers by the American 
Board of Psychiatry and Neurology will be terminated 
as of that date. 


REQUIREMENTS FOR ACCEPTANCE 


In order to facilitate the arrangements for training in 
child psychiatry (which constitutes a major aspect of 
modern psychiatry), the American Board of Psychiatry 
and Neurology will accept one year of training in psychi- 
atric clinics for children which may or may not be a 
part of a hospital approved for residency training, pro- 
vided such a clinic gives adequate supervision and 
instruction for full time training during the entire third 
year of the required three year formal training period. 
For the purpose of evaluating such clinics, the following 
conditions and criteria are deemed essential by the 
American Board of Psychiatry and Neurology: 

1. That the clinic have a full time medical director, psy- 
chologist, and social worker qualified by training and experience 
in child psychiatry and allied fields to supervise the training of 
residents. 

2. That the major portion of such training be devoted to 
therapy adequately supervised by this qualified staff. 

3. That the service and teaching activities of the clinic be 
integrated with those of the community and its social agencies. 


4. That clinic work be supplemented by seminars, case 
conferences, journal clubs or other opportunities for the dis- 
cussion of the basic principles involved in outpatient work with 
children and parents, teacher, public health and welfare agency 
personnel. 

5. That such a training clinic be well established in the com- 
munity with a qualified staff that has operated together long 
enough as a team to insure stable and sound functioning. 


6. That the senior members of the clinic team show evidence 
of previous experience in the teaching of psychiatry in general, 
child psychiatry in particular, and their allied fields. 

These criteria set forth by the Board pertain more particularly 
to community sponsored clinics offering full time training in 
child psychiatry during the third year of formal residency train- 


GRADUATE TRAINING PROGRAMS 
Acceptable by the American Board of Psychiatry and Neurology Until July 1, 1956 





ing. If these clinics are affiliated with hospitals already main. 


taining approved programs, separate approval is not required 
unless warranted on the basis of their meeting all requirements 
for straight fellowship training in child psychiatry. 

The following clinics are acceptable to the American Board 
of Psychiatry and Neurology as qualifying under these 


provisions until July 1, 1956. 


Center 

Pasadena Child Guidance Clinic 

40 E. Dayton Central Park 
Pasadena 2, Calif. 
Children’s Psychiatric Division 
Langley Porter Clinic 
San Francisco 
Clifford W. Beers Guidance Clinic 
432 Temple Street 
New Haven 11, Conn. 
Institute for Juvenile Research 
907 S. Wolcott Ave. 
Chicago 
Louisville Mental Hygiene Clinic 
and Child Study School 
610 S. Floyd Street 
Louisville, Ky. 
The Guidance Center 
1737 Prytania Street 
New Orleans 

The Psychiatric Clinic of the Men- 
tal Hygiene Society of Mary- 
land 

Baltimore 

Douglas A. Thom Clinic for 
Children, Inc. 

315 Dartmouth Street 
Boston 

Judge Baker Guidance Center 
38 Beacon Street 
Boston 

Children’s Center 
244 Townsend Street 
Rexbury, Mass. 

Worcester Child Guidance Clinic 
2 State Street 
Worcester 5, Mass. 

Amherst H. Wilder Clinic 
279 Rice Street 
St. Paul 

Jewish Board of Guardians 
228 East 19th Street 
New York 3 

Central Clinic 
Cincinnati General Hospital 
Cincinnati 

Cleveland Guidance Center 
2525 Euclid Avenue 
Cleveland 

Child Guidance Clinic 
1711 Fitzwater Street 
Philadelphia 46 

Pittsburgh Child Guidance Clinic 
3004 Victoria Street 
Pittsburgh 13 

Children’s Service Center of 
Wyoming Valley 

335 South Franklin Street 
Wilkes-Barre, Pa. 

The Children’s Service Center of 
Charlottesville and Albemarle 
County, Inc. 

116 14th Street, N.W. 
Charlottesville, Va. 


Director 
Dr. M. B. Durfee 


Dr. Stanislaus Szurek 


Dr. William B. Curtis 


Dr. Julius B. Richmond 


Dr. Spafford Ackerly 


Dr. Jack E. Chappuis, 
Acting Director 


Dr. H. Whitman Newell 


Dr. Eveoleen N. Rexford 


Dr. George E. Gardner 
Dr. Marian Putnam and 
Mrs. Beata Rank, Co-directors 


Dr. Joseph Weinreb 


Dr. 


Hyman S. Lippman 


. Joachim Flescher 


. Maurice Levine 


. Claire M. Ness 


. Frederick H. Allen 


. Harry M. Little 


. J. Franklin Robinson 


. Frank J. Curran 






































sm «es 
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The Advisory Board for Medical Specialties was organized in 
1933-1934 to coordinate graduate medical education and cer- 
tification of medical specialists in the United States and Canada. 
A few specialty boards had been functioning actively and suc- 
cessfully for a number of years prior to the organization of the 
Advisory Board for Medical Specialties. Their purposes were, 
primarily, to establish minimum standards of graduate education 
and training requirements for physicians representing themselves 
to the public as being specialists, with certification by the boards 
of candidates after they had been able successfully to pass the 
boards’ examinations. Secondarily, these boards hoped to im- 
prove the general standards of graduate medical education and 
facilities for special training. 

It was soon recognized that some formal and official plan of 
organization must be established. It was clearly essential that an 
examining board must have the official sanction of the national 
societies in its given specialty as well as that of its section of the 
American Medical Association, but there was, at that time, 
nothing to prevent unofficial groups from organizing examining 
boards and using the title American board. In order to avoid 
duplication of effort as well as to coordinate the work of the 
several boards and other interested groups into a concise and 
homogeneous plan for betterment, it was deemed advisable to 
create an advisory board that should give consideration to those 
problems common to all and that should be representative of ail 
organizations concerned. 

The Advisory Board is composed of two representatives from 
each of the approved examining boards in the medical specialties 
and such other national organizations as are interested in the 
education, examination, and certification of medical specialists. 
These representatives are duly elected to this body. 

The number of organizations comprising the Advisory Board 
for Medical Specialties remains the same; namely, 18 Specialty 
Boards and 4 other organizations interested in graduate medical 
education. The total voting membership is still 44. The organiza- 
tions and their representatives are as follows: 


Association of American Medical Colleges 
WILLIAM S. MIDDLETON STANLEY E. Dorst * 


The American Hospital Association 
FRANK R. BRADLEY Rosin C. BUERKI * 


The Federation of State Medical Boards 
of the U. S. A. 


CREIGHTON BARKER WALTER L. BIERRING * 


The National Board of Medical Examiners 
J. STEWART RODMAN RoBERT W. KEETON * 


The American Board of Ophthalmology 
DERRICK VAIL EpwiIn P. Dunpny * 


The American Board ef Otolaryngology 
LeRoy A, SCHALL DEAN M. LIERLE * 


The American Board of Obstetrics and Gynecology 
HERBERT E, SCHMITZ RoBErT L. FAULKNER * 


The American Board of Dermatology and Syphilology 
DonaLp M. PILLSBURY GeEorGE M. LEwis * 


The American Board of Pediatrics 
Lee Forrest HILL JoHN McK. MITCHELE * 


The American Board of Psychiatry and Neurology 
Francis GERTY ROLAND P. MACKAY 


APPROVED EXAMINING BOARDS IN 
ADVISORY BOARD FOR MEDICAL SPECIALTIES 


B. R. KirkLin, Secretary-Treasurer 
Rochester, Minn. 













MEDICAL SPECIALTIES 





The American Board of Radiology 
DouGLas QUICK B. R. KirKLIn * 


The American Board of Orthopedic Surgery 
CLARENCE H. HEYMAN HAROLD A. SOFIELD * 


The American Board of Urology 
GiLBerT J. THOMas Harry CULVER * 


The American Board of Internal Medicine 
WALTER L. PALMER HENRY M. THomas Jr.* 


The American Board of Pathology 
ROBERT A. Moore WILLIAM B. WARTMAN * 


The American Board of Surgery 
WarrEN H. COoLe JOHN B. FLICK * 


The American Board of Anesthesiology 
R. J. WHITACRE Curtiss B. Hickcox * 


The American Board of Plastic Surgery 
BRADFORD CANNON WILLIAM A. Hamm * 


The American Board of Neurological Surgery 
FRANCIS GRANT LEONARD T. FurRLOow * 


The American Board of Physical Medicine 
and Rehabilitation 


RoBERT L. BENNETT Ear C. ELkins* 


The American Board of Preventive Medicine 
WILLIAM P. SHEPARD ERNEST L. STEBBINS * 


The American Board of Proctology 
WALTER A. FAUSLER Louts A. Bule * 


Officers and Committees—1953 


RoBERT A. Moore, American Board of Pathology, President. 
WarREN H. Coie, American Board of Surgery, Vice President. 
B. R. KiIRKLIN, American Board of Radiology, Secretary- 


Treasurer 


MEMBERS OF THE EXECUTIVE COMMITTEE 


Term to expire in 1954: WaLTerR L. PaLmMer, American 
Board of Internal Medicine 

Term to expire in 1955: Rosin C. BuERKI, American 
Hospital Association 


COMMITTEE ON STANDARDS AND EXAMINATIONS 


Ropert L. FAULKNER, American Board of Obstetrics and 
Gynecology, Chairman 

Haroip A. SoFiELD, American Board of Orthopedic Sur- 
gery 

Louis A. BulE, American Board of Proctology 


COMMITTEE ON AUDIT AND FINANCE 


Francis Gerty, American Board of Psychiatry and 
Neurology, Chairman 
WALTER L. PALMER, American Board of Internal Medicine 


REPRESENTATIVES ON ADVISORY COUNCIL ON MEDICAL 


EDUCATION 
WarrEN H. Coe, American Board of Surgery 
Ernest L. STesBins, American Board of Preventive Medi- 
cine 





* Corresponding member. 
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Examining and certifying boards in 19 specialties have 
been approved by the Council on Medical Education and 
Hospitals of the American Medical Association and the 
Advisory Board for Medical Specialties on the basis of 
minimal standards governing accreditation of specialty 
boards as formulated by the Council. 

The primary purposes of the boards are (1) to con- 
duct investigations and examinations to determine the 
competence of voluntary candidates for certificates 
issued by the respective boards, (2) to grant and issue 
certificates of qualification to candidates successful in 
demonstrating their proficiency, (3) to stimulate the 
development of adequate training facilities, (4) to aid in 
evaluating residencies and fellowships under consider- 
ation by the Council on Medical Education and Hospitals 
of the American Medical Association, and (5) to advise 
physicians desiring certification as to the course of study 
and training to be pursued. 

The boards are in no sense educational institutions, 
and the certificate of a board is not to be considered a 
degree. It does not confer on any person legal qualifica- 
tions, privileges, or a license to practice medicine or a 
specialty. The boards do not purport in any way to inter- 
fere with or limit the professional activities of any li- 
censed physician, nor do they desire to interfere with any 
practitioners of medicine in any of their regular or 
legitimate duties. 

Two boards certify candidates in subspecialties. The 
American Board of Internal Medicine certifies in allergy, 
cardiovascular disease, gastroenterology, and pulmonary 
diseases. The American Board of Pediatrics certifies in 
allergy. Certification in the primary field is a requirement 
for certification in the subspecialties. The Board of Thor- 
acic Surgery, which is organized as an affiliate board of 
the American Board of Surgery, requires certification in 
surgery as a prerequisite to certification in thoracic 
surgery. 

Certificates in special divisions of their specialty are 
conferred by five boards. The American Board of Ob- 
stetrics and Gynecology will issue certificates in obstetrics 
or gynecology only. The American Board of Otolaryn- 
gology grants a limited certificate in endoscopy. The 
American Board of Pathology issues certificates in patho- 
logic anatomy, clinical pathology, a combination of these 
two fields, pathologic anatomy and clinical microbiology, 
clinical microbiology and clinical chemistry, clinical 
bacteriology, neuropathology, and clinical microbiology. 
The American Board of Psychiatry and Neurology issues 
separate certificates in psychiatry and in neurology, or a 
combined certificate for those qualified in both fields. 
This board also issues supplementary certificates in psy- 
chiatry and in neurology. The American Board of 
Radiology issues certificates in radiology, roentgenology, 
therapeutic radiology, therapeutic roentgenology, diag- 
nostic roentgenology, radium therapy, radiological phys- 
ics, x-ray and radium physics, and medical nuclear 
physics. 

Each of the boards has published a booklet containing 
a list of its officers and a brief statement of its organiza- 
tion, purposes, and the qualifications that determine 
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eligibility for certification. A summary of the current data 
pertaining to each board and the names of its officers 
reproduced in the following pages. 

There is included in this section a specific statemen, 
from each of the boards regarding allowances of credit 
for service in the armed forces during the present emer. 
gency. A résumé of medical education and national de- 
fense was published in the Education Number of Ty; 
JOURNAL.! 

Table 1 contains a list of the approved specialty 
boards, the year of their activation, the number of certi- 
ficates issued prior to July 1, 1952, and the total number 
of candidates certified to June 30, 1953. Figures are 
also given in these two categories showing the numbers 
certified in the subspecialties and finally the available 
figures pertaining to special certification by the boards jn 
obstetrics and gynecology, otolaryngology, pathology, 
psychiatry and neurology, and radiology. , 

On July 1, 1952, there were 48,464 physicians certi- 
fied by the 19 boards. During the year July 1, 1952, to 
June 30, 1953, a total of 4,022 certificates were issued. 
Up to this latter date 52,486 physicians have been 
certified. 

On July 1, 1952, a total of 1,255 certificates in sub- 
specialties had been awarded. An additional 53 were 
awarded in the ensuing year, bringing the total number 
0: certificates issued in the subspecialties to 1,308 on 
June 30, 1953. Prior to July 1, 1952, the five boards 
mentioned had issued 9,005 special certificates. During 
the year ending June 30, 1953, 843 special certificates 
were issued, bringing the total number awarded to that 
date to 9,848. 

The number of specialists certified each year during 
the past 14 years by all boards and the cumulative totals 
are recorded in table 2. Up to June 30, 1953, a total of 
52,486 certificates were issued. This does not represent 
the number of living specialists, but the total number of 
certificates issued. 

The sixth edition of the “Directory of Medical Special- 
ists,” compiled by the Advisory Board for Medical 
Specialties, published in 1953 by the A. N. Marquis 
Company, Chicago, contains biographic information on 
the educational background of each living specialist, in- 
cluding those retired from practice, certified by an Amer- 
ican board. 


CREDIT FOR MILITARY SERVICE 


At the suggestion of the Joint Committee on Medical 
Education in Time of National Emergency, the Advisory 
Board for Medical Specialties conducted a survey to de- 
termine the amount of credit for service in the armed 
forces during the present emergency that would be given 
toward specialty board certification. The inquiry ad- 
dressed to the boards contained the following questions: 


are 


Will your specialty board give preference to those candidates 
wishing to be examined before going overseas or entering military 
service? 

How much, if any, credit toward your training and/or exper! 
ence requirements will your board allow candidates while 10 
military service? 





1. Medical Education in the United States and Canada, J. A. M. A. 
155: 105 (Sept. 12) 1953. 
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Name of Board 


American Board 
\merican Board 
Neurology .... 


of Pediatries.......... 
of Psychiatry and 


American Board of Orthopedie Surgery 


American Board 
Syphilology .. 
\{merican Board 
American Board 
American Board 
Gynecology .. 
American Board 
American Board 
American Board 


of Dermatology and 


of Radiology... 
of Urology.. 
of Obstetries and 


of Internal Medicine. . 
of Pathology......... 
of Ophthalmology.... 


Ameriean Board of Otolaryngology.... 
American Board of Surgery..... pee hae 
American Board of Anesthesiology... . 


American Board 


of Plastie Surgery.... 


American Board of Neurological 


Surgery 
American Board 


and Rehabilitation 
American Board of Preventive Medicine 


of Physical Medicine 


American Board of Proctology.. 


Board of Thoracic Surgery (An Affiliate 
of the American Board of Surgery) 


Totals 


Certification in Subspecialties 


American Board of Internal Medicine 


Allergy 


Cardiovascular Disease . 
Gastroenterology .. 
Pulmonary Diseases 


Totals 


American Board of Pediatrics 


Allergy 


American Board of Surgery 


Proctology 


Totals 


Special Certification 


Year 
of 


Activa- 


tion 
1933 


1934 
1934 


1932 
1934 
1935 


1930 
1936 
1936 
1917 
1924 
1937 
1937 
1937 


1940 


1947 
1948 
1949 


1948 


American Board of Obstetrics and Gynecology 


Obstetrics 
Gynecology 


American Board of Otolaryngology 


Endoscopy 


American Board of Pathology 


Pathologic Anatomy 
Clinical Pathology 
Pathologie Anatomy and Clinical Pathology. 
Pathologic Anatomy and Clinical Microbiology 
Clinieal Microbiology and Clinical Chemistry.. 
Clinieal Bacteriology 
Neuropathology 
Clinieal Microbiology . 


Totals 


American Board of Psychiatry and Neurology 


Psychiatry 
Neurology 


Psychiatry and Neurology 


American Board of Radiology 


Radiology 
Roentgenology 


Diagnostic Roentgenology 
Therapeutic Radiology 
Therapeutic Roentgenology 
Radium Therapy 
Radiological Physics 
X-Ray and Radium Physies....................+ 


Totals 


Taste |.—Approved Examining Boards in Medical Specialties 


Total Certificates 
Awarded to 
poe ees 


July 1, 


1952 


4,076 


4,339 
2,013 


1,455 


121 


330 * 


48,464 


135 
492 
286 
213 


1,126 


3,120 
282 
937 


4,339 


2,490 
870 


149 


*“ Ineluded in totals for American Board of Surgery. 
t Independent board established in 1949. 


June 30, 
1953 


4,529 


4,646 
2,207 


1,512 
4,341 
1,809 


3,908 
8,404 
2,494 
3,880 
4,964 
6,158 
1,023 


7 


275 
488 


239 
1,068 
144 


397 * 


52,486 


144 
509 
298 
218 


1,169 


81 t 


1,308 


4,646 


2,758 
892 
477 
151k 


4,341 


9,848 
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In reply to the first question all boards answered in 
the affirmative. The specialty boards have not lowered 
their requirements because of the military emergency, 
but all boards have indicated they will grant some credit 
for military service. The specialty boards have indicated 
such allowances as follows: 

Anesthesiology.—No formal training credit is granted 
for military service unless the physician is assigned to a 
service hospital with an approved residency training 
program. Practice time will, however, be granted for 
military service if the physician is assigned to the anes- 
thesia service. 

Dermatology and Syphilology.—Full-time dermato- 
logical military service may be credited in part, at the 
discretion of the board, toward the required three years 
of training, provided a significant portion of formal 
training was completed before entering military service. 
However, at least one year of the required three years’ 
training, including instruction in the fundamental sub- 
jects deemed essential for an adequate dermatological 
education, must be spent in an institution approved for 


TABLE 2.—Annual Specialty Board Certification, 1940-1953 


Number ot 


Board in Number Cumulated 

Year (Ended March) Existence Certified Totals 
as ss cthcewdased seawndeseecnwes 14 sauce 15,853 
DC rédtsadisieinnssnkdanedouas 15 2,085 17,938 
ee a 5 date aanes 15 1,756 19,694 
PE Récneenksnneeeaaeecksddewon 15 2,172 21,866 
Dbeivédendeakvdnsswsiniveaseet 1h 1,578 23,444 
I ON eae ER 15 1,308 24,752 
Di vase san cesiuws kas oekaesenbius 15 1,320 26,072 
PE bctccaenanddedeseseeneetbanes 15 2,424 28,496 
Do nadcuceatessdssstasovsdesknas 16 3,002 31,498 
PRIN sh nceseucsene bens 19* 4,479 35,977 
eer eee 19 3,827 39,804 
COTTE TT 19 4,552 44,346 
Be Ges dscccceccseseseucs 19 4,118 48,464 
Eee ee 19 4,022 52,486 





*One board, the American Board of Proctology, did not certify any 
candidates during this period. 


a three year training program by the board and the 
Council on Medical Education and Hospitals of the 
American Medical Association. Dermatological work 
not credited as training may satisfy part or all of the 
required two years’ additional experience, the amount of 
credit depending on the circumstances. ; 

Internal Medicine.—Active duty subsequent to June 
1, 1950, may be applied for not more than one year of 
residency or practice credit, regardless of assignment. 
Service beyond one year may only be applied as practice 
credit on the certification of former chiefs of service, un- 
less the candidate served officially as a resident in a serv- 
ice approved for residency in internal medicine while 
there. 

Neurological Surgery.—Credit will be allowed toward 
training requirement if candidate is assigned to neuro- 
logical surgery in a military hospital; also, credit will be 
allowed for practice requirement if assigned to neurolog- 
ical surgery. 

Obstetrics and Gynecology.—Credit will be given for 
time spent in an obstetric-gynecological service in an 
Army or a Navy hospital under supervision on the same 
basis as a preceptorship, if these departments are super- 
vised by diplomates of the board or recognized obstetri- 
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cians-gynecologists. Full residency credit may be ob- 
tained if such hospital is approved for residency training. 
The board will review and give consideration to each 
individual case. Special request must be made for such 
credits. 

Ophthalmology.—No stated credit. Each case is de- 
cided according to the time the candidate has spent 
assigned to a military hospital in ophthalmology and on 
other factors. 

Orthopedic Surgery.—Up to one year of residency 
credit is given. Each case is determined on its own 
merits. 

Otolaryngology.—Credit is given but each case is 
determined on its own merits. 

Pathology.—Allows liberal credit toward training 
when assigned to department of pathology but candidates 
must first have had a minimum of one year residency in 
an approved civilian department of pathology. 


Pediatrics—One year of credit, regardless of assign- 
ment, towards two year practice requirement. 

Physical Medicine and Rehabilitation —Maximum of 
one year credit in related field; full credit if in the 
specialty. 

Plastic Surgery.—Credit given on individual basis, 
considered on candidate’s merits. 

Preventive Medicine.—Credit for training and experi- 
ence in public health or aviation medicine while in mili- 
tary service will be considered on an individual basis, 
depending on the type of service. 

Proctology.—One year in fulfillment of either general 
surgical or proctologic requirements. 

Psychiatry and Neurology.—Training and experience 
credit toward requirements for examination will be 
granted for military duty im the present emergency under 
certain conditions. This policy relates to active military 
medical duty since July 1, 1950. One year of traming 
credit will be granted for one year spent in full time 
psychiatric and/or neurological duties. Additional train- 
ing credit will be granted for that amount of time spent 
in approved training programs. Experience credit will be 
granted for any remaining time spent in full time psy- 
chiatric and/or neurological assignments. Double credit 
will not be granted for any single period ef time. 

Radiology.—Maximum of one year’s credit if assigned 
to full time radiological duties. 

Surgery.—If a candidate has served in a government 
hospital or hospitals fully approved for residency train- 
ing, such training will be acceptable to the board. Military 
credit may be extended to those candidates who have 
served in nonapproved hospitals provided that the candi- 
date has had a satisfactory surgical assignment with ade- 
quate and diversified clinical material and provided 
further that his work in surgery is carried out under the 
supervision of a surgeon acceptable to the board. Any 
credit extended in’ the latter category will be considered 
preceptorship credit and not residency credit. 

Thoracic Surgery.—Credit for military service will be 
decided on an individual basis. 

Urology.—No credit for training but credit for one 
year of practice requirement if training was complete 
when entering service. 
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J.A.M.A., Sept. 26, 1953 


Medical Officer’s Professional Training Record.—The 
Surgeons General of the armed services have distributeg 
a booklet prepared with the assistance of the Coungij 
and the Advisory Board for Medical Specialties which 
is designed to help prospective candidates for certifica. 
tion to maintain an accurate account of work done in the 
military service. This record will constitute part of the 
credentials to be submitted to the board on application 
for certification. The booklet has been printed by the 
Office of the Secretary of Defense and is distributed by 
the offices of the Surgeons General to the personne] of 
their departments. It is highly important that prospective 
applicants obtain a copy of the “Medical Officer’s Profes. 
sional Training Record” and that they submit their cre- 
dentials for evaluation by the respective specialty board. 


AMERICAN BOARD OF ANESTHESIOLOGY 
Board of Directors 

CHARLES F. McCuskey, President, Los Angeles. 
ROLLAND J. WHITACRE, Vice President, East Cleveland. 
DONALD L. BurDICK, New York. 

Stuart C. CULLEN, Iowa City. 

FREDERICK P. HAUGEN, Portland, Ore. 
*JOHN S. LuNDy, Rochester, Minn. 

MEYER SAKLAD, Providence, R. I. 

Harvey C. SLocum, Galveston, Tex. 

Scott M. Situ, Salt Lake City. 

Epwarp B. Tuouy, La Canada, Calif. 

Curtiss B. Hickcox, Seeretary-Treasurer, 80 Seymour St. 

Hartford 15, Conn. 
Past Directors 

*E. A. ROVENSTINE, New York. 

Henry S. Rutu, Haverford, Pa. 
*H. Boyp STEWarRT, Tulsa, Okla. 
*RALPH M. ToveELL, Hartford, Conn. 
*RaLPH M. WATERS, Orlando, Fa. 

JoHN W. WINTER, San Antoni, Tex. 
*PauL M. Woop, New York. 
*Puitip D. WooppRiDGE, Greenfield, Mass. 
*T. Drysdale Buchanan (deceased). 





*Past Presidents. 
CERTIFICATION 

1. Method of Making Applicatian.—Application for certifica- 
tion may be made after a physician has completed ene year of 
approved training. Application must be made to the scerctary 
on a form prescribed by the board, procured only en written 
request of the applicant, and must be filed at least stx months 
prior to the date of examination. 

The secretary cannot make any eligibility rulings. These are 
made only by the entire board on recommendation of the appro- 
priate committees after reviewing the candidate’s formal appli- 
cation. 

2. Requirements. 

A. Each applicant before he shall become eligible for certifi: 
cation in anesthesiology, must: 

1. Have graduated from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association (graduates of foreign medical schools not 
recognized by this council will only be eligible to take the board 
examinations after they successfully pass or are eligible to take 
the examination given by the National Board of Medical 
Examiners), and have completed an internship of not less than 
one year in a hospital approved by the same Council, or its 
equivalent. 

2. Establish in a manner satisfactory to the board that: 

(a) He is a physician duly licensed by law to practice 
medicine. 

(b) He is of high ethical and professional standing. 

(c) He has received adequate special training in anesthesi- 
ology. 


J.A.M.A,, Sept. 26. 1052 
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3. Submit proof to the board that he has limited his practice 
to anesthesiology as a specialty for five calendar years of which 
at least (wo have been in formal clinical training approved by the 
poard, and that he intends to continue to limit his practice to 
anesthesiology. 

4. Be a member in good standing in the American Medical 
Association, the state and local county medical society or com- 
parable national medical society approved by this board. He 
must be a member in good standing of the American Society of 
Anesthesiologists, Inc. 

5. Prove to the satisfaction of the board by such written, 
survey, oral and practical examinations as the board may pre- 
scribe that he is qualified to practice anesthesiology. 

6. Personally prepare such case history abstracts of personally 
conducted procedures pertaining to anesthesiology as the board 
may specify. 

B. Each applicant shall be classified for the purpose of ex- 
amination and shall be examined in such a manner and under 
such rules as the board may prescribe. 


3. Examinations are conducted as follows: 

A. Written Examination: Eligible applicants may take this 
examination on completion of two years of clinical training 
approved by the board. Written examinations are held annually 
in approximately twelve locations throughout the United States 
on the third Friday in July. Written examinations are of the 
multiple choice type covering the following subjects: anatomy, 
chemistry and physics, pharmacology, pathology and physiology. 
A passing grade, as determined by the board, is required. 

B. Survey Examination: Started in 1949 this examination is 
conducted by one or more diplomates of the board who visit the 
applicant in his own locality to observe him in the practice of 
anesthesiology. The examiner may interview other individuals in 
the community to determine whether the candidate is of high 
ethical and professional standing. This examination is conducted 
on completion of four years limited to anesthesiology (including 
two years of approved clinical training). 

C. Oral Examination: On completion of a favorable survey 
examination and five years limitation of practice to anesthesi- 
elogy an applicant is eligible to appear for oral examination. 
However, at least -six months must elapse between the written 
and oral examination. Examinations are conducted semi-annual- 
ly, in April and Oetober. Examiners consist of directors of the 
board plus diplomates who assist as associate examiners. Oral 
examinations cover all phases of anesthesiology as do the written 
examinations; eniphasis, however, is placed on clinical appli- 
cation. 

D. Practical Examination: At the diseretion of the board 
practical demonstrations may be required of the management 
of the candidate’s clinical practice in his local surroundings. 
This may include inspection of clinical records, reports of 
departmental activities, library facilities, available apparatus and 
demonstrations of application of anesthetic agents, methods and 
all technics included in anesthesiology. The candidate will also 
be appraised as to whether he is of high ethieal and moral 
standing in his community. 

Applicants are entitled to three consecutive opportunities at 
yearly intervals to satisfactorily complete the written examina- 
tion. This three year period begins on the date an applicant is 
first declared eligible for the written examination. 

Applicants are entitled to no more than two survey examina- 
tions. Should the first survey report be declared unfavorable a 
candidate will not be permitted to appear for the oral examination 
until a favorable report is received. At least one year must elapse 
before a resurvey examination is given. 

Oral examinations are given at six month intervals. An appli- 
cant is entitled to one oral examination each year for a three 
year period. In the event that a candidate fails an oral examina- 
tion, at least 12 months must elapse before he may reappear for 
the oral examination. The three year period begins on the date 
an applicant is first declared eligible for the oral examination. 

Failure to take an examination constitutes an opportunity 
just as much as failure to pass an examination. Applicants who 
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fail to exercise the privilege of written or oral examination 
and/or who fail to pass any part of the written or oral ex- 
amination within the three year periods will be required to 
file a new application under the current rules and regulations, 
pay a new application fee, and submit to both written and 
oral examination. 

A fee of $15.00 will be charged for each reexamination for 
candidates who file application January 1, 1950 or later. The 
board may, however, at its discretion deny a candidate the 
privilege of reexamination. 

The board reserves the right to limit the number of candidates 
to be admitted to any examination. 


REAPPLICATIONS 

Applicants whose original applications were declared void 
through failure to take the examination will be required to 
file a new application under the current rules and regulations, 
pay a new application fee, and submit to both written and 
oral examination. Applicants whose original applications were 
declared void through failure to pass the examination must 
submit proof of an additional year of approved training before 
their re-applications will be considered. This re-application 
will be considered under the current rules and regulations, and 
the applicant must pay a new application fee and submit to 
both written and oral examination. 


FEE 

The fee shall be $125. At least $50 shall be paid on filing the 
application, of which sum $35 shall be returned if the candidate 
is not accepted for examination. The remainder ($75) shall be 
paid before taking the examination. 

The board is a nonprofit organization. The fees for exami- 
nation and certification have been computed on a basis of cost 
of maintaining an administrative office and conducting exami- 
nations. The board reserves the right to increase the fee when 
necessary. 


AMERICAN BOARD OF DERMATOLOGY AND 
SYPHILOLOGY 

DonaLb M. Pittspury, President, Philadelphia. 

NBLSON P. ANDERSON, Vice President, Los Angeles. 

J. Lamar CaLtaway, Dusham, N. C. 

Marcus R. €aro, Chisago. 

ANFHONY €. CIPOLLARO, ; ¥ork. 

ARFHuR C. Curtis, Ann Arbor, Mich. 

JoHN H. Lams, Oklahoma City. 

Franeis W. Lyneu, St. Paul. 

GeEorGE M. Lews, Secretary-Freasurer, New York. 

Miss JANET NeWsirkK, Executive Secretary, 66 East 66th 
Street, New York 21. 


ADVISORY MEMBERS 


HAROLD N. Cote, Cleveland. 

CHARLES C. DENNIE, Kansas City, Mo. 
HowarD Fox, New York. 

C. Guy LANE, Boston. 

GeorGeE M. MacKesr, Stamford, Conn. 
HENRY E. MICHELSON, Minneapolis. 
Pau A. O’LEary, Rochester, Minn. 
FRANCIS E. SENBEAR, Chicago. 
BEDFORD SHELMIRE, Dallas, Tex. 
ARTHUR W. STILLIANS, Chicago. 

FRED D. WEIDMAN, Philadelphia. 


PURPOSES 
The board was established primarily to determine the compe- 
tence of physicians who specialize in dermatology and syphi- 
lology. It has therefore established minimum standards of edu- 
cation and training, examines applicants and certifies properly 
qualified specialists in this field, prepares lists of those qualified 
and arranges for the publication of such lists. Because of its 
interest also in the fulfillment of these standards, the board has 
a keen interest in the development of adequate training facilities, 
investigates institutions and individuals planning to train special- 
ists, and lends its aid to the approval of those institutions and 
individuals offering adequate training in the specialty. The board, 
in addition, will always be glad to advise physicians desiring to 
enter this special field of medicine. 
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The board assumes the responsibility of determining the 
standards of knowledge to be acquired, but upon the candidate 
rests the responsibility of acquiring the knowledge to fulfill these 
standards. 


REQUIREMENTS FOR ELIGIBILITY FOR EXAMINATION 


I. GENERAL REQUIREMENTS 

1. High ethical and professional standing. 

2. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

3. Satisfactory completion of an internship of not less than 
one year in a hospital approved by the same Council. During 
three years of the second World War, internships of nine months 
only were the rule. These were voted to fulfil the internship 
requirement. However, all internships completed on July 1, 1947 
or thereafter must be of twelve months duration or longer. 

4. A state license to practice medicine issued by endorsement 
of the certificate of the National Board of Medical Examiners 
or following examination. 

5. Citizenship in the United States or citizenship—meaning 
native citizens—in Canada or Cuba. 


II. SPECIAL REQUIREMENTS 


A period of study, after the internship, of not less than three 
years. One month or less in each of the three years may be 
spent as a vacation at the discretion of the chief of service. 
Vacations may not be postponed from one year to another, in 
other words, they are not cumulative. Candidates will not be 
eligible until three full years have elapsed since the beginning 
of training. This training may be obtained as resident, fellow 
or graduate student in clinics, dispensaries, hospitals or labo- 
ratories recognized by the Council on Medical Education and 
Hospitals of the American Medical Association and approved 
by the American Board of Dermatology and Syphilology as 
competent to provide a satisfactory training in dermatology 
and syphilology. This period of specialized training shall 
include: 

(a) At least 12 months in an institution approved for three 
year training (less one month for vacation). 

(b) Graduate training in the basic medical sciences which are 
necessary for the proper understanding and treatment of the 
diseases involved in this specialty. This training is incorporated 
in the curriculum of the institutions approved for three years. 

Instruction in the following fundamental subjects as related 
to the skin is deemed advisable by the board: embryology, 
histology, chemistry, physiology, bacteriology, mycology, para- 
sitology, pathology, immunology, serology, pharmacology and 
materia medica, and physics of physical therapy. 

(c) Carefully supervised clinical and laboratory experience in 
the specialty. 

(d) Annual examinations or other appraisal by the chief of 
service in the clinical, laboratory and public health aspects of 
dermatology and syphilology. 

Training must be completed within a span of five years. 


CREDIT FOR MILITARY SERVICE 


1. All students in training who have served as physicians in 
the Army, Navy, or U. S. Public Health Service may submit a 
supplementary application, obtainable from the executive secre- 
tary, for evaluation of possible credit towards experience. Since 
the amount of credit must be agreed upon by members of a 
committee living in different, often widely separated cities, 
several months may be required before a decision can be 
rendered. The student is then notified. 

2. Full-time dermatologic military service may be credited in 
part, at the discretion of the board, toward the required three 
years of training, provided a significant portion of approved 
formal training had been completed before induction. How- 
ever, at least one year of the required three years’ training, 
including instruction in the fundamental subjects deemed 
essential for an adequate dermatologic education, must be 
spent in an institution approved for a three-year training pro- 
gram by the board and by the Council on Medical Education 
and Hospitals of the American Medical Association. 
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The board strongly urges that the candidate supplement his 
military experiences by a further period of systematic and super- 
vised dermatologic training before the examination. 

3. Dermatologic work in the armed forces not credited 4s 
training may satisfy part or all of the required two years’ addi. 
tional dermatologic experience, the amount of credit depending 
on the circumstances. 

Note: The supplementary application is not obligatory, py 
if submitted it must be done prior to or at the time of filing 
application for examination. Supplementary applications \jjj 
not be considered until the preliminary registration has been 
filed. 

PRECEPTORSHIP TRAINING 


Candidates may spend up to two years of their training under 
the direction of a diplomate of the board, who has also been 
approved as a preceptor by the board. Not more than one half 
of each training day may be spent in the office of the pre. 
ceptor; during the other half day, supervised work must be 
performed in an approved institution. The program which the 
student follows must conform to a schedule which an approved 
preceptor files with the board. The preceptor and the chief of 
service of the institution which the candidate attends are jointly 
responsible for the training received by the student. Preceptor- 
ship training may be taken during any two of the years of 
training. Time spent with an instructor who has not been 
approved by the board may sometimes count as experience 
but not as training. A list of approved preceptors is available 
from the executive secretary. 


PRECEPTORS 


A dermatologist who wishes to be considered for the re- 
sponsible position of preceptor must fulfill the following 
requirements: he must be (1) a diplomate of the board of at 
least 5 years’ standing; (2) a recognized teacher; (3) an active 
member or professor emeritus of the dermatologic staff of an 
institution approved for training by the board; and (4) recom- 
mended as suitable by the chief of staff of that institution. He 
must be willing to submit regular reports of the student's 
training on forms supplied by the board. 

In order to be considered by the board, a specialist so 
qualified should make application to the secretary. Forms will 
be supplied on which the physical equipment and other 
facilities of the office are detailed, and on which the proposed 
plan of instruction is outlined, including the required institu- 
tional training. The application will then be acted upon at the 
next meeting of the board. 

The status of a preceptee is not to be confused with that of 
an Office associate. 

PRELIMINARY REGISTRATION 

All students beginning graduate training should write for the 
booklet of information, with whose contents they are expected 
to make themselves familiar, and for the preliminary registra- 
tion form which must be filled out in detail and filed with the 
board at that time, even though plans may not be complete 
This will enable the board to detect any deficiencies in basic 
qualifications or in the contemplated plan of training. No fee 
is involved. 

ESTIMATES OF STATUS 

Many candidates write the secretary outlining their training 
and asking for an estimate of their status and the further training 
required. The board’s requirements are published to provide this 
information, and any candidate should be able to estimate his 
eligibility after studying these requirements. Individual officers 
or members of the board cannot and will not make such esti- 
mates. They will be made only by the Committee on Re- 
quirements, upon submission of the application for examina- 
tion and the payment of the $25 registration fee which must 
accompany it. Personal interviews with officers of the board 
should not be requested at any time. 


APPLICATION FOR EXAMINATION 


In order that the Committee on Requirements may appraise 
carefully the qualifications of candidates, application must be 
made on the special blank, which may be obtained from the 
executive secretary. Applications should be filed early in order 
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10 obtain full advantage of the loan sets of histopathologic 
ides available from the Armed Forces Institute of Pathology 
in Washington. 

Applications must be filed before the closing date regularly 
published in the Examinations and Licensure section of THE 
jouRNAL. Dates of examinations are also published here. The 
completed application should be sent to the executive secre- 
rary, together with the required photographs and a registration 
jee of $25, which will not be refunded under any circumstances. 
No application will be considered until this fee is received. An 
examination fee of $75 is payable when the candidate is notified 
that his application is acceptable to the board. The total fee 
of $100 has been carefully computed and is used entirely for 
,dministrative purposes. Members for the board do not re- 
ceive any compensation except for actual expenses connected 
with holding the examinations. 

Make checks payable to American Board of Dermatology 
and Syphilology, Inc. 

EXAMINATIONS 

All applicants are now required to take and pass a written 
examination before they are eligible for the oral test, in whole 
or in part. The written examination on clinical, basic science 
and laboratory subjects will be held simultaneously at stated 
intervals in different parts of the country, approximately two 
months before the oral examination. 

All applicants are also required to pass an oral, clinical and 
aboratory examination. This examination will be conducted in 
, clinic or hospital, where individual cases and clinical derma- 
ology will be discussed with each candidate, as well as 
various subjects related to the skin such as histopathology, 
mycology, allergy and physics of physical therapy. The board 
reserves the right to add to this list other subjects within the 
field of dermatology and syphilology. 

A candidate for a certificate may take his examination the 
next time it is given after he has completed three full years of 
training in the specialty, provided he makes application before 
the quota for that session is filled; this provision does not 
afiect the regulations about the issuance of the certificate. (See 
Certificates.) 

Examinations are designed to test the candidate’s fitness to 
practice dermatology and syphilology as a specialty. The board 
will try especially to ascertain the breadth of his knowledge in 
the basic, as well as the clinical aspects of cutaneous medicine, 
to test his familiarity with the recent literature of dermatology 
and syphilology and to ascertain his general qualifications as a 
specialist in this branch of medicine. 

Candidates who have signified their intention ef taking the 
eamination and who fail to appear at the scheduled time or 
who cancel their appointment after the sending of the final 
notice, shall forfeit the fee for the examination. 

Except in special circumstances, applicants shall take the 
examination within the year following the filing of application 
and the deposit of the fee. 

The board’s records are confidential throughout. Examination 
marks will not be divulged to the applicant or to anyone else. 
The findings of the board are subject to its discretion and are 
final. Examination will be given only on this understanding. 


REEXAMINATIONS 


If the candidate fails or is conditioned in an examination he 
will be considered eligible for a second examination without 
futher formal application, but must give at least 60 days’ 
notice of his wish to do so. His acceptance for a particular 
tamination will be dependent on the number of candidates 
dlready on the roster. As the cost of examining a candidate 
approximately the same each time, whether the whole or 
only a part of the examination is taken, a reexamination fee 
of $50 will be charged. After a second failure to complete 
the examination successfully, the candidate must file a new 
application and pay the initial examination fee of $75. 

lf a candidate who has failed or been conditioned does not 
appear for reexamination before the expiration of three years, 
he will be required to make a new application and pay an 
additional fee of $75 before he can be reexamined. 

After Dec. 31, 1953, if a candidate has failed to complete 
‘uccessfully all or part of the examination on two occasions, 
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he will be required to submit proof of at least -six months’ 
additional training in an institution approved for three years 
before being eligible for further examination. 


CERTIFICATES 


A certificate will not be issued until the successful candidate 
has completed at least five years of dermatologic training and 
experience. The granting of this certificate by the board indicates 
that the holder of the certificate has had adequate training in 
dermatology and syphilology and has successfully fulfilled the 
requirements of the board. 

Certificates will be issued only to members of the American 
Medical Association or to members of a similar society recog- 
nized as having the same purpose. A candidate does not be- 
come a diplomate until this requirement has been fulfilled. 

Medical schools, hospitals, physicians, the Army, the Navy, 
the Public Health Service, and various government and philan- 
thropic agencies, as well as the lay public, all utilize the cer- 
tificate from this board as proof of adequate preparation in 
the field of dermatology and syphilology and of fitness of 
candidates for positions under their control. For this purpose, 
lists of those holding certificates from the board are available 
for inspection and are published from time to time in the 
Directory of Medical Specialists. Diplomates are identified 
in the Directory of the American Medical Association. 

A certificate granted by ‘this board does not of itself confer 
or purport to confer any degree or legal qualifications, privileges 
or license to practice dermatology or syphilology. The board 
does not intend to limit or interfere with the professional activity 
of any duly licensed physician. Its aim is to raise the standards 
of practice of dermatology and syphilology by encouraging 
improvement in the opportunities for and quality of training for 
specialists in this field of medicine, and t~ certify as specialists 
those who voluntarily comply with the requirements of the 
board. 

Certificates will be issued only to physicians practicing in 
the United States and its possessions, in Canada and in Cuba. 

A diplomate is required to confine his practice to derma- 
tology and syphilology except for such emergency programs 
as have been approved in principle by the American Medical 
Association. 

The names of all diplomates of the American Board of 
Dermatology and Syphilology are supplied promptly to the 
Directory of Medical Specialists, published by the A. N. Mar- 
quis Company, 210 East Ohio Street, Chicago, IIl. 


ADVERTISING 

It is not considered good form for a diplomate to advertise to 
the lay public the board’s recognition of his training and ability. 
He should not use commercial methods and avenues. It is 
proper to include a statement or phrase such as “Diplomate of 
the American Board of Dermatology and Syphilology” in send- 
ing out announcement cards when opening an office or in inserts 
after the author’s name in a medical publication when the 
association with a hospital, medical school, or medical society 
is also mentioned. If the diplomate is in doubt, it would be well 
to consult the board before placing his good name in jeopardy. 


PUBLICATIONS OF THE BOARD 


1. Booklet of Information. All candidates should request a 
copy and be familiar with its contents. 

2. Booklet of Opportunities for Prospective Graduate Stu- 
dents, containing details of the training programs in the 
approved institutions. (Latest edition—1948.) A check or 
money order for $1.00 should accompany request for a copy. 
Please do not send stamps. 

3. Syllabus of Graduate Training (presently out of print, 
but in process of revision). 

(a) To inform the candidate of the field to be covered in 
his preparation. 

(b) To aid the medical schools and the dermatology depart- 
ments of medical schools and hospitals by outlining the scope 
of teaching deemed advisable for specialization in dermatology 
and syphilology. 
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RESPONSIBILITIES OF THE BOARD 

The major object of the board is to pass judgment on the 
competence of internists who desire certificatien—not te de- 
termine who shall or shall not practice internal miedicine as a 
specialty. 

The American Board of Internal Medicine is not concerned 
with any mechanism which gains speeial privileges or specific 
recognition for those physicians who have been certified in 
internal medicine. It has never been the intent of the board to 
define requirements for membership on the staffs of hospitals. 

The board endorses completely the stand of the American 
Board of Surgery which “specifically disclaims interest in or 
recognition of differential emoluments that may be based on 
certification.” 


REQUIREMENTS FOR ADMISSION TO EXAMINATION 
AND CERTIFICATION 

Each applicant for certification by this board must satisfy the 
qualifications listed below: (I) General Qualifications A, B, C, D, 
(Il) Professional Qualifications A, B, C, D. For exceptions to 
the requirements C and D under Professional Qualification see 
paragraph G. 

I. GENERAL QUALIFICATIONS 

A. All candidates must be citizens of the United States or 
Canada. 

B. All candidates must present evidence of satisfactory moral 
and ethical standing in the medical profession. 


J.A.M.A., Sept. 26, 1933 


C. All candidates must be active members in good stangj, 
in their county and state medical societies in their state of ln 
residence. Under unusual and exceptional circumstances the 
board reserves the privilege of modifying this require-nent. (This 
ruling shall not apply to commissioned officers of the United 
States regular Army, or Air Force, or Navy, or United States 
Public Health Service or to full-time staff members [physicians] 
of the Veterans Administration who are otherwise Seryj., 
Fellows of the American Medical Association.) ' 

D. Canadian citizens must be active members of the ( anadian 
Medical Association before admission to examination. 


Il. PROFESSIONAL QUALIFICATIONS 


A. Graduation from a medical school approved by the Council 
on Medical Education and Hospitals of the American Medica) 
Association at the date of graduation. 

B. Satisfactory completion of an approved internship of no, 
less than twelve months.! 

C. Residency or fellowship approved by the Council op 
Medical Education and Hospitals of the American Medical 
Asscciation in internal medicine according to the following 
plan (Plan A) or one of the alternate plans described under 
paragraph D. 

Plan A: A residency or fellowship in internal medicine for 
a period of not less than three years in a hospital or other ip- 
stitution approved by the Council on Medical Education and 
Hospitals of the American Medical Association for residency 
or fellowship in internal medicine. In such instances in which 
a resident’s nominal status differs from that of the other hospital 
residents, he must furnish the board with certification by the 
chief of the medical service and the medical director of the 
hospital that he actually performed the full duties of a resident 
as a bona fide member of the residency program. In addition, two 
years of practice of clinical internal medicine will be required. 
The board will accept the following equivalents as satisfying 
one year only of the three years of residency or fellowship to 
which this paragraph refers. (Two years must be in the field of 
general internal medicine.) 

1. If twelve months of a two year approved internship in a 
hospital approved for residency training in internal medicine 
is Hmited to the medical service and medical specialties, credit 
will be granted for a first year of assistant residency. The remain- 
ing two years of residency training must be in the general field 
of internal medicine. Certification by the chief of the medical 
service as to compliance with this requirement must accompany 
application. 

2. One year of approved residency in one of the medical 
specialties: allergy, cardfovascular disease, gastroenterology, 
hematology, pulmonary diseases, neurolegy, pediatrics, psy¢hi- 
atry, dermatology and syphilology. 

3. One year of approved residency in pathology. 

4. Ome year as a graduate student or as an instructor in an 
approved medical sehool on a full time basis in bacteriology, 
biochemistry, pathology, pharmacology, physiology or internal 
medieine. 

5. An advanced degree in the medical sciences, provided the 
work has been done and degree obtained after graduation from 
medical school. 

Nore.—Graduate training credit for the time involved will be 
allowed candidates who take and satisfactorily complete post- 
graduate courses in internal medicine or the basic medical 
sciences provided by accredited medical schools on a full time 
basis. This ruling shall not apply to courses of less than three 
months’ or more than twelve months’ duration. A certificate 
ot creditable performance, based in part, at least, on a formal 
examination on completion of the course, will be required. 

Nore.—Fellowship or research assignments not approved by 
the Council on Medical Education and Hospitals wil! require 
certification by the chief of service that such assignment was 
equivalent in graduate training opportunities and patient ! 
sponsibilities to that of an approved residency in interna! medicine 
or the subspecialties recognized by the board. This certification 
must be presented before application is filed. 





1. During the period in which the 9-9-9 program was in cflect am 
approved internship of nine months will satisfy the requirement of twelv¢ 
months. A residency of nine months is considered as nine months only. 
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p. Alternate Training Plans: The board firmly believes that 
plan of intensive training prescribed above offers the best 
opportunity for a young physician to prepare himself to meet 
his responsibilities as a specialist in internal medicine. It is 
recognized, however, that capable individuals may accomplish 
the same result in a longer period of time during which the 
training is less intensive. The board realizes that a number of 
medical graduates cannot follow the shorter and more desirable 
plan either because suitable residencies are not available or, 
in some instances, because of personal and economic reasons. 
accordingly, the board has modified its previous regulations 
governing eligibility for admission to examination. In doing so 
the board has not modified its standards of examination. It has 
liberalized its eligibility requirements for admission to examina- 
tion by accepting half time formal training and the practice 
of internal medicine under favorable circumstances as to pro- 
fessional and hospital contacts, in lieu of part of the full time 
requirements. It is hoped that by this means exceptional in- 
dividuals may acquire a knowledge of medicine and experience 
in its application sufficient to qualify for examination. 

The program previously described (Plan A), which consists of 
three years Of formal training in an approved residency or its 
equivalent, following internship, and two additional years in the 
practice of internal medicine, is recommended by the board. 
Variations in this program are now subject to the following 
regulations. 

|, In all instances, one year of approved internship and one 
year of approved residency will be required, except as indicated 
under Plan G. The graduate training credit of one year hereto- 
fore granted as a result of active duty as a commissioned officer 
in the armed forces during the period beginning Dec. 7, 1941 
and ending Jan. 1, 1947 and during the Korean emergency with 
effective date June 1, 1950, may not be applied in satisfaction 
of the one year of approved residency referred to in Plan D, E, 
or F unless the carididate’s assignment is considered by the 
board to have been equivalent to an approved residency. 


2. Following one year of internship and two years of approved 
residency,? the remaining requirements may be satisfied by: 
Plan B; that is, by two years of half time formal training 
followed by two years of practice limited to internal medicine, 
or by 
Plan C; that is, by five years of practice limited to internal 
medicine. 
3. Following one year internship and one year of approved 
residency, the Femaéning requirements may be satisfied by: 
Plan D *; that is, by four years of half time formal training 
followed by two years of*practiee limited to internal niedicine; 
or by: 
Plan E; that is, by two years of half time formal training 
followed by five years of practice limited to internal medicine, 
or by: 
Plan F; that is, by eight years of practice limited to internal 
medicine. 
4. In every instance at least two years of practice in internal 
medicine must be included, but in instances in which four years 
of practice are substituted for one year of residency, only one 
additional year of practice will be required; when more than 
eight years of practice are substituted for two years of residency 
an additional year of practice will not be required. 
5. Physicians who have practiced internal medicine for twelve 
years following an approved internship may qualify for the 
tiaminations without further training (Plan G). 
Half time formal training under expanded plans B, D and E 
s defined as follows: 
|. Half-time * as an instructor in clinical medicine in a 
recognized medical school in the United States or 
Canada. 

2. Half-time * in a research fellowship sponsored by a 
recognized medical school in the United States or 
Canada. 
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2. For the second year of approved residency ong, of the equivalents 
described under C-Professional Qualifications may be substituted. 
; 3. Half time formal training is regarded as four hours per day for six 
“ays per week. It is required that half time formal training be verified by 
‘ie head of the department. Verification must accompany application. 
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3. Half-tirme ? as a graduate student in an approved 
graduate medical school in the United States or 
Canada. 

E. Practice Requirements: A period of not less than two 
years of practice in the general field of clinical internal medicine 
or in the more specialized branches of medicine. (See exceptions, 
Section D, paragraph 4.) This requirement may be satisfied by 
independent practice or in association with a recognized intern- 
ist, following completion of requirements of formal training. 

F. Graduates of Foreign Medical Schools: All candidates 
who are graduates of foreign medical schools must meet the 
following requirements as a minimum: 

1. The physician must be a citizen of the United States. 

2. The physician must furnish proof in the form, and to 
the extent deemed adequate by the Board that he (or 
she) has graduated from a medical school after com- 
pleting a four year full time course in medicine. 


3. The physician must have a license to practice in one or 
more states of the United States, and have been in active 
practice confined to internal medicine within the state of 
legal residence for at least two years. 

4. The physician must be an active member of the county 
and state medical societies in which he (or she) has 
established legal residence. 

5. Graduates of foreign medical schools prior to 1930 may 
qualify under the alternate plans of the board the same 
as graduates of approved medical schools in the United 
States. 

6. Graduates of foreign schools in 1930 and thereafter 
must, in addition to all other requirements, satisfy the 
requirements of one year of approved internship, and 
three years of approved residency or fellowship in the 
United States, and at least two years of practice limited 
to the field of Internal Medicine in the United States. 
If, however, their school of graduation is “recognized” 
by the Council on Medical Education and Hospitals of 
the American Medical Association, graduates of foreign 
schools may quahify under the various plans of the board 
the same as graduates of approved Medical Schools in the 
United States. 

G. Candidates Graduating. Rrior to 1937: The requirement of 
three years of graduate training will not apply to candidates 
graduating from approved medical schools im the United States 
and Canada in 1936 or previous therete, provided such candi- 
dates have limited their work to the field of mternal medicine for 
at. least two years, and previded each eandidate is recegnized as 
an internist by his colleagues in his community. 

H. “Preceptor Training”: Preceptor type training is not recog- 
nized in satisfaetion of any part of the three year requirement of 
formal graduate training. 

I. Credit for service in the Armed Forces may be applied 
as follows: 

1. Active duty prior to Jan. 1, 1947, may be applied for 
not more than one year as residency or praetice credit, 
regardless of assignment. Service beyond one year may 
only be applied as practice credit on certification of 
former chiefs of service that assignments were in the 
field of Internal Medicine on a full time basis in the care 
of clinical patients, largely on one’s own responsibility. 

2. Active duty from Jan. 1, 1947, to June 1, 1950, may only 
be applied as practice on the certification of former 
chiefs of service as referred to in paragraph 1, unless 
the candidate served officially as a resident in a service 
approved fdr residency in internal medicine while there. 


3. Active duty subsequent to June 1, 1950, may be applied 
for not more than one year of residency or practice 
credit, regardless of assignment. Service beyond one year 
may only be applied as practice credit on the certification 
of former chiefs of service as referred to in paragraph 1, 
unless the candidate served officially as a resident in a 
service approved for residency in internal medicine while 
there. 
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J. Graduates of the Chicago Medical School prior to 
approval by the Council on Medical Education and Hospitals 
of the American Medical Association and graduates of the 
Middlesex School of Medicine who received their degree in 
medicine prior to Jan. 1, 1951, and who have fulfilled all of the 
requirements set forth in Section 2, (Requirements for Admission 
to Examination and Certification), and an approved residency 
or fellowship of three years’ duration (Plan A) and two years of 
practice in internal medicine may apply, and at the discretion of 
the Executive Committee or of the board be admitted to 
examination. 

PRINCIPLES OF TRAINING 

The American Board of Internal Medicine is interested in the 
fact that the candidate has embarked on a career of study 
voluntarily and has thereby expressed the desire to excel and to 
participate personally in the world’s progress in medicine. 

Preparation must be based on years of continuous thoughtful 
study. Therefore, in suggesting a program for those who wish 
advice, the board hopes to assist the candidates to avoid inferior 
and superficial programs which may lead to failure and dis- 
appointment in later years. 

The board believes that all internists should have a sound 
fundamental knowledge of anatomy, bacteriology, biochemistry, 
pathology, pharmacology and physiology. Such knowledge is 
essential to the continued progress of any internist. The board 
anticipates that adequate training will be obtained in the basic 
sciences as applied to internal medicine during a formal three 
year residency program. 

The board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the candidate must demonstrate to the 
board in order to justify it in certifying that he is competent 
to practice internal medicine as a specialty. The responsibility 
of acquiring the knowledge rests with the candidate. The respon- 
sibility of maintaining the standards of knowledge required for 
certification rests with the board. 


APPLICATION 


Candidates for examination must make their application on a 
prescribed form, which may be obtained from the office of the 
Executive Secretary-Treasurer. 

The application must contain a record of the candidate’s pre- 
medical and medical training as well as of internships, residencies, 
graduate study, hospital or dispensary staff appointments, teach- 
ing positions, service in the armed forces, membership in medical 
societies, medical papers published and the names of four well 
known internists to whom the board may write for professional 
and character reference. 

The application must be accompanied by one recent, signed 
photograph of the candidate mounted on the application, and 
the registration and examination fee of $40.00 to cover the writ- 
ten examination, of which $25.00 will be refunded if the applica- 
tion is disapproved. Upon application for admission to the oral 
examination, an additional fee of $50.00 will be required. Upon 
notification of certification by the board, a further fee of $10.00 
to cover cost of certification, will be required. 

The requirements of graduate training and two years of prac- 
tice in the field of internal medicine must be satisfied before 
a candidate is eligible to apply for admission. 


METHOD OF EXAMINATION—WRITTEN AND ORAL 


The examinations for certification by the board comprise two 
parts: Part I is written; Part II is clinical and is an oral exami- 
nation. The written examination is held simultaneously in differ- 
ent sections of the United States and Canada. Effective Jan. 1, 
1949, one written examination will be given each year. This 
examination will be held on the third Monday in October. This 
examination is divided into a morning and afternoon period for 
each of which three hours are allowed. The questions are of the 
multiple choice type, framed in such a manner as the board 
elects and designed to test the applicant’s knowledge of applied 
physiology, anatomy, physiological chemistry, pathology, bac- 
teriology and pharmacology as related to internal medicine, and 
his basic clinical acumen. 


J.A.M.A., Sept. 26, 1953 


Candidates must pass the written examination before admis. 
sion to the oral examination will be authorized. The onl 
examination is conducted under the direct supervision of the 
board. It is held near the time and place of the annua! meetings 
of the American Medical Association and the American College 
of Physicians. The examination is conducted at the bedside of 
the patient. Each candidate is assigned two or more patients and 
is expected to be sufficiently familiar with whatever problem 
present themselves to satisfy the board of his clinical expertness, 

Normally only two oral examinations are given each year, 
The board may, however, schedule special oral examinations jf 
necessary. Announcements of all examinations will appear jp 
the Annals of Internal Medicine and THE JOURNAL oF typ 
AMERICAN MEDICAL ASSOCIATION. Applications cannot be ac. 
cepted until the schedule is announced in the publication referreg 
to, and cannot be accepted after the closing date as announced, 


REEXAMINATION—WRITTEN AND ORAL 


1. Restrictions on the number of written examinations fo, 
which a candidate may apply have been waived. The interya| 
between all written examinations will be not fess than one 
year; however, the executive committee of the ‘board may, ip 
its discretion, require a longer period, or may for reasons jt 
considers adequate, deny admission to reexamination. A fee 
of $15.00 is required for each written reexamination. The fee 
is due upon application for reexamination. 


2. Restrictions on the number of oral examinations for 
which a candidate may apply have been waived. The interval 
between all oral examinations will be not less than one year, 
however, the executive committee of the board may in its 
discretion require a longer period or may for reasons it con- 
siders adequate, deny admission to reexaminations. A fee of 
$40.00 is required for each oral reexamination. The fee is due 
on application for reexamination. 

3. This ruling does not make it mandatory for a candidate 
to repeat the examination within the specified time limit. Can- 
didates may elect a longer interval in the case of both the 
written and oral examinations. 


CANCELLATIONS 


Effective July 1, 1949, any candidate who cancels his assign- 
ment for a written or an oral examination after Sept. 1 will be 
required to pay a special fee in the amount of $10.00 before a 
subsequent examination, unless his cancellation was due to a 
cause deemed adequate by the board to exempt him from such 
special fee. This provision becomes necessary because of the 
large number of cancellations after complete arrangements have 
been made, and the expense incident thereto. 


CERTIFICATES 


The certificate issued by the American Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
officers and members of the board and shall bear the official 
seal of the board. 

Certificates of the board will be issued to candidates who have 
satisfactorily completed the written and oral examinations and 
have been found qualified by the board to practice the specialty 
of internal medicine. Specialty certification will be designated 
on the certificate, for those so certified. 


SUBSPECIALTY BOARDS 


Allergy, cardiovascular disease, gastroenterology and pul- 
monary diseases are recognized specialties. 

Each subspecialty application is individually considered and 
acted on by the subspecialty board concerned. The candidate 
is not eligible for examination until his application has been 
approved by the subspecialty board concerned and confirmed 
by this board. 

All candidates must pass the written and oral examinations 
in internal medicine before admission to examination ™ 4 
specialty of medicine referred to. The specialty examinations are © 
oral only and may be taken at any regularly scheduled oral 
examination subsequent to the candidate’s certification in ge” 
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cine. Announcements of the oral examination will 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


eral medi 
appear in” rue 
and the Annals of Internal Medicine. 

Application forms will be forwarded on request to the office 
of the Executive Secretary-Treasurer and should be returned to 
his office when completed. 


INFORMATION ON CERTIFICATION IN ALLERY BY THE 
AMERICAN BOARD OF INTERNAL MEDICINE 

1. Two years, full time, including training both in allergy 
and internal medicine in an approved allergy clinic and 
hospital; or 

2, One year, full time, including training in allergy and 
internal medicine in an approved allergy clinic and hospital, 
and two additional years of attendance and participation at 
east two half days weekly at an approved allergy clinic; or 

3. Five years of attendance and participation at least two 
half days weekly at an approved allergy clinic; or 

4. Twelve years in the practice of allergy after fulfilling the 
professional qualifications for certification in internal medicine, 
with evidence of sustained scientific interest. 

5, All candidates who desire consideration in allergy must 
be certified in internal medicine before applying for admission 
to examination in allergy. 

The candidate should be prepared for ora! and clinical 
examination in the anatomy, pathology, physiology and _ bio- 
chemistry of reactions of hypersensitivity. This will include 
immunology, immunochemistry, atopy, allergy of infection, 
collagen disease, and experimental hypersensitivity. He should 
be proficient in clinical diagnosis, laboratory procedures, and 
in the treatment of allergic diseases. He should be familiar 
with the Physiology of respiration, especially as modified by 
bronchial asthma and pulmonary emphysema and with the 
pharmacology of drugs used. 

NotE.—Fellowship or research assignments not approved 
by the Council on Medical Education and Hospitals will 
require certification by the chief of service that such assign- 
ment was equivalent in graduate training opportunities and 
patient responsibilities to that of an approved residency in 
allergy recognized by the board. This certification must be 
presented before the application is filed. 


RECOMMENDATIONS OF THE SUBSPECIALTY BOARD ON CARDIO- 
VASCULAR DISEASE CONCERNING QUALIFICATIONS OF 
CANDIDATES FOR CERTIFICATION IN THIS 

SUBSPECIALTY 

The applicant should be of good character and excellent 
standing in his community, as attested by letters from sponsors 
of known integrity. 

The applicant should have reached a state of maturity, com- 
patible with the acquisition of sufficient factual knowledge and 
experience to form a basis for sound judgment. The board be- 
lieves that only exceptional individuals are sufficiently mature 
for this subspecialty before the age of thirty-five years or less 
than ten years after graduation from medical school. 

The board will make exception to this general rule of admis- 
sion to examination, under unusual circumstances, largely to 
avoid injustice to the younger men of outstanding ability. 

The candidate must have given clear evidence of his deep 
and constant interest in cardiovascular disease over a period 
of years. The board is particularly interested in recommending 
for examination those applicants whose records indicate that 
their interest in cardiovascular disease will probably be sustained 
tiroughout life, and that their knowledge of the subject will con- 
stantly grow. Achievements in the field of research are regarded 
a evidence of such interest, but publication of articles or 
prolonged training in research work is not considered essential. 
Consideration will be given to the circumstances of each appli- 
cant’s training and experience; those who have been in communi- 
lies and institutions which offered excellent opportunities for 
contributions to the knowledge of cardiovascular disease will be 
expected to have made such contributions. Consideration will 
be given to the difference in experience of those whose oppor- 
\unities for research have been more limited. 





MEDICAL SPECIALTIES 399 


In most cases, it is deemed essential that the candidate, after 
thorough training in internal medicine, shall have received at 
least one full year of postgraduate education in cardiovascular 
disease, preferably under the guidance of a person known to be 
experienced and sound. Qualifications will be appraised by the 
Cardiovascular Board and admission of the applicant to the 
examination will be determined by a majority opinion of the 
board. 

Every candidate admitted to the certifying examination in 
cardiovascular disease will be expected to possess specialized 
knowledge of the kind indicated below. This list is by no means 
complete; it is intended to indicate the nature, rather than the 
extent, of the knowledge every applicant should have. In terms 
of its scope it should be regarded as the minimum, not the 
maximum. Persons possessing special knowledge and training 
in peripheral vascular disease may be expected to have a higher 
standard required in the examination in that portion of the field 
than in the certain details of other branches of cardiology, and 
the converse may be similarly applied. 

1. Full and accurate knowledge of the anatomy of the normal 
and diseased heart, including its relationships to the external 
chest and to the other mediastinal structures. A comprehensive 
anatomical knowledge of all important blood vessels including 
their aberrant locations. 


2. A thorough knowledge of the normal and pathological 
physiology of the heart and peripheral circulation. 

3. Detailed knowledge of the diagnostic signs which permit 
the recognition of all important diseases of the heart and blood 
vessels, such as arteriosclerosis, arteriosclerotic heart disease, 
syphilitic heart disease, rheumatic heart disease, constrictive 
pericarditis, auricular and ventricular septal defects, coronary 
thrombosis with myocardial infarction, thromboangitis cblit- 
erans, Raynaud’s syndrome, coarctation of the aorta, aneurysm, 
patent ductus arteriosus, periarteritis nodosa and lymphedema. 

4. Familiarity with the special methods used in the study of 
diseases of the heart and blood vessels. In the case of the heart, 
these include such technics as electrocardiography, roentgenog- 
raphy, catheterization and angiocardiography; in the case of 
vascular disease, such technics as the use of the oscillometer and 
thermocouple, arteriography, and venography, reflex vasodila- 
tation, the cold pressor test, color changes with elevation, de- 
pendency, temperature, etc. 

5. Accurate knowledge of. the pathologic changes associated 
with the more important diseases of the heart and blood vessels, 
sufficient to enable the candidate correctly to evaluate the patho- 
logic condition from gross specimens or microscopic sections. 

6. Fairly extensive and detailed knowledge of the pharmacol- 
ogy relating to heart and blood vessels. This must include full 
knowledge of the important relationship of the autonomic 
nervous system both to the heart and to the peripheral vessels, 
and the effects of stimulation or paralysis of the various parts 
of the autonomic system by drugs or by surgical methods. The 
candidate should be intimately familiar with the use and effects 
of such important drugs as digitalis, quinidine, heparin, papaver- 
ine, epinephrine, dicumarol, penicillin, diuretics, sedatives, etc. 

7. A sound understanding of the indications for conservative 
therapy, as well as for surgical procedures, in cardiac and periph- 
eral vascular diseases (patency of the ductus arteriosus, arterio- 
venous anastomoses, constrictive pericarditis, scalenus, anticus 
syndrome, etc.). 

In summary, it is the desire of the American Board of Internal 
Medicine and its Subspecialty Board in Cardiovascular Disease 
that physicians shall not be admitted to the certifying examina- 
tions unless they have exceptional qualifications as individuals 
and as experts in this subspecialty of medicine. 


INFORMATION ON CERTIFICATION IN GASTROENTEROLOGY 
BY THE AMERICAN BOARD OF INTERNAL MEDICINE 
A. Professional Standing 
The candidate must have at least two letters from recognized 
internists or gastroenterologists, which must attest to the can- 
didate’s professional qualifications and ethical standing, whether 
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he is specializing in gastroenterology and if not entirely, giving 
an opinion as to approximately how much of his work is devoted 
to it. 
B. Education 
1. The candidate must admit proof of adequately supervised 
training in the recognized gastroenterologic procedures, includ- 
ing gastric and hepatobiliary function tests, proctosigmoidoscopy 
and gastrointestinal roentgenology (film interpretation). 
2. The candidate must present evidence of fulfilment of one 
of the following requirements: 
(a) Formal graduate course in gastroenterology, full time 
for at least eight months in a recognized institution. 
(b) Residency or fellowship for at least one year in gas- 
troenterology under tutelage of a recognized specialist. 
(c) In the absence of (a) and (b), attendance and active 
participation in a ward service or in a gastrointestinal 
clinic, recognized in standing, for at least five years. 
3. If requirements (a) or (b) under the above heading have 
been met, only three years of (c) will be required. 


C. Practice 

At least 60 per cent of the candidate’s work must have been 
devoted to gastroenterology for at least three years before 
application. 


INFORMATION ON CERTIFICATION IN PULMONARY DISEASES 
BY THE AMERICAN BOARD OF INTERNAL MEDICINE 

I. Candidates for certification in pulmonary diseases shall 
fulfil the requirements of the American Board of Internal Medi- 
cine as to: 

A. General qualifications. 

B. Professional education. 

C. Special training. 

Il. In addition to the General Requirements of the Ameri- 
can Board of Internal Medicine, candidates shall: 

A. Have completed special training period in pulmonary dis- 
eases to include at least a year’s work in a sanatorium or hos- 
pital for tuberculosis and at least another year in the practice 
of pulmonary diseases in such an institution or in association 
with an older man competent in this field. 

B. Submit an application to the Advisory Board in this spe- 
cialty, which must be approved by all of the members of this 
board. 

C. Pass the written and oral examination of the American 
Board of Internal Medicine. 

D. Pass the oral and practical examination in pulmonary 
diseases. 


AMERICAN BOARD OF NEUROLOGICAL SURGERY 


Francis C. GRANT, Chairman, Philadelphia. 

R. GLEN SPURLING, Vice Chairman, Louisville. 

HowarpD A. Brown, San Francisco. 

ELDRIDGE CAMPBELL, Albany, N. Y. 

WILLIAM V. Cone, Montreal. 

FRANC INGRAHAM, Boston. 

Eric OLDBERG, Chicago. 

Bronson S. Ray, New York. 

A. EarRL WALKER, Baltimore. 

JaMES C. WHITE, Boston. 

Harry WIiLkins, Oklahoma City. 

LEONARD T. FuRLOw, Secretary-Treasurer, Washington Uni- 
versity Medical School, St. Louis. 


GENERAL QUALIFICATIONS 


1. Moral and ethical standing in the profession satisfactory 
to the board of directors. 

2. It shall be discretionary with the board to accept for exami- 
nation candidates who have been in practice more than six 
years but whose formal training fails to meet the full require- 
ments. 

3. Properly qualified candidates who are permanent residents 
in and citizens of other countries and are legally qualified to 
practice medicine there, and who have received their training 


J.A.M.A., Sept. 26, 1953 


in neurological surgery in the United States of America or 
Canada may apply for certification by the American Board of 
Neurological Surgery. 

4. A special certificate may be issued to foreign (not United 
States of America or Canadian citizens) candidates who have 
received their training in neurological surgery in the United 
States of America or Canada and who are returning to their 
own country at the end of their training period, upon Passing 
successfully the regular examinations of this board, without com. 
pletion of the requirement of two years in the practice of nevro. 
logical surgery. This special certificate shall be appropriately 
identified to distinguish it from the regular certificate of this 
board. 

PRELIMINARY PROFESSIONAL STANDING 

1. Graduation from a medical school which is acceptable to 
the American Board of Neurological Surgery. 

2. Completion of a surgical internship of not less than one 
year in a hospital acceptable to the board, or its equivalent 
in the opinion of the board. (A one year rotating internship 
does not satisfy this requirement.) 


SPECIAL TRAINING 

A period of graduate study in a recognized graduate school of 
medicine of not less than three years beyond the year of general 
surgical training, or in an approved hospital or under a sponsor- 
ship acceptable to the American Board of Neurological Surgery 
for the training of neurological surgeons. The training in clinica! 
neurological surgery must be progressive and not obtained dur- 
ing repeated short periods in a number of institutions. It is pref- 
erable that at least two years of this training be had in one in- 
stitution, and the board will not ordinarily approve periods of 
training in clinical neurological surgery of less than one year. 

This period of special training shall be of such a character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized. Know|- 
edge of these sciences as applied to practice of neurological 
surgery will be required in the examination. The board will 
not credit periods of study limited to these basic sciences of 
longer than six months in fulfillment of this requirement of 
three years of special training. 

Training in diagnostic neurology should be obtained either 
in correlation with training in neurological surgery or inde- 
pendently. The candidate will be required to pass an examination 
in this subject. 

An additional period of not less than two years in the practice 
of neurological surgery. 

The above represents only the minimum requirements of train- 
ing for the practice of neurological surgery in the opinion of 
the board. 

APPLICATIONS 

An application on the official application blank in such form 
as may be adopted from time to time by the Board of Directors, 
in order to be considered at any meeting, must be in the hands 
of the secretary-treasurer of the board not less than sixty days 
before the date of such meeting. 

The secretary-treasurer of the board on receipt of an applica- 
tion shall forthwith make inquiries from those to whom the 
candidate refers and from such other persons as the secretary- 
treasurer may deem desirable, after which he shall forward the 
application to the Committee on Credentials. This committee 
shall consider the application and other information available 
and notify the secretary-treasurer its recommendation whether 
or not the applicant is acceptable. The certification of a can- 
didate shall be approved by a majority of the members of the 
entire board at any meeting held for such certification. 


PAYMENT OF FEES 

The fee for certification, with or without examination, shall 
be $100. 

The candidate for examination on filing his application shall 
accompany it with an application fee of $25. When notified by 
the secretary-treasurer that he is eligible for examination bh: 
shall send the examination fee of $75 to the secretary-treasure! 
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at least two weeks before the date of the examination. The 
application fee will be returned if the candidate is not accepted 
— examination. 
REEXAMINATION 

A candidate who has failed in one examination is eligible for 
reexamination in the subject, or subjects, in which he failed, 
yithin three years, ON payment of a reexamination fee of $25. 
4 candidate who has failed in one examination and who does 
sot apply for reexamination within three years or a person who 
has applied within that time but who has failed a second time 
yill be considered a new applicant. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


WaLTER 1. DANNREUTHER, President, New York. 

F, BAYNARD CARTER, Vice President, Durham, N. C. 

Ropert A. KIMBROUGH Jr., Vice President, Philadelphia. 

WiLLARD R. Cooke, Galveston, Texas. 

Dawe. G. Morton, Los Angeles. 

Joun L. ParKS, Washington, D. C. 

Hersert E. ScHMmitz, Chicago. 

RopERT L. FAULKNER, Secretary-Treasurer, 2105 Adelbert 
Road, Cleveland 6. 

LawRENCE M. RANDALL, Assistant Secretary, Rochester, Minn. 









REQUIREMENTS 

Each applicant before he may become eligible to receive 
such certificate of the board or other evidence of recognition: 

|, Must have had conferred on him a degree in medicine 
by an institution of learning approved by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of the American Medical Association. 

2, Must establish in a manner satisfactory to the Board of 
Directors that he is a physician duly licensed to practice medi- 
cine, and 

(a) that he is of high ethical and professional standing. 


(b) that he has received at least minimal training bilater- 
ally, i. e., in both obstetrics and gynecology. Training 
in one branch only is no longer sufficient for qualifica- 
tion. The term “minimal training” as used here is at 
present defined as meaning at least one year of full 
time formal training, in the branch of either obstetrics 
or gynecology relegated to a minor role in a candidate’s 
training program’as related to his preference and plans 
for practice. The required total of formal training is 
three years. 


(c) that physicians otherwise qualified, who were gradu- 
ated before Jan. 1, 1939 and whose required training 
was in obstetrics or gynecology alone, and who have 
confined their practice to obstetrics or gynecology for 
at least five years immediately prior to application be 
accepted for examination as candidates for certification 
in either obstetrics or gynecology. In all other respects 
requirements for eligibility remain the same as for 
those physicians graduated since 1939. Bilateral train- 
ing is required. At least a fundamental knowledge of 
both obstetrics and gynecology is essential regardless 
of whether a candidate’s practice is limited to one or 
the other branch. 


3. Must make application for investigation of his credentials 
and a survey of his character. 


4. Must assure the board that he is limiting his practice to 
obstetrics and/or gynecology and that he intends to continue 
10 do so, except for possible military duties. Candidates will be 
accepted only if, on application or by the time of their examina- 
tion, they have been in practice limited to the specialty for a 
minimal period of two years following completion of their 
ecialty training. This change in requirements permits a 
qualified candidate to make his application in the second year 
of his post-training practice period. The sole exception to the 
‘Wo year limitation is practice for the Frontier Nursing Service, 
Inc., of Kentucky. 
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This board wl not accept applicants for examination who 
are not full citizens of the United States or of Canada, though 
they may be residents of either country. Foreign born applicants 
must have been certified by either the National Board of Medical 
Examiners or licensed to practice medicine in the United States 
or Canada by a state or provincial board of licensure. Notarized 
statements, not original citizenship papers, must be furnished 
when the application is filed attesting to the fact of full citizen- 
ship in the United States or Canada, if the applicant is foreign 
born. Further, there will be required a probationary period of 
at least three years from the date of licensure in the practice of 
medicine in these countries before such a candidate may be 
admitted to examination. 

Applicants who have been certified by one of the other Ameri- 
can specialty examining boards will not be eligible for certifica- 
tion by this board until they have relinquished the certificate 
previously conferred. (In making application to this board for 
certification, applicants, for some time back, have agreed to 
revocation of their certification by this board if and when they 
apply for and receive certification by any other American board, 
except on special action to the contrary taken by the American 
Board of Obstetrics and Gynecology.) 

The board has ruled that physicians who accept male patients 
in their private or other practice, for operative or other care, 
cannot be regarded as specialists in obstetrics and gynecology, 
except by special ruling when this is related to active military 
duty. 

This board deprecates engagement in fields of practice other 
than that in which candidates profess to be specialists. The board 
does not exclude from examination, however, obstetricians- 
gynecologists who practice abdominal surgery and urology in the 
female because of the correlation of these activities. The sole 
exception to this provision is that it is permissible for can- 
didates of the American Board of Obstetrics and Gynecology 
to participate in emergency care plans operated under the 
auspices of district, county, or state medical societies. 

Military service or any other similar patriotic service, such 
as work with Selective Service boards, etc., have not been con- 
strued as nonlimitation of practice in violation of the board 
regulations. Officers (Regular or Reserves) certified by this board 
and on duty with “Family Dependent Services” are expected to 
be permitted to limit their work to the specialty, as in civilian 
life, and not to be engaged regularly in general or other practice. 

The minimal requirements for all candidates will be uniform 
as follows: 


1. Completion of at least one year intern service in a hospital 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association. This need not be a gen- 
eral rotating internship, although this latter is preferred. 

The board accepts the fifth or “intern” medical school year 
required at some schools in lieu of the usual fifth or intern 
“clinical training” year following graduation. 

2. A minimum of seven years of training and practice after 
the intern year, to include at least three years of residency train- 
ing in obstetrics-gynecology in approved institutions, or ade- 
quate preceptorship training. (See Section on Preceptorship 
Training.) Following completion of acceptable training two years 
of post-training practice limited to the specialty are required. 

This leaves two other years in the total of eight years follow- 
ing graduation. During the early part of this period other training 
in branches, especially such as general abdominal surgery (see 
next paragraph), or in pathology, urology, internal medicine, or 
general practice is desirable and accredited on this total time 
period. The last two years of such an eight year period must be 
in practice limited to the specialty. (See paragraph 4 under 
Requirements.) 

The Council on Medical Education and Hospitals of the 
American Medical Association listed for the first time in 1950 
(J. A. M. A., April 15, 1950, pages 1216, 1204-1211), 149 in- 
spected and approved one year residencies in general surgery “as 
offering training in general surgery . in preparation for 
residencies in surgical specialties.” Such residencies are recom- 
mended by this board as desirable additional preparation, par- 
ticularly when they provide opportunities for training in ab- 
dominal surgery. (See Internship and Residency issues of THE 
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JoURNAL for lists.) As noted above, such service may be 
included in the total minimal eight years required after 
graduation. 

Post-training practice period may include full time medical 
school or other positions within the specialty, actual practice 
within the specialty as an assistant, associate, or independently. 

Periods of residency in obstetrics-gynecology in excess of the 
required three years will not be accepted as a substitute for any 
part of the two required years of post-training practice except in 
the cases of men advancing from their residency training into 
and planning to remain in full time teaching positions in medical 
schools and their affiliated hospitals. 

3. Basic science training should emphasize the relation of the 
basic sciences, anatomy, pathology, physiology, biochemistry 
and bacteriology, to the application of surgical principles which 
are fundamental in all branches of surgery. More especially, for 
this specialty there should be training in infertility, endocrin- 
ology, oncology, irradiation therapy, electrotherapy, psychoso- 
matic medicine and other nonoperative methods of diagnosis and 
treatment. In addition, the candidate must understand and be 
trained in the care of emergencies, shock, hemorrhage, blood 
replacement, electrolyte and fluid balance, protein and nitrogen 
balance, choice of anesthetics, chemotherapy, acidosis and 
alkalosis, narcotics and hypnotics, wound healing, and so on. 

Studies in the basic sciences may be integrated with the clini- 
cal work or may be given separately. 


SPECIAL CREDITS AND RULINGS 


The board conformed with the general acceleration in pro- 
grams in medical education in that it will accept a period of 
nine “accelerated” months as an academic year in satisfying the 
requirement for each of three years of residency training. Such 
allowances can be made only for services during the wartime 
period of the official “accelerated program” and are not made 
for services before 1943 or after the discontinuance of this 
acceleration in 1946. 

No formal graduate courses are required. If taken, credit will 
be limited to six months. Fellowships will be evaluated indi- 
vidually for credits by the Credentials Committee. 

An applicant serving under military orders in an Army or a 
Navy hospital in an obstetrical-gynecological service under super- 
vision will be given the same credit as if he were working under 
a preceptor, if these departments are supervised by diplomates 
of this board or recognized obstetricians-gynecologists. He may 
obtain full residency credit if such hospital is officially approved 
and listed for residency training in this specialty. The Creden- 
tials Committee of the board will review and give consideration 
to each individual case. Special request must be made for such 
credits. 

A blank log-book entitled “Medical Officers Professional 
Training Record” is obtainable from the offices of the Surgeons 
General. This Record should be carefully kept and attested while 
in military service. 

APPLICATION AND FEES 

Application must be made on a special blank which will be 
furnished by the secretary’s office and must be forwarded with 
the other required credentials and the application fee to the 
secretary’s Office not later than Oct. 1, 1953. 

Candidates currently applying for admission to the examina- 
tions for certification are required to submit with their appli- 
cation a plain typewritten list of all patients admitted to the 
hospitals where they practice, for the year preceding their 
application or the year prior to their request for reopening of 
their application, with the diagnosis, pathological diagnosis, 
nature of treatment, and end result. 

Candidates who have not had a minimum of three years’ 
formal residency type of special training should utilize Pre- 
ceptorship or Supplemental Training forms, obtainable from 
the office of the board, to submit in addition to the regular 
application form. 

The application fee is $25 and is not returnable. 

The examination fee is $100 and is payable when the candi- 
date is notified of acceptance for examination. This fee is not 
returnable after the candidate has been officially accepted by the 
Credentials Committee and notified to report for examination. 

If the candidate fails the Part II examination on his original 
application, he may exercise the privilege of one reexamination 


404 MEDICAL SPECIALTIES 


J.A.M.A., Sept. 26, 1953 


(see Examinations, Part II) but he will be required to Pay a fee 
of $25 for such reexamination on making request that his appli 
cation be reopened for this purpose. This ruling is effective on 
applications originally made after June 1, 1949, 

The fees have been carefully computed on a basis of cost oj 
examinations and are used entirely for administrative expenses 
Examiners and associate examiners serve as such without am, 
pensation other than actual expenses. 

Many prospective candidates write the secretary’s office oy}. 
lining in their letters their training qualifications and asking in. 
formally if they are eligible, if this training has been sufficjen; 
and, if not, what is still lacking. Any candidate should be able 
to make a fair estimate of his eligibility after studying thes 
requirements. 

Individual officers and directors cannot and will not mak, 
any such estimates or rulings. These are made only by th, 
Credentials Committee after reviewing such requests made on 
a special form provided for this purpose, and submitted to th, 
secretary for an appraisal with the fee of $15 to cover clerical 
expenses involved. This form is designated the “Application 
for Appraisal of Incomplete Training.” 

Personal interviews cannot be granted by the secretary oy 
other directors of the board unless requested by the board. 

Appraisal of Incomplete Training forms should not be filed 
if Application for Certification has already been filed. This js 
unnecessary duplication. 

All candidates must comply with the board regulations in 
effect for the year in which the examination is taken, regardless 
of when the original application was filed. 

Applicants declared ineligible for admission to examination 
may request reopening of their applications within two years of 
the filing date without payment of an additional application fee. 
When a candidate requests that his application be reopened, he 
must supply the board with information to justify such further 
consideration. A request for the reopening of an application de- 
clared ineligible by reason of insufficient training, nonlimitation 
of practice or similar items may not be approved in less than 
two years, although application may be made as specified above 
to avoid payment of an additional fee. This approval time may 
be reduced under exceptional circumstances. The request must 
have adequate supporting evidence of additional training and 
experience to warrant reconsideration. Preceptorship or Supple- 
mental Training blanks should be used for such reports, and 
these will be supplied on request. 

After two ineligiblity or postponement rulings on any can- 
didate’s application, an entirely new application must be sub- 
mitted (with or without fee, according to current requirements) 
in order to bring data down to date. The essential feature of this 
should be evidence of additional training and experience. 

Applicants declared eligible but who fail to exercise the exam- 
ination privilege within three years of the date of filing the 
application are required to file a new and current application 
and to pay a new application fee. 

Candidates should offer as sponsors or references two diplo- 
mates of this board with whom they are presently in contact, 
rather than men under whom they served as residents only. It is 
required that sponsors be from the candidate’s community and 
currently acquainted with the candidate and his ability in his 
practice of the specialty. 

On notice of acceptance for admission to examination, exami- 
nation fee is due and also case records which should be shipped 
by the candidate to the secretary’s office as soon as possible and 
not later than the date of the Part I written examination. 

The candidate should make immediate acknowledgment of his 
notice of acceptance, at which time he will notify the secretary's 
office approximately when to expect his case reports. 


EXAMINATIONS 

Part I examinations are scheduled annually for early in Feb- 
ruary. Grades cannot usually be mailed from the secretary's 
office until after April 1 following the examination. Arrange 
ments will be made for candidates to report in any convenient 
city where there may be a diplomate of this board to conduct or 
supervise the written examination which will be sent out from 
the board’s office under sealed cover. 





PARA. Haas ov. op.. 
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Special arrangement will be made through senior officers for 
conducting the written portion of the Part I examination for men 
in military service. Such candidates are requested to keep the 
secretary's Office informed at all times of changes in their mail- 
ing addresses. 

All applicants accepted for examination will be required to 
obtain a passing grade in both the written examination and a 
review of case reports (Part I), before becoming eligible for the 
oral-clinical and pathology examinations (Part II). The passing 
grade for the written xamination and case reports is 75 per cent. 
A candidate whose grade in either or both falls below 75 per 
cent is conditioned. 

Reexamination for the removal of conditions in Part I may 
be taken after one year but within three years after the first 
failure, without payment of an additional fee. 

Application for reexamination in Part I must be made by 
the candidate prior to Nov. | of any year. 

Requests for reexamination in the written portion of Part I 
and requests for resubmission of case reports must be filed 
prior to Oct. 1, 1953. 

Candidates who successfully complete the Part I examination 
proceed automatically to the Part II examination held later in 
the year. 

Requests for reexamination in Part II must be made prior 
to Feb. 1, 1954. 

Candidates appearing for reexamination under a new appli- 
cation after two previous failures will not be required, if they 
have passed all or part of the Part I examinations on their first 
application, to repeat such examination items already success- 
fully cleared. 

Part I 
Examination consists of: 

1. A comprehensive written examination, conducted annually, 
including questions on both obstetrics and gynecology and re- 
lated basic sciences. The written examination will be limited to 
a maximum period of three hours. 

2. The filing, as early as possible, and not later than the date 
of the written examinaticn, of 25 obstetrical and gynecological 
case renorts, in condensed form. (See Sections on Case Reports.) 

Results on case reports submitted for review prior to the 
written examination will be announced simultaneously with 
those of the latter; candidates who take the written examination 
but fail to submit case reports on or before the date of the 
written examination cannot be given the grade on the latter until 
their case reports have been received and graded. 


Part II 


The oral-clinical and pathology examinations given all can- 
didates are conducted by the entire board and the associate 
examiners usually near the time and place of the annual meet- 
ing of one or more of the national societies represented on this 
board. Advance announcements of examination dates and place 
will be made in medical journals throughout the country. 
(Schedule for Chicago, May 10 to 17, 1954.) 

Examination consists of: 

1. Oral examination before two to four examiners. 

An endeavor is made to adapt the details of the oral exami- 
nation to each candidate’s experience and practice. The exami- 
nation is particularly directed to ascertain his familiarity with 
recent obstetrical and gynecological literature, the related basic 
sciences, the breadth of his clinical experience, and his general 
qualifications as a specialist in obstetrics and gynecology. 


2. Pathology examination. 

The candidate is expected to identify and to discuss several 
obstetrical and gynecological pathologic specimens and sections. 

Examiners report orally on each candidate to the assembled 
board, after which the results of their investigations are con- 
sidered jointly by the entire board and associate examiners. 
After a general consideration of the details of the candidate’s 
oral and pathology examinations, including a review of his 
Capability and general adaptability, the candidate is passed or 
failed by the entire board of directors. 

The final action of the board is based on the candidate’s ethical 
and professional record, training and attainments, as well as on 
the results of his formal examination. 
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When a candidate fails in Part II of the examination, he is 
not required to repeat Part I but is required to repeat Part II 
only. One reexamination may be taken within three years of the 
original examination and first failure without formal reapplica- 
tion papers. Request for reopening of the candidate’s original 
application must be filed with a reexamination fee of $25 (See 
Application and Fees). Application for reexamination in Part II 
must be made by the candidate prior to Feb. 1 of any year. 
Data regarding additional training or experience and medical 
school or hospital appointments acquired in the interim must be 
cited in the letter and verified on a Supplemental Training Form 
obtained from the office of the secretary of the board. 

The reexamination fee will be effective only on original appli- 
cations filed subsequent to the date of this announcement, 
namely, June 1, 1949. 

The candidate may be allowed to reappear at the examination 
following the one failed by him. The board may, at its discretion, 
deny the candidate the privilege of reexamination. Requests for 
admission to reexamination must be accompanied by statements 
covering additional training, or opportunities for supervised clini- 
cal experience since the previous failure to justify such read- 
mission. 

Failure to exercise the privilege of reexamination within three 
years entails the filing of a new application with the usual appli- 
cation and examination fees. 

After two failures in either Part I or Part II on the first appli- 
cation, the candidate may reapply with a new application and 
reapplication fee of $25 and reexamination fee of $100 and 
be readmitted to examinations once only. Exceptions to this 
ruling can be made only by action of the entire board of 
directors in annual session, usually to be based on evidence 
of additional training and experience sufficient to warrant such 
action. 

CASE REPORTS 


Case reports are to be sent by the candidate to the secretary 
as soon as possible after receiving notification of eligibility, and 
not later than the date of the Part I written examination. 

In the case of candidates applying for unilateral certification, 
case reports must pertain to the branch for which application 
is made. 

Twenty-five important obstetrical and gynecological case re- 
ports, in condensed form, are required. Five cases may concern 
major illnesses, not necessarily operative. These reports must 
include a variety of material rather than a number of reports of 
one type. Case reports from one residency’s service shall not 
be more than five in number. 

Men holding full time medical school faculty appointments 
may submit half their case records from this full time, non- 
private pract:ce, but post-training service. (See Requirements.) 

The candidate should prepare and maintain in his possession 
a carbon copy of his case records in case of possible loss in 
shipping. 

These reports are not to be copies verbatim from hospital 
records, but should be in condensed form. 

Evidence of adequate follow-up examination pertinent to each 
individual case must be submitted. 

The candidate should submit separate verified index lists, in 
duplicate for each individual hospital at which operations were 
performed. All of these must be formally signed by the respon- 
sible hospital official (preferably the hospital superintendent), 
attesting in each instance that the candidate was the operator. 

In the upper left-hand corner of each index sheet there should 
appear: 

Candidate’s Name; and Name and Address of Hospital. 

The data for each patient should be tabulated horizontally, 
reading thus: 

1. Sequence number of case report (1 to 25). 

2. Whether patient was from the candidate’s residency service 
or his own private or ward practice, as follows: “Res. Serv.” or 
“Own Practice.” All records failing to have this information 
will not be considered acceptable. 


3. Patient’s name or identifying initials, age, parity. 
4. Date of patient’s admission and hospital admission number. 
5. Date of patient's operation. 
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6. Date of patient’s discharge. 
7. Dates of follow-up examinations. 


At the foot of each index sheet should be placed the attested 
statement of the hospital official, referred to above. This state- 
ment should read as follows: 

This is to certify that the above listed case reports have been 
verified by me from the records of this Hospital and these pa- 
tients operated upon in this institution by Dr. ; 
that the admission number and dates specified are correct. This 
is further to certify that the reports given the following sequence 
numbers ( to inclusive) were from the 
residency service of the aforementioned physician and the re- 
ports given the following sequence numbers ( to 
inclusive) were from his own practice (ward or private) in this 
Hospital and that in all instances he was the chief operator. 











Ee EE EEN een Ree ee ee ee Signature 


ER ae. eee ee ee ee ae ee ee ee Official Title 


Each case report should be typewritten on standard size paper, 
8% x 11 inches, and those reports then assembled in sequence. 
Covers should not be used for separate reports, as this increases 
their bulk unduly. Reports should be bound loosely together in 
a light outside cover not larger than 10 x 12 inches, so that they 
may be opened and held like a book. The following items should 
be observed: 

I. Each case report should be headed by identifying informa- 
tion corresponding with that of the index lists, including sequence 
number, designation as a “Residency” or “Own Practice” case, 
and so on. 


Il. The report of the case should begin with: 
1. Preoperative diagnosis. 
2. Postoperative diagnosis (based on findings). 


III. The report should be in condensed form, not reported in 
detail. Follow-up findings of not less than six (6) months are 
essential. Omissions of follow-up examinations must be ex- 
plained and justified. 


IV. Obstetrical reports which do not include essential pelvic 
measurements and note of methods used, will be considered in- 
complete. 


V. Critical summary or analysis of each report with critical 
deductions derived from correctness cr incorrectness of candi- 
date’s precedures and from final results must be a final part of 
each report. Lacking such summary, reports will be considered 
incomplete and will not be graded. 


GRADUATE TRAINING RESIDENCIES 

This board, through the Council on Medical Education and 
Hospitals of the American Medical Asscciation, has approved 
inst.tutions providing acceptable residencies in obstetrics and 
gynecology. 

The American Board of Obstetrics and Gynecology has estab- 
lished the following requirements for its approval of a residency 
in a hospital department or service: 


1. It is most desirable that the Chief of Service of the Depart- 
ment be certified by the board, in the interests of the proper 
teaching of the specialty of obstetrics and gynecology. In lieu 
of such certification the board will approve of individuals of 
recognized high professional standing in the specialty. At least 
one additional senior member of the staff should be similarly 
qualified. 


2. Exceptions to the foregoing, in respect to the certified 
status of Chiefs of Service and others as outlined above, can 
be made by assent of the Committee on Residency Training for 
adequate and justifiable reasons. As examples of the latter, the 
degree of F.A.C.S. in obstetrics-gynecology may be accepted in 
lieu of one of the two required certifications if the general repu- 
tation of the person concerned is known to the Committee as 
national or sectional in scope, or a professorial rank without 
certification might be acceptable. 


3. In instances where the services of obstetrics-gynecology 
are not combined but are separate in any given hospital, the 
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Chief of each such service seeking approval and at least one of 
his subordinates must be certified or otherwise qualified as yy. 
lined above. 

If obstetrics and gynecology are not combined in one depart. 
ment, approval can be granted only if arrangements are made 
for some degree of rotation of residents between both Services, 
provided both services are separately approved. 


4. If gynecology is classified in the given hospital as a syb. 
division or subservice of general surgery, approval cannot be 
granted for residency training in gynecology. Exceptions have 
been made if the subdivision of gynecology is headed and staffeq 
by a chief and at least one other certified by this board or other. 
wise qualified as specialists in obstetrics-gynecology, as specified 
above, thus insuring an acceptable educational program jp 
obstetrics-gynecology. 

5. Effective July 1, 1948, “temporary approvals pending sur- 
vey” were discontinued. It is expected that all presently approved 
hospitals will soon be initially surveyed, if holding temporary 
approval, or resurveyed and redesignated if holding uncondi- 
tional approval. 


6. Departments holding official approvals for residency train- 
ing are cautioned that their totals of residents appointed must 
be kept to the number specified in the A. M. A.—American 
Board approval notification. Dilution of training facilities by 
unauthorized appointment of residents in excess of these num- 
bers may be cause for reinspection and changes in approval 
status of such hospitals and their special services. 


7. For further details of requirements and qualifications for 
approval for residency training, hospital officials should refer to 
the latest special issues of THE JOURNAL OF THE AMERICAN MEDI- 
CAL ASSOCIATION as they appear during each year, dealing with 
these subjects, or should apply to the Council on Medical Edu- 
cation and Hospitals of the American Medical Association for 
bulletins entitled Essentials of Approved Residencies and Fellow- 
ships. 

8. Application for residency approval must be made in tripli- 
cate on special forms provided for this purpose. These forms 
may be obtained from the Secretary of the Council on Medical 
Education and Hospitals of the American Medical Association. 
All statements amplifying an application should also be made 
in triplicate. The hospital should keep a duplicate of all papers. 


9. The formal application, with all papers, for residency train- 
ing approval should be submitted primarily to the Council on 
Medical Education and Hospitals of the American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago 10, Illinois. Action 
is taken jointly by the Council and this Board after survey by 
the Council. 


10. Approvals are granted according to adequacy of the train- 
ing program and teaching facilities of various institutions on the 
following several bases: (a) one-year approval in obstetrics and 
gynecology (combined) or one-year approval in obstetrics and/or 
in gynecology (separate), correlated basic science instruction be- 
ing an essential part of the first year; (b) two-year approval in 
obstetrics and gynecology (combined) or two-year approval in 
obstetrics and/or in gynecology (separate), provided there is 
opportunity in the latter instances for some degree of rotation 
between the two services as well as laboratory instruction in 
basic sciences; (c) three-year approval in obstetrics and gyne- 
cology (combined) or in obstetrics or in gynecology, provided 
there is opportunity for one to one and one-half years’ service 
in the branch of the specialty opposite to that in which the can- 
didate holds appointment, as well as laboratory instruction in 
the basic sciences of both branches. 

Three (3) years’ approval is available to institutions holding 
active medical school teaching affiliations. Other institutions 
may acquire three (3) years’ approval if their educational pro- 
grams and teaching facilities are adequate for such approval. 
Probably the most desirable type of approval, from the hospital’s 
standpoint, is that of two (2) years in obstetrics and gynecology, 
because of the greater flexibility regarding appointments. These 
two (2) years may be the first two (2) following a trainee’s intern- 
ship or they may be the last two (2) of his formal training follow- 
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internship plus one (1) year of acceptable training in the 
tv. A service with two-year approval may also, if it desires, 
appoint a man for only one (1) year, as for example, if he has 
already had two (2) years of approved training. 

Many institutions with three-year approval appoint a group of 
men for the first year, promoting only part and releasing some of 
them at the end of this time. Other institutions are accredited 
for only one (1) year and both will from year to year provide 
partly trained men for the two-year institutions, which may thus 
complete a candidate’s required training. 

Some institutions may be granted one-year approval either be- 
cause of limited facilities or, in certain instances, because of the 
preference of the institution which may require that candidates 
for such positions must show evidence of having completed two 
(2) years of satisfactory training. 

No stipulation has been made that an institution holding only 
one-year training approval must provide this as the first year of 
a candidate’s formal training. It may be his second or even his 
third year, responsibilities being graded accordingly, but if it is 
his first year laboratory basic science instruction is an essential 


ing an 
special 


art. 

, On the other hand, candidates may be promoted from year to 
year in one place for their entire serv.ce of three (3) years if this 
institution is so approved and listed. 

Exchange residencies within the specialty between approved 
institutions are acceptable and to be encouraged. Many author- 
ities believe that training in more than one institution is broaden- 
ing to the candidate. “Farming out” to unapproved institutions 
or services is not acceptable unless the work of such services is 
directly and carefully supervised by the Chiefs of the service in 
the approved hospital under which the man is actively ap- 
pointed and working. This should be attested by such Chiefs. 

Exchange residencies into other specialties cannot be per- 
mitted to subtract from the minimal required three (3) years of 
training divided between obstetrics-gynecology. 

As noted elsewhere, two (2) years of post-training practice 
limited to the specialty is necessary before a candidate becomes 
eligible for certification. 

This board has no objection to residency services being ar- 
ranged by hosp:tals for periods longer than three (3) years, unless 
this dilutes the candidate’s clinical training opportunities too 
much during the first three (3) years. However, the board does 
not accept a fourth year, or more, of residency training as a sub- 
stitute for any part of the required two (2) years of post-training 
pract.ce. The importance of post-training practice in the specialty 
is emphas:zed as an opportunity for maturing of the candidate 
and for colleague appraisal of a man’s ability when working on 
his own responsibility in his chosen community. 

Exception to this ruling may be made for men advancing from 
their tra:ning into and planning to remain in full-time teaching 
positions. These men then must complete at least two (2) years 
in such positions. Consequently the only institutions in which 
men may work as fourth and fifth-year residents and obtain 
credit for this time as “post-training practice” are those directly 
affiliated with approved schools of medicine as teaching hospi- 
tals for undergraduate instruction. These “full-time” men must 
hold faculty appointments, must have teaching duties with under- 
graduate students, must be given independent authority more 
than that of residents, and must make a declaration of intention 
to remain in full-time teaching work. 

11. Lists of officially approved institutions for formal resi- 
dency training appear regularly in certain issues of THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION. Detailed information 
about any of these can be obtained from the Association. 


12. Any physician formally obligating himself to serve a 
residency in a Council on Medical Education and Hospitals of 
the American Medical Association-American Board of Obstetrics 
and Gynecology approved hospital and thereby eliminating 
other possible candidates from the position, who breaks his con- 
tract without justifiabie cause, either before beginning his service 
or during his period of service, except by mutual consent and 
agreement between the candidate and the hospital, may be barred 
from the examinations for certification at the discretion of the 
board. 
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13. It should be recalled by all concerned that credits for 
graduate training may be obtainable in certain instances for 
residency or assistantship service in hospitals not officially 
approved for residency training. Each such case must be in- 
dividually considered, and credits will be largely dependent on 
the teaching qualifications of those in charge of the service, 
and the clinical facilities of the hospital in question. 


PRECEPTORSHIP TRAINING 


After July 1, 1955, the board will no longer accept training 
solely by preceptorship in fulfillment of educational require- 
ments for admission to examination. To be eligible for pre- 
ceptorship thereafter the candidate must have had a minimum 
of one year formal residency training in an institution ap- 
proved by the Board for Residency Training in obstetrics 
and/or gynecology. 

After the above date candidates who apply for preceptorship 
training must notify the secretary of the board of such intent 
and give the name of the proposed preceptor. He must also 
request the preceptor immediately to notify the secretary of 
the board in writing, giving hospital connections, available 
clinical material, opportunity for basic study, and the plan of 
the proposed teaching program. As has long been true of 
residency training programs such as preceptorship, arrange- 
ments will be reviewed by the residency training committee 
of the board in advance for approval or disapproval. If the 
program is approved, the official preceptorship training form 
will be forwarded to the preceptor. 

The preceptor must supervise closely the candidate’s work 
and keep an informative record of the candidate’s performance. 
The precepter and the preceptee shall report in writing to the 
Secretary of the Board at the end of each six months of 
preceptorship, outlining the progress of the training program. 
This information will be placed in the candidate’s application 
for admission to examination in order that it may be evaluated 
by the credentials committee. 

As a general rule each year of preceptor training will 
receive a six months’ credit toward the total of three years 
of training necessary for admission to examination. As is the 
case with candidates whose training has been entirely by 
formal residency, each application will be evaluated finally 
by the credentials committee. 

An acceptable preceptor preferably shall be one certi- 
fied by the American Board of Obstetrics and Gynecology and 
must have been certified for a minimum of five years. Fellow- 
ship in the American College of Surgeons or long experience 
and established reputation as an _ obstetrician-gynecologist 
without either of the above qualifications may qualify the 
preceptor. 

Preceptor and preceptee must work in a hospital approved 
by the Joint Commission on Accreditation of Hospitals. 

The pretraining practice requirements cannot be carried on 
concurrently with preceptorship training. 


CERTIFICATION 


Each certificate granted or issued does not itself confer or 
purport to confer on any person any degree or legal qualifica- 
tions, privileges or license to pract.ce obstetrics or gynecology, 
nor does the board intend in any way to interfere with or limit 
the professional activities of any duly licensed physician. Its 
chief aim is to standardize qualification for specialists in cbstet- 
rics and gynecology, and to certify as specialists those who vol- 
untarily appear before the board for such recognition and 
certification, according to its regulations and requirements. 

The board does not subscribe to any hospital rule that certifi- 
cation is to be required for medical appointments especially in 
ranks lower than chief or senior staff of hospitals, or associate 
professorship in schools of medicine, for the obvious reason that 
such appointments constitute desirable specialist training. 

Even though certification or its full equivalent may be con- 
sidered a desirable requisite to appointment in key positions, as 
on the senior or chief staff, particularly of hospitals expecting 
to conduct approved services for training of residents, it was 
never intended by this board that certification should be required 
by any hospital as a prerequisite to appointment, especially in 
such lesser positions. 
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JOHN H. DUNN:NGTON, New York. 
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Epw:n B. Dunpny, Secretary-Treasurer, Boston. 

MERR:LL J. KiNG, Assistant Secretary. 

Miss LEA M. STELZER, Registrar, 56 Ivie Road, Cape Cottage, 
Maine. 


Address all communications to the American Board of 
Ophthalmology, Cape Cottage, Maine. 


NO DEGREES OR LEGAL RESTRICTIONS 

Each certificate granted or issued dces not of itself confer 
or purport to confer on any person any degree or legal quali- 
fications, privileges or license to practice cphthalmology, nor 
does the board intend in any way to interfere with or limit the 
professional activities of any duly I:censed physician. Its chief 
aim is to elevate the standards of qualification for specialists 
in ophthalmology and to certify as specialists dcctors of medi- 
cine who appear before the board for such recognition and 
certification, according to its requirements and regulations. 


REQUIREMENTS 
All candidates must comply with current board regulations 
regardless of time of filing application. 
The secretary is not permitted to make decisions as to require- 
ments. These rulings are made only by the Committee on Cre- 
dentials after reviewing the candidate’s formal application. 


PREREQUISITES 

1. High ethical and professional standing. 

2. Full citizenship in the country where the candidate prac- 
tices. (Limited to countries of North and South America, their 
possessions and territories and the Philippine Republic.) 

3. A degree from a medical school of high standing, satis- 
factory to the board and approved by the Council on Medical 
Education and Hospitals of the American Medical Association. 
An applicant whose training has been rece.ved outside of the 
United States and Canada must present credentials satisfactory 
to the board and is required to have the certificate of the Na- 
tional Board of Medical Examiners if he has been in practice less 
than ten years. 

4. Completion of an internship of not less than one year in a 
hospital approved by the same Council. 

5. Completion, by the time of the written Qualifying Test, 
of not less than thirty-six months (a total of sixty months is 
required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training and practice of 
ophthalmology in approved medical schools, hospitals, clinics, 
dispensaries, laboratories, preceptorships and private practice. 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 


1. Application forms must be filled out completely and accu- 
rately. Letters of endorsement, together with any other required 
credentials, must be sent to the secretary’s office before the 
deadline date. 


2. Fee of $100 remitted with application. 
3. A list of papers or books published. 
4. Written qualifying test. 

_5. Practical examination. 
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6. Special review of ophthalmic surgery. 

7. Membership in the American Medical Association, or sych 
other societies as are recognized for the purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

FEES 

For written test and original examination, $100 (as mentioneg 
above). 

Repeating Written Qualifying Test, $65. 

Repeating Practical Examination, $65. 

Single conditions, Written or Practical, $25. 

Two or more conditions, $35. 

Written qualifying test must be taken within three years of 
date of application. Thereafter new application and fee are 
required. 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses, 
Examiners serve without compensation other than actual ex. 
penses. 

SPECIAL TRAINING 

This shall include: 

1. Graduate study of the basic medical sciences which are 
fundamental to the intelligent practice of ophthalmology, par- 
ticularly: anatomy, histology, embryology, optics, physiologic 
optics, visual physiology and psychology, pathology, bacteriol- 
ogy, pharmacology, disorders of ccular motility and binccular 
vision, perimetry, and in the skilful adjustment and use of in- 
struments such as the ophthalmoscope, retinoscope, slit lamp 
and microscope. Mere factual knowledge is not sufficient; the 
candidate must have had training in the application of these sub- 
jects and in their use in clinical ophthalmology, especially in 
refraction. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries and private practice. Library and laboratory facili- 
ties should be utilized for intensive study of cases. 

The subject matter to be covered under 1 and 2 is outlined 
in the syllabus prepared by the board. 

These requirements may be met in various ways: 


BASIC STUDIES 
Anatomy 
Embryology and developmental abnormalities 
Bicchemistry 
Pathology 
Bacteriology and immunology 
Opt'cs and physiologic optics 
Ocular physiology 
Medical Ophthalmology 
Therapeutics and pharmacology 
Neuro-ophthalmology 

These may be covered by: 

A. Graduate Study.—By a curricular course in the basic 
sciences related to ophthalmology in an approved graduate 
medical school. 

B. Postgraduate Study.—By courses in individual basic sci- 
ences related to ophthalmology as given at various approved 
inst:tutions. The Home Study Course of the American Academy 
of Ophthalmology and Otolaryngology is recommended. 

C. Residency.—By advanced study of these subjects during 
a residency and by correlation of the principles involved with 
clin:cal problems. 

D. Research, Fundamental and Clinical_—By the detailed 
study, under supervision or as assistant to an experienced Ie- 
search worker, of some problem or topic which brings the basic 
sciences into direct relation with the concrete clinical problem. 


CLINICAL EXPERIENCE 
A. By residency in an approved hospital. The most desirable 
of these residencies have regular lectures covering the entire 
field of clinical ophthalmology and of the basic subjects as ap- 
plied in clinical practice. Many of these have seminars at which 
residents report cases which they have carefully worked up. 
These are discussed by the other residents and by the staff and 
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the method of presentation as well as the subject matter critically 
considered. 

B. By residencies in hospitals where regular instruction by 
lectures and quizzes and seminars is not available. The syllabus 
issued by the board will guide the resident in his selection of 
top.cs to be studied. 

C, By fellowships in ophthalmology. 

D. By preceptorship with a well trained and critical ophthal- 
mologist. 

E. After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
yalue to the student depends on how much study he puts into 
it and on how competent his seniors are. 

F. Research under competent critical and sympathetic super- 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired and (2) the 
ptfalls which accompany attempts to enlarge the sphere of 
knowledge. Only in this way can the candidate evaluate basic 
facts in the intelligent critical way which is expected of the 
specialist in practice. 

G. The candidate who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves. 

WRITTEN QUALIFYING TEST 

Before being accepted for examination, candidates are given a 
written test to ascertain their qualifications. The questions may 
cover any part of ophthalmology and are especially devoted to 
the bas:c studies as listed above. The written test will be given 
in several principal cities at the same time. Choice of cities is 
determined largely by the geographical distribution of candi- 
dates. Candidates found acceptable will be notified to appear for 
a subsequent pract.cal and clinical examination in ophthal- 
mology. 

EXAMINATIONS 

Examinations usually are held annually at or near the time 
and place of the meeting of the American Medical Asscc:ation; 
also at other times and places at the discreticn of the board, 
depending on the number of applications from any region. 

The beard reserves the right to limit the number of candidates 
to be admitted to any one examination. 

Candidates must be examined in all subjects listed in the 
sections titled Basic Studies and Practical and Clinical Exami- 
nation. The time spent in preparation will count less than the 
knowledge and experience acquired as shown on examination. 


PRACTICAL AND CLINICAL EXAMINATION 

The subjects of the practical examination are as follows: 
(1) External Diseases, (2) Ophthalmoscopy, (3) Histopathology, 
(4) Refraction, (5) Motility, (6) Ophthalmic Surgery, and (7) 
Perimetry. 

1. External Diseases of the Eye and Adnexa.—Various meth- 
ods of examination, diagnoses and treatment. 

2. Ophthalmoscopy.—Patients will be examined by the candi- 
date and the findings described or drawn. A candidate is required 
to bring his own ophthalmoscope. 

3. Pathology.—The candidate will demonstrate familiarity 
with general clinical pathology as well as the etiology, pathology 
and bacteriology of diseases of the eye. He will be asked to 
examine microscopic slides and to recognize normal and patho- 
logic histology of the eye. 

4. Refraction —A candidate will examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retinoscopy. He should bring his own retinoscope. 

5. Motility —The candidate will demonstrate on patients his 
familiarity with routine methods of examination and diagnosis. 

6. Ophthalmic Surgery.—Examination of surgical patients 
and discussion on principles of ophthalmic surgery. 

7. Perimetry.—The candidate will be given an opportunity to 
examine patients by use of the arc perimeter, the tangent screen 
and the stereocampimeter. He may also be required to interpret 
charted fields. 
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SPECIAL REVIEW OF SURGICAL CASES 
The board now requires of all candidates a list of ophthalmic 


operations performed within two years prior to examination. 
This list is to be presented with application. 


The operations should be listed in groups of each type of 


surgery. The numbers of operations in each group must be 


totalled and the total number of all operations shown. This list 


must contain the following data: 


1. Date. 


2. Condition or conditions for which operation was per- 
formed. Complications during hospitalization. 


3. Name and character of operation. 


4. Identification by hospital or clinic number, or the name 
of a consultant or conferee who was present at the time of 


operation. 


Circumstances which prevent any candidate from fulfilling this 
requirement should be fully explained, with detailed siaiement 


of candidate’s surgical experience. 


CERTIFICATION 


The decision of the board is final as to the candidate’s passing, 
failure or partial failure. The final acticn of the board is based 


on the candidate’s eth:cal and professional record, training and 


attainments, as well as on the results of his formal examinations. 


REEXAMINATION 


Candidates may be reexamined as often as they desire on 
satisfactory evidence of adequate additional preparation and 
payment of reexamination fee. A minimum of one year mus! 
elapse between examinations when a candidate is conditioned 
in one or more subjects. A minimum of two years additional 
preparation is required of candidates who fail in all subjects. 
The board may, at its discretion, deny the candidate the privilege 
of reexamination. 


AMERICAN BOARD OF ORTHOPAEDIC SURGERY 

CLARENCE H. HEyMan, President, Cleveland. 

WILLIAM T. GREEN, Vice President, Boston. 

HuGuH SMITH, Memphis. 

Don E. Kina, San Francisco. 

WILLIAM M. Roserts, Gastonia, N. C. 

MATHER CLEVELAND, New York. 

CHARLES J. FRANKEL, Charlottesville, Va. 

GeorGE J. Garceau, Indianapolis. 

Haro_p A. SoFIELD, Secretary-Treasurer, 122 S. Michigan 
Ave., Chicago 3. 


RULES AND PROCEDURES 


1. GENERAL ELIGIBILITY REQUIREMENTS 
1. Satisfactory moral and ethical standing in the profession. 


2. Graduation from a medical school of the United States or 
Canada, recognized at the time of graduation by the Council on 
Medical Education and Hospitals of the American Medical 
Association, or graduation from a foreign school considered 
satisfactory by the aforementioned Council. 


3. Completion of an internship of not less than one year in 
a hospital approved at that time by the Council on Medical 
Education and Hospitals of the American Medical Association 
or, if trained in foreign countries, in institutions considered satis- 
factory by the American Board of Orthopaedic Surgery. 


4. Starting in 1952 and continuing subsequently, applicants 
taking Part I examinations for the first time must have com- 
pleted not less than one year of resident training in general sur- 
gery in a hospital approved by the Council on Medical Education 
and Hospitals of the American Medical Association, or present 
evidence of comparable training in general surgery considered 
satisfactory by the American Board of Orthopaedic Surgery. The 
minimum of one year of training in general surgery is in addition 
to the minimum of one year of internship. 
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5. Completion of formal requirements for Part I or Part II 
examinations. These formal requirements can be satisfied only 
by training in one or two categories: 
(a) resident orthopedic training 
(6) preceptorship training 
Applicants may no longer be admitted to examinations, or 
be certified, on the basis of extensive specialized practice and/or 
teaching appointments and/or many short unapproved courses. 
6. Restriction of practice to orthopedic surgery. 


II]. REQUIREMENTS FOR ParT I EXAMINATIONS 

1. Completion of and compliance with aforementioned gen- 
eral eligibility requirements. 

2. Citizenship in the United States or Canada, or possession 
of citizenship papers showing intent to become a full citizen. 

3. Satisfactory completion of a minimum of one year of 
approved training in orthopedic surgery under a program of 
resident orthopedic training, or completion of a minimum of 
five years of orthopedic training under a preceptorship program. 

Starting in 1952 and continuing subsequently, in addition to 
the aforementioned requirements, applicants taking Part I ex- 
aminations for the first time will be required to have satisfac- 
terily completed a minimum of two years of approved training 
in orthopedic surgery instead of one year previously required. 
Applicants training on preceptorship programs will still be re- 
quired to have completed a minimum of five years of ortho- 
pedic training. 

4. Evidence of competence in training. 

5. Approval for examination by the Committee on Eligibility 
of The American Board of Orthopaedic Surgery. 


III. REQUIREMENTS FOR ParT II EXAMINATIONS 
1. Successful completion of Part I examinations. 
2. Full citizenship in the United States or Canada. 
3. License to practice in the United States or Canada. 
4. Membership in the American or Canadian Medical Asso- 
ciation. 


5. Satisfactory completion of a minimum of three years of 
approved resident training in orthopedic surgery, plus a mini- 
mum of two subsequent years of practice period for applicants 
trained under resident orthopedic training programs. 

6. Satisfactory completion of a minimum of five years of 
practice period for applicants trained under preceptorship pro- 
grams. 

7. Evidence of competence in practice. 


8. Approval for examination by the Committee on Eligibility 
of the American Board of Orthopaedic Surgery. 


IV. APPLICATION AND EXAMINATION FEE SCHEDULE 

1. Application for Part I, fee $15, not returnable. 

2. Examination, Part I, fee $35, payable only if approved for 
examination. Approved candidates failing to appear for sched- 
uled examinations forfeit fees. 

3. Application for Part II, fee $15, not returnable. 

4. Examination, Part II, fee $50, payable only if approved 
for examination. Approved candidates failing to appear for 
scheduled examinations forfeit fees. 

5. Reexamination, Part I, fee $35; for Part II, fee $50. No 
application fee is required for reexamination. 


V. APPLICATIONS 


1. Applications for Part I examinations must be received in 
the office of the secretary of the board before November 30 of 
‘the year preceding the examinations. 

2. Applications for Part If examinations must be received 
in the office of the secretary of the board before August 15 of 
the year preceding the examinations. 

3. Notices of acceptance for admission to the Part I exami- 
nations are mailed to eligible candidates during the month of 
February in the year of the examinations. 
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4. Notices of acceptance for admission to Part II eXamina- 
tions are mailed to eligible candidates during the month of 
November in the year preceding the examinations. 

5. Questions of eligibility for examinations are decided by the 
Committee on Eligibility of the board. This committee Meets 
twice yearly. The secretary is not empowered to rule on ques- 
tions of eligibility. 

VI. EXAMINATIONS 

1. Part I examinations are held once yearly, usually in April 

or May, in various centers in the United States. 


2. Part II examinations are held once yearly, usually in one 
center, immediately preceding the meeting of The American 
Academy of Orihopaedic Surgeons. 


VII. CERTIFICATION 


1. Applicants who successfully pass Part I examinations wil] 
receive no certificate but will be notified by letter by the sec. 
retary. 

2. Applicants who successfully pass Part II examinations 
receive a Certificate of the Board which states that they have 
been found qualified to practice the specialty of orthopedic sur- 
gery in those fields in which they have been trained and ex. 
amined. 

3. Candidates obtaining certification without training and 
examination in children’s orthopedic surgery may subsequently 
add certification in children’s orthopedic surgery by completing 
a minimum of one year of approved resident orthopedic train- 
ing in children’s orthopedic surgery and successfully passing 
examination in that field. A practice period of one year is re- 
quired following completion of resident training, prior to exami- 
nation for additional certification. 


VIII. APPROVED RESIDENCIES 


1. In the United States, resident training must be taken in 
institutions approved for resident training in orthopedic surgery 
by the Council on Medical Education and Hospitals of the 
American Medical Asscciation. All approved institutions are 
listed at frequent intervals in the Internship and Residency 
number of THE JourNAL. Lists may be cbtained from the 
American Medical Association and are not obtainable from the 
board. 

2. The integral parts of approved residencies are designated 
in lists by the following symbols: A—Adult Orthopedic Surgery; 
C—Children’s Oithopedic Surgery; F—Fracture Surgery; and 
S—Basic Science training. Approved lengths of training in 
institutions is also designated. 


3. Candidates electing an additional year of training in adult 
orthopedic surgery and fracture surgery in lieu of a year in 
children’s orthopedic surgery may satisfy requirements by con- 
tinuing their training beyond the designated approved length of 
time in institutions approved for adult orthopedic surgery or 
adult orthopedic surgery and fractures. 


4. Credit for resident training is not retroactive. Candidates 
must receive resident training in institutions during periods that 
such institutions are on the approved list. If candidates are in 
training at institutions at the time that such institutions become 
approved, resident training credit may be granted from the start 
of the training period provided that the program is judged to 
have been satisfactory. 

5. Candidates in resident training, or possessing signed con- 
tracts for future resident training in institutions which become 
disapproved, either in whole or part, receive resident training 
credit for the entire period during which their contracts are in 
force. 


6. The term “fellow” is considered synonymous with “resi- 
dent” when the position occupied and the work performed 1s 
equal in all functions. Fellowships in institutions having residents, 
in which training and responsibilities are not equal, are nol 
credited as resident training. 

7. Institutions approved for resident training in orthopedic 
surgery by the Council on Medical Education and Hospitals of 
the American Medical Association may, with prior acceptance 
by the American Board of Orthopaedic Surgery and notification 
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to the Council, utilize the training facilities of institutions not 
individually approved for resident training by the aforementioned 
Council, provided that: 

(a) The training supplements services in the same categories 
in which the institution responsible for training is 
approved by the Council. 

(b) The resident spends at least half of the minimum re- 
quired time in each category of training in institutions 
approved by the Council. 

8. Foreign residencies must satisfy the American Board of 
Orthopaedic Surgery. 

9, Application for approval of the training facilities of any 
institution must be made to the Council on Medical Education 
and Hospitals of the American Medical Association, and inspec- 
tion of such facilities is made by representatives of the Council. 
Final approval is a joint function of the Council and the Ameri- 
can Board of Orthopaedic Surgery. 


1X. REQUIREMENT OP RESIDENT ORTHOPEDIC TRAINING 

1. Institutions approved for full three year programs includ- 
ing all parts of the training requirements may integrate all parts 
so that they are given concurrently. 

2. Institutions now approved for less than three years of 
orthopedic resident training should arrange with other approved 
institutions to provide complete three year programs for all 
residents. It is planned that such desirable complete programs, 
with their participating institutions, will be listed separately. 

3. The minimum requirements of resident orthopedic training 
are as follows: 

(a) One year of training in adult orthopedic surgery. 

(b) Six months of training in the basic sciences. 

(c) Six months of training in fracture surgery. 

(d) One year of training in children’s orthopedic surgery 
or, if elected, an additional year of training in adult 
orthopedic surgery and fracture training in place of 
training in children’s orthopedic surgery. 

4, Candidates who elect an additional year of training in adult 
orthopedic and fracture surgery instead of a year in children’s 
orthopedic surgery may satisfy the requirements by taking the 
additional year of train‘ng in adult orthopedic surgery or six 
months of adult orthopedic surgery and six months of fracture 
surgery, but may not take the entire year of training in fracture 
surgery. 

5. Training in adult and children’s orthopedic surgery must 
include observation and first hand experience in diagnos’s, treat- 
ment, operative and postoperative care of orthopedic problems. 

6. Training in fracture surgery must include observation and 
first hand experience in diagnosis, treatment, operative and post- 
operative care of recent and old fractures. 

7. Training in the basic sciences must instill a sound knowl- 
edge of anatomy, pathology, physiology, bacteriology and bio- 
chemistry as these basic sciences apply to orthopedic surgery. 

8. Candidates may complete the training requirements by 
training in several approved institutions provided that all the 
aforementioned minimum requirements are satisfied on approved 
services. 

9. No training period of less than six consecutive months in 
one institution may be credited toward resident training require- 
ments, except a few short courses on the board’s approved list 
and recognized supplementary services of approved institutions. 

10. Candidates in resident training may not engage in private 
practice, 

11. Candidates in resident orthopedic training must receive 
their training in institutions and may not receive credit for time 
Spent assisting in private office practice, which is considered as 
preceptorship training. 

12. Candidates trained on accelerated programs during the 
War years are credited with one year of training for each nine 
menths’ residency on established accelerated programs. 
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X. REQUIREMENTS OF PRECEPTORSHIP TRAINING 


1. The preceptor must possess certification by the American 
Board of Orthopaedic Surgery. 

2. The practice of the preceptor must be extensive enough 
to give the candidate experience in all phases of orthopedic 
practice. 

3. The preceptor must devote special periods of time each 
week, outside of the routine hours employed in hospitals and 
office practice, to assist the candidate with organized courses of 
study similar to those received during resident training. 

4. If facilities and instruction in the related basic sciences 
are not available, the candidate must spend a minimum of six 
months as a student in an institution approved for basic science 
training in orthopedic surgery. 

5. The candidate must train as a full time assistant to the 
preceptor and may not maintain a separate office or engage in 
individual practice. 

6. The minimum training period in orthopedic surgery under 
the preceptorship program is five years, after which time the 
candidate may file application for Part 1 examinations. 

7. The minimum practice period required for candidates 
trained under the preceptorship program is five years, after 
which time the candidate may file application for Part II exami- 
nations. This makes a minimum total of 10 years from the start 
of orthopedic training to eligibility for Part 11 examinations. 

8. The practice period may be saticfied in individual private 
practice or in assistantship or partnership as desired by the 
candidate. 

9. Candidates who combine preceptorship training with ap- 
proved resident training receive credit for the preceptorship 
portion of their training only if it totals a minimum of two years. 
Two years of precep‘orship training are credited as the equivalent 
of one year of resident training. The practice period require- 
ment is likewise evaluated so that three years of practice are 
required if the candidate submits two years of preceptorship 
and two years of resident training, and four years of practice 
are requ-red if your years of preceptorship and one year of 
resident training are submitted. 


XI. SEQUENCE OF EXAMINATIONS AND PRACTICE 
REQUIREMENTS 

1. No person may take Part II examinations until after 
successful completion of Part I examinat:ons. 

2. Successful completion of Part I examinations in no way 
obligates the board to declare a candidate eligible for Part Il 
examinations. 

3. Regardless of how extensive or prolonged a practice a 
candidate may have had prior to completing the training 
requirements, such time may not be credited toward practice 
requirements. Ail practice requirements must be satisfied sub- 
sequent to completion of training requirements. 

4. Candidates may not be admitted to examinations on the 
basis of prolonged practice but must qualify on the basis of 
formal training in one of the categories previously detailed. 


XII. PRACTICE REQUIREMENTS 

1. Candidates must maintain high ethical and professional 
standards. 

2. Candidates must strive to increase their scientific knowl- 
edge. 

3. Candidates must limit their practice to orthopedic surgery. 

4. Candidates who have had no approved training in chil- 
dren’s orthopedic surgery must confine their practice to fracture 
and adult orthopedic surgery. 

5. Candidates trained in resident orthopedic training are 
required to complete a minimum of two years of orthopedic 
practice subsequent to the completion of their formal training 
before becoming eligible for Part Il examinations. 

6. Candidates in private or institutional practice must spend a 
minimum of 14 months in one locality immediately prior to 
application in order that practice may be properly evaluated. 
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7. Candidates employed full time in institutions may satisfy 
practice requirements by serving a minimum of two years, but 
minimum requirements may not be satisfied by mixing full-time 
institutional work with preceding or subsequent time in private 
practice. 


8. Candidates trained by preceptorship are required to com- 
plete a minimum of five years of orthopedic practice before 
becoming eligib!e for Part Il examinations. The practice period 
may be independent of the preceptor. 


XIII. METHOD OF EXAMINATION 

1. Part I examinations consist of a written examination 
and oral examinations. Material covered includes fundamental 
surgical principles, elementary fracture and orthopedic prcce- 
dures, history-taking and physical examinations as well as those 
parts of anatomy, pathology, physiology and bicchemistry re- 
lated to orthopedic surgery. The oral examinations consist of 
five parts: (a) anatomy, (b) pathology, (c) physiology and bio- 
chemistry, (d) surgery and (e) fractures and orthopedic surgery. 

2. Part II examinations consist of a written examination and 
oral examinations. Material covered includes advanced work 
in all phases of orthopedic surgery. The oral examinations con- 
sist of five parts: (a) anatomy, (6) pathology, (c) children’s 
orthopedic surgery, (d) fractures and (e) adult orthopedic surgery. 

3. Candidates who have not had approved training in chil- 
dren’s orthopedic surgery will not be examined in that branch 
of orthopedic surgery. 


4. Candidates are notified by letter as to whether they passed 
or failed in the examinations. No information regarding results 
is available until such letters are mailed. 


5. Results of integral parts of examinations are not available 
to either candidates or diplomates of the board. 


6. Candidates who have passed Part I examinations are re- 
quired to take Part II examinations within a 10 year subsequent 
period. If there is a lapse of more than 10 years, candidates must 
repeat Part I examinations and must then become eligible by 
the requirements then in force. 


XIV. REEXAMINATIONS 


1. Applicants who fail to pass Part I or Part II examinations 
may be reexamined a second or third time in each Part, 
but must pay the prescribed examination fee each time of re- 
examinaticn. 


2. Applicants who fail to appear for second and, if necessary, 
third reexaminations within three years after first failure must 
submit new applicat:ons with the appropriate fees. 


3. After three successive failures in Part I or Part II exami- 
nations, applicants must present evidence of additional ortho- 
pedic training satisfactory to the board before submitting new 
applications. 

XV. MILiTaRY SERVICE 

1. Medical officers who have elected service in the military 
forces as their life careers compete for certification on the same 
basis as do doctors in civilian pract:ce. 


2. Doctors who served for a minimum of one year in the 
military forces during the war years, between Jan. 1, 1941, and 
July 1, 1946, are granted a benus of one year of practice credit, 
provided that the same time is not used for resident training 
credit. 


3. Applicants who served in military hospitals whose service 
is judged by the board to have been equal to that of approved 
resident orthopedic training, and who were on such service for 
a minimum of one year between Jan. 1, 1941, and July 1, 1946, 
may be granted credit for one year of resident orthopedic train- 
ing, provided that the same time is not used for practice credit. 
Applicants requesting such credit must submit completed 
“Record of Professional Assignments” booklets with their ap- 
plications. 

4. No applicant may be granted more than one year of resi- 
dent training credit and one year of practice credit for military 
service during the war years. 
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5. After July 1, 1946, credit for orthopedic training must 
have been or must be obtained by assignment as residents in 
military hospitals on the approved list for resident Orthopedic 
training, the same as in civilian life. 

6. Medical officers assigned to civilian institutions on the 
approved list for resident orthopedic training receive the same 
credit as do civilian candidates. 

7. Medical officers who have elected service in the militar, 
forces as their life careers must satisfy the practice requirements 
by military assignments in which their duties are limited to the 
practice of orthopedic surgery. 


XVI. RECORDS OF SURGICAL CASES AND INSPECTIONs 
1. Records of a specified number of consecutive surgical cases 
may be requested by the board in order to evaluate properly the 
work of an applicant. 
2. A representative of the board may visit a community in 
order to evaluate properly the work of an applicant. 
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ARTHUR W. PrRozTz, St. Louis. 
LeRoy A. SCHALL, Boston. 
Harry P. SCHENK, Philadelphia. 
O. E. Van ALYEA, Chicago. 


Assistants 


DantEL S. CUNNING, New York. 
Francis L. LEDERER, Chicago. 


GENERAL REQUIREMENTS 
The following general qualifications of candidates for exami- 
nation are required by the board: 
1. A candidate must have been a citizen of the United States 
or the Dominion of Canada for three years or more. 
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(a2) A candidate must have been a graduate five years or 
more of a medical school approved by the Council 
on Medical Education and Hospitals of the American 
Medical Association. 

(b) A candidate must be of known good moral character 
and be ethical in his professional relationships. 

(c) A candidate trained in a foreign country must be able 
to give proof of medical and graduate training com- 
parable to the requirements of the Board. 

(¢) A candidate from the United States or the Dominion of 
Canada must be a member of the American Medical 
Association or of the Canadian Medical Association 
respectively or other such medical sccieties of equal 
standing as are recognized by the Council on Med.cal 
Education and Hospitals of the American Medical 
Association. 

9. Candidates from foreign countries, who have received 
their training in otolaryngology in the United States are elig:ble 
for examination at the discretion of the board, providing they 
show proof that they are permanent residents and citizens of 
their respective foreign countries and provided they meet the 
general academic requirements of the board. 


SPECIAL REQUIREMENTS 


1. A candidate must have had a general internship, of at 
least one year, in a hospital approved by the Council on Medical 
Educations and Hospitals of the American Medical Asscciation. 

2. Acandidate must be proficient in the applied basic sciences, 
fundamental to the intelligent practice of otolaryngology. These 
include anatomy of the ear, nose and throat, neck, chest, esopha- 
gus and nervous system, gross pathology and histopathology, 
bacteriology, physiology, didactic otolaryngology and the gen- 
eral fundamentals of surgery. (This requirement may be fulfilled 
in a residency or fellowship service or in an approved organized 
postgraduate course.) 

3. In addition to the general internship, the required clinical 
training in otolaryngology may have been acquired in any of 
the following ways: . 

(a) A three years’ approved residency or fellowship in 
otolaryngology approved by the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

(b) A four years’ approved residency or fellowship in 
otolaryngology and ophthalmology approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association, provided one half of 
the training has been in otolaryngology. 

(c) A two years’ approyed residency or fellowship in 
otolaryngology or a three years’ approved combined 
residency or fellowship in otolaryngology and ophthal- 
mology, provided two years have been in otolaryngol- 
ogy and have been preceded by at least one year’s 
residency training in surgery or medicine, or by an 
additional year in an approved internship.* 

4. In exceptional circumstances certain candidates who can- 
not meet all of the above requirements may be accepted for 
examination, on recommendation of the Credentials Committee, 
substantiated by action of the board. 


5. At least one year must be spent in private, group or in- 
stitutional practice of otolaryngology following the period of 
special training. This requirement may be waived in cases of 
candidates of foreign countries who are permanent residents 
and citizens of their respective countries and who are return- 
ing there for the practice of otolaryngology. 


6. A candidate may be qualified for examination, at the dis- 
cretion of the American Board of Otolaryngology, if in addition 
to the General Requirements and Special Requirements, no. 1 
and 2, he has limited his practice to otolaryngology for seven 
years in association with a hospital staff approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 





*See Standards for Residencies in Otolaryngology published by the 
American Medical Association. 
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7. A limited certificate in one of the subspecialties of oto- 
laryngology may be issued, at the discretion of the board, to an 
exceptionally well qualified individual, in the special field in 
which the certificate is desired. 


Ali candidates must comply with current board regulations, 
regardless of the time of filing application. 


APPLICATION AND FEES 
1. Application must be made in duplicate on special blanks 
procured from the secretary. The completed application blanks 
must be returned to the secretary, together with the cther 
required credentials, at least 120 days in advance of the exami- 
nation at which the candidate desires to appear. 


2. The applications must be accompanied by two small photo- 
graphs of the candidate, together with verification of the period 
of enrolment from the institutions where train-ng in otolaryn- 
gology was obtained, and the names of two or more otolaryn- 
gclogists, preferably diplomates of the board, from the vicinity 
of the candidate’s place of residency, to be used as references. 


3. The fee for the examination is $150. Of this sum $75 
must accompany the application, of which $50 shall be re- 
turned if candidate is not accepted for examination. No 
application will be acted on until the $75 application fee is 
received. The remaining $75 of the total examination fee of 
$150 must be paid to the secretary on notification that the 
candidate has been accepted. A reexamination fee of $75 is 
required of candidates conditioned in one or more subjects. 


4. The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual expense. 


5. The application remains valid for three years. An applicant 
must appear for examination within this time or forfeit the fee. 


6. Candidates whose credentials have been found satisfactory 
and who meet the requirements of the board will be notified 90 
days prior to the date of examination. The number of candidates 
who can be admitted to any one examination is limited. Due to 
a large number of applications on file, delay in assignment for 
examination may be inevitable. Appointments will be given in 
the order applications are accepted and on payment of the 
balance of the examination fee. ; 


7. The board, acting as a committee of the whole, reserves 
the right to reject an applicant for any reason deemed advisable 
and without stating the same, and the action of the board shall 
be final. 

EXAMINATION 

Examinations will be held at such time and place as the judg- 
ment of the board may d‘ctate. Advance notice of examinations 
will be given in THE JOURNAL OF THE AMERICAN MED‘CAL 
ASSOCIATION and the several special journals devoted to oto- 
laryngology. Insofar as is possible these will be held biannual- 
ly at, or near, the time and place of meeting of the American 
Med:cal Asscciation, or special societies, and of the American 
Academy of Ophthalmology and Otolaryngology. The examina- 
tions cover from two to four days. 

Scope.—This examination encompasses all phases of otolaryn- 
gology and peroral endoscopy, including maxillofacial surgery, 
and surgery of the neck, excluding the thyroid. 

The type of examination is as follows: 

1. Clinical, covering the actual handling of patients, including 
history taking, physical and functional examinations, the use of 
laboratory and x-ray findings and a discussion of differential 
diagnosis. 

2. Didactic, oral examinations covering all phases of oto- 
laryngology. 

3. Gross and microscopic pathology. 

4. A written examination may be included when the board 
deems this advisable. 

REEXAMINATION 

A candidate who is conditioned in examination may be admit- 
ted to a subsequent examination after one year and within the 
three year period dating from his application, on payment of an 
additional fee of $75 and 120 days’ notice of intention to appear 
is required. 
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Candidates who have failed in the examination may be ac- 
cepted for reexamination on recommendation of the Credentials 
Committee. Satisfactory evidence of further study and progress 
will be required. A new application must be filed. The fee for 
reexamination for such candidates is $150, $75 of which must 
accompany the application. The balance of the fee, $75, will 
be due on notification of acceptance. 


CERTIFICATION 
1. A certificate granted by the board does not of itself confer 
or purport to confer any degree or legal qualifications, privileges 
or license to practice otolaryngology, nor does the board intend 
or attempt in any way to interfere with or limit the professional 
rights and activities of any duly licensed physician. Its aim is 
to improve the standards of practice of otolaryngology and 
to certify as specialists those who voluntarily comply with its 
requirements and regulations. 
2. The final action of the board is based on the candidate’s 
ethical and professional record, training and attainments, as well 
as on the results of his formal examinations. 


AMERICAN BOARD OF PATHOLOGY 


Rosert A. Moore, President, St. Louis. 

JAMES B. MCNauGut, Vice President, Denver. 

RoGeER BAKER, Durham, N. C. 

IsRAEL Davipson, Chicago. 

A. S. GlorDANO, South Bend, Ind. 

JAMES W. KERNOHAN, Rochester, Minn. 

DouGias MAcFayDEN, Chicago. 

James N. PATTERSON, Tampa, Fla. 

S. BRANDT Rose, Philadelphia. 

JOHN R. SCHENKEN, Omaha. 

Epwin W. ScHuLTz, Stanford, Calif. 

SHIELDS WARREN, Boston. 

WILLIAM B. WarTMAN, Secretary-Treasurer, 303 E. Chicago 
Ave., Chicago 11. 


A. GENERAL REQUIREMENTS 

1. Satisfactory moral and ethical standing in the profession. 

2. License t6 practice medicine or a certificate of the National 
Board of Medical Examiners. 

3. Membership or asscciate membership in the American 
Medical Asscciation or membership in a national society accept- 
able to the board by citizens of the United States. (At present, 
these include American Asscciation of Patholog’sts and Bac- 
teriologists, American Society of Clinical Pathologists, Ameri- 
can Medical Asscciation, or American Scciety for Experimental 
Pathology.) For citizens of other countries, membership in a 
national medical society of that country is required. 

4. The applicant must devote his time primarily and principal- 
ly to the practice of pathology. 


B. PROFESSIONAL EDUCATION 
1. Graduation from a medical school in the United States 
approved by the Council on Med:cal Education and Hospitals of 
the American Medical Association, or graduation from a medical 
school in other countries acceptable to the board. 


C. SPECIAL TRAINING AND EXPERIENCE 

1. The board admits candidates to examinations who are 
otherwise eligible and who have had either of two following 
types of training and experience. 

(a) After five years, if four of the five years have been in 
institutions approved by the Council on Medical Education and 
Hospitals of the American Medical Association or by the 
board; or 

(b) After eleven years if none of the training and experience 
has been in institutions so approved. 

2. The specific requirements for those acceptable after five 
years are as follows: 

(a) Pathologic anatomy only. 

(1) Four years of supervised study and training in an institu- 
tion approved for residency training in pathologic anatomy by 
the Council on Medical Education and Hospitals of the Ameri- 
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can Medical Association or by the board. It is immaterja) 
whether the candidate holds the title of resident or fellow o; 
assistant. Candidates may, at their own election, substituje not 
to exceed twelve months of a straight or rotating clinical interp. 
ship or a fellowship or instructorship in any of the preclinical 
departments of a university for one of the four years. In addition 
time, not to exceed twelve months, spent in a department of 
pathology of an approved school of medicine after the comple. 
tion of the second year of undergraduate study may be counted 
for full credit toward the four years. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of pathologic anatomy 
in a hospital approved by the American Medical Asscciation or 
other institutions acceptable to the board. 

(b) Clinical pathology only. 

(1) Four years of supervised study and training in an insti- 
tution approved for residency training in clinical pathology by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association or by the board. It is immaterial 
whether the candidate holds the title of resident or fellow or 
assistant. Candidates may, at their own election, substitute not 
to exceed tweive months of a straight or rotating clinical interp- 
ship or a fellowship or instructorship in any of the preclinical 
departments of a university, for one of the four years. Candi- 
dates holding also a master’s or doctorate degree in a special 
field of clinical pathology (bacteriology, serology, chemistry, 
parasitology or hematology) may obtain time credit for not 
more than twelve to twenty-four months toward the four years 
for this work, regardless of whether it was taken before or after 
the medical degree. The evaluation of time credit will depend on 
how much of the broad field of clinical pathology was covered 
in the graduate work. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of clinical pathology 
in a hospital approved by the American Medical Association or 
other institutions acceptable to the board. 

(c) Pathologic anatomy and clinical pathology. 

(1) Four years of supervised study and training divided as 
follows: 

(a) Two years of supervised study and training in pathologic 
anatomy as outlined in the preceding paragraph 2-({a)-(1). 

(b) Two years of supervised study and training in clinical 
pathology as outlined in the preceding paragraph 2-(d)-(1). 
Candidates declared eligible before July 1, 1953, may at their 
own election substitute one year (twelve months) of a straight 
or rotating clinical internship for one year of this special train- 
ing in clinical pathology. After July 1, 1953, all candidates apply- 
ing for both pathologic anatomy and clinical pathology will be 
required to have two years of supervised training in clinical 
pathology. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of both pathologic 
anatomy and clinical pathology in a hospital approved by the 
American Medical Asscciation or other institutions acceptable 
to the board. After July 1, 1953, candidates who elect to claim 
credit for one year for a clinical internship must take this fifth 
year as supervised study and training in clinical pathology in 
institutions approved for residency training in clinical pathology 
by the Council on Medical Education and Hospitals of the 
American Medical Association or by the board. Candidates 
declared eligible after July 1, 1953, who do not take a clinical 
internship, may, after four years of training as outlined in 
2-(1)-(a) and (b), spend the fifth year in independent practice in 
an institution or laboratory acceptable to the board. 

Nore.—As outlined in the preceding paragraphs, the total 
time requirements of the board are unchanged after July 1, 1953, 
namely, five years of study or practice after graduation from 
medical school, with exceptions noted in sections 2-(a)-(1) and 
2-(b)-(1). 

3. The specific requirements for those acceptable after eleven 
years are as follows: 

(a) The practice of pathology under circumstances acceptable 
to the board for a period of not less than eleven years. At the 
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election of the candidates, a period not to exceed one year of 
straight or rotating clinical internship may be substituted for 
one of the eleven years. For those candidates in this category 
who have had some special study and training in pathologic 
anatomy OF clinical pathology acceptable under paragraphs 
3.(q), (b) or (c), double time credit will be allowed. Thus, if a 
person has two years of acceptable supervised study and train- 
ing, only seven years of practice are required. 


D. SPECIAL QUALIFICATIONS 


1. Prior to Dec. 31, 1947, the board at its discretion certified 
candidates without examjnation, if the following conditions were 
met as of July 1, 1939: 

(a) That the candidate has been for a period of five years of 
professorial rank in a department of pathology in an approved 
medical school; or 

(b) That the candidate had been practicing pathology for 
ten years in a senior position in a hospital having an adequate 
department of pathology, approved by the Council on Med:cal 
Fducation and Hospitals of the American Medical Association 
or in an institution acceptable to the board. 


CREDIT FOR MILITARY SERVICE 


Credit may be allowed for training and experience in pathol- 
ogy in the federal services during the period July 1, 1940, to 
June 30, 1947. This credit for training or experience or both is 
given on an individual basis and will depend on the opportunity 
the applicant has had, as ind‘cated by his or her medical service 
record in the specialty of pathology. 

After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions, except 
that the rule in the preceding paragraph will not apply to 
reserve Officers who continue on active duty or are called to 
active duty after that date. 


SUBSPECIALTIES OF PATHOLOGY 
(IN FORCE AFTER JULY 1, 1948) 


Candidates who have met all general requirements and who 
have successfully passed the examination in pathologic anatomy 
and clinical pathology may apply for special designation of a 
subspecialty of pathologic anatomy or clin-cal pathology. The 
board, at its discretion, may approve this application, and after 
the candidate has successfully passed a prescribed examination, 
will issue a certificate designating the subspecialty, reading 
“Pathologic Anatomy (Neuropathology),” “Clinical Pathology 
(Clinical Bacteriology),” etc. 

Candidates who have met all general requirements and who 
have had five years of special training and experience in a special 
field of pathology wh-ch is acceptable to the board may apply 
to the board for certification in that special field. The board, at 
its discretion, may approve this application, and after the candi- 
date has successfully passed a prescribed examination, will issue 
a certificate reading “Neuropathology,” “Clinical Bacteriology,” 
etc, 

APPLICATION BLANK AND FEE 

Application must be made on the special form which may be 
procured from the secretary and forwarded with other required 
credentials and the application fee. An application cannot be 
given consideration by the board unless it is accompanied by 
the application fee. 

The application or examination fee for candidates is $50. If 
the candidate fails in his examination he will be admitted to 
a second examination after one year, but not later than three 
years, without additional fee. After two reexaminations, the 
applicant must file a new application and pay an additional fee 
before a fourth examination will be given. } 

The application fee of $50 has been determined after careful 
consideration and is based on actuai estimates of the expenses 
of examination and administration. None of the board members 
receive any compensation for their services except actual ex- 
Penses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the board, his fee will be returned; however, the 
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application fee is not returnable after the candidate has officially 
been accepted for examination and notified to report for the 
examination. 

EXAMINATIONS 

Written and oral examinations will be held at the discretion 
of the board at or near the time and place of national medical 
meetings. If a number of applications from any region of the 
country are received, an examination in conjunction with a 
national medical meeting in that section will be arranged so that 
the financial outlay of the applicant in meeting the examiners 
will be as small as possible. 

The examinations are to be based on the broad principles 
of pathology with emphasis on diagnosis, interpretation and 
techn:c. The applicant may apply for certification in either 
pathologic anatomy or clinical pathology or both. 

The examinations in pathologic anatomy consist of a written 
test, an oral examination on gross pathology and a practical 
examination in microscop:c pathology. The examination in 
clinical pathology consists of a written test and an oral and 
practical examination in the six phases of clinical pathology: 
bacteriology, hematology. clinical chemistry, parasitology, serol- 
ogy and clinical microscopy. 


DEFINITIONS 


1. Pathologic anatomy is that branch of pathology which 
deals with the morphologic aspects of disease, recognition being 
given that that definition covers two phases of pathology. 

(a) The applied phase with special attention to the description 
and diagnosis of gross and microscopic specimens. 

(bh) The academic phases of teaching and general morphologic 
diagnosis. 

2. Clinical pathology is that branch of pathology which deals 
with bacteriology, immunology, clinical chemistry, parasitology, 
hematology, endccrinology and clin:cal microscopy, the applica- 
ticn of the physical and biolog.c sciences to the diagnosis, prog- 
nosis and treatment of disease. 


BOARD NOT AN EDUCATIONAL INSTITUTION 


The board is in no sense an educational institution and the 
certificates of the board are not to be considered degrees. There- 
fore, the certificate does not confer on any person legal qualifica- 
tions, privileges, or license to practice medicine or the specialty 
of pathology. The board does not purport in any way to inter- 
fere with or limit the professional activities of any licensed 
physic:an. Its chief aim is to standardize the qualificaticns for 
the specialty of pathology and to issue certificates to those 
voluntarily complying with the requirements of the board. 


CRITERIA FOR APPROVAL OF INSTITUTIONS FOR TRAINING 
IN PATHOLOGY 

In Sections C-2-a, C-2-b, and C-2-c of the General Require- 
ments, it is stated that candidates must have certain periods of 
supervised study and training. The American Board of Pathol- 
ogy, in cooperation with the Council on Medical Education and 
Hospitals of the American Medical Association, certifies hos- 
pitals in the United States as satisfactory for this supervised 
study and training. Lists of these hospitals are published in 
the Internship and Residency Number of THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION each year. In addition, the 
American Board of Pathology recognizes certain hospitals out- 
side the United States and certain laboratories not connected 
with hospitals in the United States. Inquiries concerning these 
should be directed to the Secretary of the Board. 

The general criteria for approval of hospitals and laboratories 
are both qualitative and quantitative. On the score of quality, 
consideration is given to the qualifications of the Director of 
Laboratories and the associates and assistants, the supervision 
of work of the person in training, the excellence of the educa- 
tional program, and the exactness and completeness of the lab- 
oratory work performed. On the score of quantity, consideration 
is given to the volume and distribution of laboratory work, both 
in absolute numbers and in relation to the size of the hospital, 
to the diversity and completeness of tests performed, to the 
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size and equipment of the laboratory, and to the number of 
professional and nonprofessional personnel in relation to the 
volume of work. 

In general, the qualitative standards will determine whether or 
not a hospital or laboratory is approved, and the quantitative 
standards will determine whether the approval is for 1, 2, 3 or 4 
years of credit toward the requirements of the board. 

In evaluation of applications the board takes into considera- 
tion the following criteria: 

1. Director of laboratories or pathologist: 

(a) It is required that the responsible head of the laboratory 

hold the certificate of the American Board of Pathology 
in the subject for wh:ch the hospital is approved, or be 
eligible for certification, and that he or she spend full 
time in the hospital. Full time is not interpreted in terms 
of hours, but rather that the director have no obligation 
outside the one approved hospital except in a university 
department of pathology where he and the residents 
have an opportunity to part.cipate in the educational 
program; 
In special instances, the equivalent of full time by two 
or more qualified individuals will be accepted and one 
person need not spend the entire working day in the 
laboratory; 

(c) In special instances, two or more hospitals will be 
approved as a unit with a single full-time director of 
laboratories if it is apparent that a satisfactory training 
program can be conducted; 

In hospitals with over 350 beds, it is expected that 

the professional staff, in addition to the pathologist, will 

include one or more persons with special training and 

qualifications in the subspecialties of clinical pathology. 
. Technicians: 

There are no absolute criteria, but it is expected that the 

number of technicians will be proportional to the volume 

of laboratory work and that, insofar as possible, the tech- 
nic:ans will hold the certificate of the Reg:stry of Medical 

Technologists of the American Society of Clinical Pathol- 

Ogists. 

. Floor space of laboratory: 

In general, it is believed that the size of the laboratory 

should be related to the size of the’hosp-tal and the volume 

of laboratory work. A minimal ratio is 4 square feet of 
space in the laboratory, including morgue and autopsy 
room, for each bed in the hospital. 


. Equipment for the laboratory: 


The variety and completeness of laboratory tests performed 
depends on the size of the hospital. In all hospitals there 
should be facilities for the more common tests in clin.cal 
pathology, for study of surgical specimens, and for per- 
formance of autopsies. In larger hospitals, the variety of 
tests performed should be larger and in hospitals w.th over 
500 beds all recognized labcratory prccedures should be 
available for study and treatment of the patients. 

. Autopsy percentage: 
No institution with a percentage of less than 15 will be 
approved, and those institutions with percentages between 
15 and 40 will be given special scrutiny. 

. Examination of surg:cal specimens: 
All surgical specimens should be sent to the laboratory for 
gross examination, and microscopic examinations should 
be made unless there are general or special reasons not to 
do so. 

. Indices: 
There should be indices according to the names of the 
patients and the diagnoses of all surgical and autopsy 
material. Indices of clinical pathology are left to the dis- 
cretion of the hospital. 

. Museum: 
There should be available fixed anatomic and pathologic 
specimens for study by the staff in proportion to the size 
of the hospital. Properly filed and indexed color photo- 
graphs may in part be substituted for museum specimens. 
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9. Library: 
A reasonably complete library of modern books andj recent 
unbound and bound journals should be available to the 
hospital, and the more commonly used books and journals 
should be on hand in the laboratory. 


. Educational program: 
The work of the person in training should be superviseg 
Conferences, seminars, journal clubs, and demonstrations 
should be conducted as frequently as the volume of material 
and the size of the staff justifies. A clinicopathologic cop. 
ference must be held at least every 2 weeks. 


. Volume of laboratory work: 

(a) As indicated in the follewing categories, no hespitals 

with less than 75 autops:es, 1,000 surgical specimens, 
and 25,000 tests in clinical pathology annually wil] be 
approved (Category D), except as outlined in the 
following paragraphs. It is the belief of the board that 
less material than this is inadequate for the training of 
a pathologist. 
In the field of clinical pathology, there should be a 
reasonable divers-fication of tests and in each category 
there should be sufficient absolute volume to provide 
training and experience. There are no absolute criteria, 
but special scrutiny will be given to a hospital in which 
there is not a reasonable diversification and variety, 


(c) In the field of patholog:c anatomy, a deficiency in either 
autopsies or surg:cal specimens may be made up by an 
excess of the cther, if the deficiency does not exceed 
20 per cent of the minimum required in the ratio of 
1 autopsy to 75 surgical specimens. Thus in a hospital 
approved for one year in pathologic anatomy and clini- 
cal pathology, the minimums are 75 autops:es and 1,000 
surgical specimens. If a hospital has 2,500 surgical 
specimens, it is acceptable if there are only 60 autopsies, 


If a hosptal has met these minimal qualitative and quan- 
titative standards, it will then, on the basis of the following 
quantitative standards, be approved for 1, 2, 3 or 4 years of 
training in pathologic anatomy, or clinical pathology, or bo‘h, 
or some special field as shown for the number of residents 
indicated. 

Catecory A. In both pathologic anatomy and clinical pathol- 
ogy for 4 years (as required of all candidates seeking certification 
in both fields who are examined after July 1, 1952). 

Minimum: 150 autopsies, 1,750 surgical specimens, and 65,000 
tests in clinical pathology for 4 residents. Additional resident 
for each 50 autopsies or 500 surgical specimens, or 20,000 tests 
in clin:cal pathology. 

CaTecory B. In both pathologic anatomy and clinical pathol- 
ogy for 3 years. This meets all requirements of the board for 
supervised training until July 1, 1952. Candidates examined 
after that date who seek certification in both subjects must take 
an additional year of supervised train:ng in clinical pathology 
or pathologic anatomy, in another hospital, which is approved 
for the deficiency of training required. 

Minimum: 125 autopsies, 1,500 surgical specimens and 50,000 
tests in clin‘cal pathology for 3 residents. Additional resident 
for each 50 autopsies, 500 surgical specimens, or 20,000 tests 
in clinical pathology. 

Catecory C. In both pathologic anatomy and clinical pathol- 
ogy for 2 years. Candidates taking two years in these institutions 
must have an additional year (2 years after July 1, 1952) in an 
institution in category A, B or D. 

Minimum: 100 autopsies, 1,250 surgical specimens, and 40,000 
tests ‘in clinical pathology for 2 residents. Additional resident 
for each 50 autopsies, or 500 surgical specimens, or 20,000 tests 
in clinical pathology. 

Catecory D. In both pathologic anatomy and clinical pathol- 
ogy for 1 year. Candidates taking training in these institutions 
must have an additional 2 years (3 years after July 1, 1952) 9 
institutions which are approved for the deficiency of training 
required. 
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Minimum: 75 autopsies, 1,000 surgical specimens, and 25,000 
tests in clinical pathology for 1 resident. Additional resident 
for each 50 autopsies, or 500 surgical specimens, or 20,000 tests 
in clinical pathology. 

Carecory E. In pathologic anatomy only, for 3 or more years. 
Candidates taking all training in these institutions will not be 
eligib'e for certification in clinical pathology unless an addtional 
year (2 years after July 1, 1952) is taken in clinical pathology 
in institutions which are approved for the deficiency of training 
required. 

Minimum: 175 autopsies and 1,500 surgical specimens for 
3 residents. Additional resident for each 50 autopsies or 500 
surgical specimens. 

CarecorY F. In pathologic anatomy only, for 2 years. Can- 
didates taking training in these institutions will not be eligible 
for certification in clinical pathology unless they take one addi- 
tional year full time in clinical pathology (2 years after July 1, 
1952) in institutions which are approved for the deficiency of 
training required, and will be eligible in pathologic anatomy only 
if ancther year is taken in another institution which is approved 
for one or more years in pathologic anatomy. 

Minimum: 125 autopsies and 1,250 surgical specimens for 
2 residents. Additional resident for each 50 autopsies or 500 
surgical specimens. 

Catecory G. In pathologic anatomy only, for 1 year. Can- 
didates training in these inst:tutions will not be eligible in bcth 
pathologic anatomy and clinical pathology unless they take an 
additional year in pathologic anatomy and an additional year 
(2 years after July 1, 1952) in institutions which are approved 
for these periods of training. Candidates seeking certification 
in pathologic anatomy only must study an additional 2 years in 
institutions which are approved for that period of training. 

Minimum: 75 autopsies and 1,000 surgical specimens for 1 
resident. Additional resident for each 50 autopsies or 500 surgical 
specimens. 

Catecory H. For postmortem part of pathologic anatomy 
for 2 years. Credit is never allowed for more than 2 years. 
Candidates taking train’ng in these institutions may pursue 
further training as follows: 1. For pathologic anatomy only. An 
additional year in an institution in Category A, B, C, E, F 
or G with assignment to surgical pathology principally. 2. For 
pathologic anatomy and clinical pathology. An additional year 
(two years after July 1, 1952) in an institution in Category A, 
B, C, L, M or N with assignment to clinical pathology and % 
year assigned to surgical pathology principally, in an institution 
in Category A, B, C, or J. 

Minimum: 125 autopsies for 2 residents. An additional resi- 
dent for each 60 autopsies. 

Carecory I. For postmortem part of pathologic anatomy 
for | year. Candidates taking training in these instituticns may 
pursue further training as follows: 1. For pathologic anatomy 
only. An additional two years in an institution in Category A, 
B, C, E, F or G with general assignmenis. 2. For pathologic 
anatomy and clinical pathology. An additional year (2 years 
after July 1, 1952) in an institution in Category A, B, C, L, M 
or N with assignment to clinical pathology and 1 year to an 
institution in Category A, B, C, E, F or G. 

Minimum: 75 autopsies for 1 resident. 

CaTecory J. Surgical pathology part of pathologic anatomy 
for 1 year. Credit is never allowed for more than 1 year and 
the director of the laboratory must hold the certificate of the 
American Board of Pathology in pathologic anatomy or be 
eligible for certification. Candidates training in these institutions 
may pursue further training as follows: 1. For pathologic 
anatomy only. An additional 2 years in an institution in Category 
H or in an institution of Category A, B or C with assignment 
to postmortem pathology only. 2. For pathologic anatomy and 
Clinical pathology. An additional year (2 years after July 1, 
1952) in an institution in Category A, B, C, L, M or N with 
assignment to clinical pathology full time, and an additional 
year to an institution in Category A, B, D, E, F, G or H with 
assionment to postmortem pathology full time. 
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Minimum: 2,000 surgical specimens for 1 resident.-An addi- 
tional resident for each 1,000 surgical specimens. 

Category K. Special pathology as part of pathologic anatomy. 
Credit for not to exceed % the time credit (1 year if seeking certi- 
fication in pathologic anatomy only, 6 months if seeking both 
pathologic anatomy and clinical pathology) of candidates apply- 
ing in patholog’c anatomy may be taken in special laboratories 
with limited activities such as neuropathology, orthopedic pa- 
thclogy, ophthalmic pathology, etc. The candidate who receives 
credit in this category may, on request, have the field of special 
pathology designated on the certificate of the board. 

CaTEGory L. Clinical pathology for 3 or more years. Candi- 
dates taking 3 years of training in these institutions will not be 
eligible for pathologic anatomy unless they take an additional 
2 years in institutions approved for pathologic anatomy. 

M:nimum: 100,000 tests in clinical pathology for 3 residents. 
Additional resident for each 50,000 tests. 

CaTeGory M. Clinical pathology for 2 years. Candidates 
taking two years’ training in these institutions must take the same 
additional training as in Category L to be eligible for patholog:c 
anatomy also. To be eligible for clinical pathology only, an addi- 
tional year of clin:cal pathology must be taken in an approved 
institution. 

Minimum: 75,000 tests in clinical pathology for 2 residents. 
An additional resident for each 50,000 tests. 

CaTeGcory N. Clinical pathology for 1 year. Candidates taking 
training in those institutions must take an additional 2 years in 
an institution in Category A, B, C, L or M assigned to clinical 
pathology for eligibility in clinical pathology only. To be eligible 
in pathologic anatomy and clinical pathology, an additional 2 
years in approved inst-tutions is required. 

Minimum: 50,000 tests in clinical pathology for 1 resident. 

CaTEGorY O. Special clinical pathology as part of clinical 
pathology. Candidates applying for clinical pathology only may 
rece.ve credit for not in excess of % of the training period (1 year 
if seeking certification in clinical pathology only, six months if 
seeking both pathologic anatomy and clinical pathology) for 
work in a special field of clinical pathology, such as bacteriology, 
serology, etc. Under these circumstances, on request, the special 
field will be designated on the certificate of the board. 

CaTeGcory P. Research: Residence in certain institutions in 
which full time is devoted to research with a direct application to 
the practice of pathologic anatomy or clinical pa:hology may be 
accepted for credit not to exceed one-third the time requirement 
(20 months if no clinical internship, 16 months if a clinical in- 
ternship was taken). The board encourages research and believes 
that all candidates should carry on investigation during their 
training in all inst:tutions. Therefore, this category is only for 
those wishing to do full time research. 


AMERICAN BOARD OF PEDIATRICS 
Lee Forrest HILL, President, Des Moines, Iowa. 
A. ASHLEY WEECH, Vice-President, Cincinnati. 
Henry G. PONCHER, Secretary-Treasurer, Chicago. 
James G. HuGHEs, Memphis. 
A. Witmot JacosseENn, Buffalo. 
J. A. JoHNsToNn, Detroit. 
WaLpo E. NELson, Philadelphia. 
ARTHUR H. PARMELEE, Beverly Hills, Calif. 
RaLpuH V. PLatou, New Orleans. 
JoHN McK. MITCHELL, Executive Secretary, 6 Cushman Road, 

Rosemont, Pa. 


REQUIREMENTS FOR CERTIFICATION ! 
All candidates for examination for certification must meet the 
following requirements: 
1. Graduation from an approved medical school. 
2. One year of rotating, pediatric or other internship in an 
approved hospital. 





1. To avoid misunderstanding, the board urges any candidate whose 
training is not clearly covered in these regulations to communicate with 
the office of the executive secretary. Whenever possible, this should be 
done before entering upon the appointment in question. 
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3. Two. years of specialized residency-type training in an 
approved pediatric center. 

On May 1, 1946, it was ruled that at least one year of the two 
years of required residency training must be a full time medical 
pediatric in-patient residency or internship in an approved 
institution. Because of the shortage of residencies, the board 
at this time voted that “temporarily” the second year of 
required residency training might be met in the ways listed 
below, although the board recommends that whenever possible 
candidates complete the two years as regular residents. 


(a) All applicants admitted to approved graduate or post- 
graduate courses in pediatrics on or after July 1, 1950, 
shall receive residency training credit for that number 
of months actually spent in full time attendance at such 
courses, in excess of three months and up to a maximum 
of twelve months. No credit shall be granted for part 
time graduate or postgraduate courses. Courses of less 
than three months are credited only under special cir- 
cumstances. 

A maximum of three months’ credit each is allowed for 
full time residency type training in allied pediatric sub- 
jects, such as pediatric allergy, pediatric psychiatry, 
pediatric pathology, pediatric cardiology, newborn 
service, etc. 

(c) A maximum of six months’ credit is allowed for resi- 
dency training in an approved contagious disease hos- 
pital. 

4. A subsequent term of two years of specialized study or 
practice or a combination of the two. Credit for one year toward 
this requirement is allowed for medical military service regard- 
less of the assignment. Credit in excess of one year may be 
granted if the medical officer is engaged in full-time pediatrics, 
or may be prorated if a considerable proportion of time is spent 
in pediatrics. It must be noted, however, that the maximum 
credit that any candidate may receive toward the practice re- 
quirement for work done prior to the completion of residency 
training is one year. 

Attention is invited to the fact that the primary duty of the 
resident must be the care of patients under supervision, if full 
credit in satisfaction of the residency training requirement is 
expected. Research residencies which involve little or no clinical 
training are creditable for only three months. Research resi- 
dencies which include significant clinical training may be pro- 
rated to a total of six months for a year of service. Teaching 
fellowships may not be offered in lieu of residency appointments. 

Both research residencies and teaching fellowships are, of 
course, entirely acceptable in satisfaction of the practice or 
further study requirement. Portions of a research residency not 
applicable for residency training credit may be carried over for 
practice credit. 

Preceptorships are not accepted for credit toward the resi- 
dency requirement, but are accepted toward the practice re- 
quirement. 

The board defines service in a pediatric center as full time 
devoted to rounded experience in an approved hospital which 
includes responsibility for care of patients on ward and out- 
patient services, experience with newborn, including prematures, 
and both therapeutic and preventive pediatrics. It is expected that 
the service will include adequate graduate training in the basic 
medical sciences, as well as in the clinical, laboratory and public 
health aspects of the specialty. 


(b 


~— 


INFORMATION CONCERNING EXAMINATIONS 


The examinations for certification are given in two sections: 
Part I is written; Part II is an oral examination. 


PART I—WRITTEN 


Written examinations are objective in type and are given once 
each year, usually in January, simultaneously at a number of 
places scattered throughout the country. Effective Jan. 1, 1953, 
candidates must pass the written examination before admission 
to the oral examination will be authorized. In case of failure, 
the written examination may be retaken at yearly intervals for 
a total of three times. 


J.A.M.A., Sept. 26, 1953 


PART I1I—ORAL 

Oral examinations are held four to six times each year at 
centers offering suitable facilities, in locations determined by 
proximity to the largest number of eligible candidates. One 
examination session each year is scheduled at a location closer 
to candidates from some less populous area. As far as possible 
candidates are given a choice of location, taking into account 
date application is filed, date of eligibility and proximity to the 
examination site. 

APPLICATION 

Application must be made on special blanks which will be 
furnished by the executive secretary after a preliminary survey 
of the applicant’s training. Applications may be submitted one 
year in advance of eligibility date, they will not be accepted 
earlier. The number of candidates admitted to a given written 
examination will be determined by the number who can be ex. 
amined orally during that year, plus a reasonable number of 
alteruates. The January, 1952, written examination list was filled 
by September, 1951. 

FEES 

The application fee is $100.00. 

The full fee must be remitted with the application. Refund 
will be made only if the applicant is refused examination for 
reason other than failure in the same. 

No additional fee is required for second and third written 
examinations. The fee for second and third oral examinations 
is $50.00 each. 

Members of the board receive no financial recompense of any 
kind beyond their travel expenses to examinations and board 
meetings. 

FAILURE IN EXAMINATIONS 

As indicated above, a written examination must be passed 
before a candidate is eligible for oral examination. Reexamina- 
tions may be taken one and two years later. After a third failure, 
the situation will be reviewed by the board and a decision con- 
cerning subsequent procedure will be made. 

Applicants who fail an oral examination become eligible for a 
second examination after a year has elapsed. After a second fail- 
ure another examination will be permitted in one year. Before 
becoming eligible for a fourth examination a candidate must 
serve one year in a full-time medical inpatient residency in an 
approved institution. He must then reapply as a new candidate 
and pay a new fee. 


LETTERS OF RECOMMENDATION AND BIBLIOGRAPHY 


Letters from two competent pediatricians recommending each 
applicant must be sent to the executive secretary of the board. 
These letters should not accompany the application, but should 
be sent directly to the executive secretary. No member of the 
board, or official examiner, may recommend any applicant. 

A list of papers or books published should be sent in with the 
application blank. 


PURPOSE OF EXAMINATIONS 

The purpose of these examinations is to determine the ap- 
plicant’s competency to practice pediatrics of high quality. Em- 
phasis is therefore placed on practical aspects, but since good 
practice is founded on sound scientific data, the candidate must 
be prepared to demonstrate that he has a working knowledge of 
these basic data. 

Clinical and abstract aspects of growth and development are 
fundamental parts of pediatric training, and about one-fourth of 
the oral examination is devoted to this phase of the subject. 
Diagnosis and treatment of disease fill another quarter, and 
the remainder of the examination is devoted to study and dis- 
cussion of “cases.” 

Candidates who are admitted to the oral examination (Part II) 
will not be informed of their grade on the written portion. Their 
relative standing in Part I will, however be utilized in the final 
decision with regard to passing. 

Candidates who fail after taking Part II will not be required 
to retake Part I but may be advised to do so in order that they 
may have an opportunity to improve a low score. 
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CERTIFICATE—NOT A DEGREE 

Certificates granted are in no sense degrees, nor do they pur- 

rt to confer on any person any legal qualification, privilege 
or license to practice pediatrics. Neither does the board intend 
in any way to limit the activities of any licensed physicians. It 
js merely attempting to standardize qualifications and to issue 
certificates to those who voluntarily comply with the require- 
ments. Hence the fact that a physician holds a certificate of 
the board places no obstacle in the path of participation in 
community or hospital emergency coverage plans, nor does it 
place any restriction on holding the certificate of another board. 


CERTIFICATION IN SUBSPECIALTY OF ALLERGY BY THE 
AMERICAN BOARD OF PEDIATRICS, INC. 


MEMBERS—SUBSPECIALTY BOARD OF PEDIATRIC ALLERGY 


WiLLIAM P. BurFuM, Chairman, Providence, R. I. 
WiLLiAM C. DEAMER, San Francisco, 

Jerome GLASER, Rochester, N. Y. 

JaMES OVERALL, Nashville, Tenn. 

BreT RATNER, New York. 

ALBERT STOESSER, Minneapolis, Minn. 


The American Board of Pediatrics, Inc., has established certi- 
fication in allergy as a subspecialty of pediatrics. 

All candidates must pass the written and oral examinations 
in pediatrics before submitting an appiication for examination in 
allergy. 

Each allergy application is individually considered and must 
be accepted by the subspecialty board. 


INFORMATION CONCERNING EXAMINATIONS 


Allergy examinations consist of written and oral portions. The 
written examination will be given once a year under a Iccal 
men.tor and must be passed before admissicn to the oral exami- 
nation will be authorized. Oral *xaminaticns will be held at 
times and places designated by the Chairman of the Subspecialty 
Board. Ample notice will be sent to candidates by the executive 
secretary. 

FAILURE IN EXAMINATIONS 

As indicated above, a written examination must be passed 
before a candidate is eligible for oral examination. Reexamina- 
tions may be taken cone and two years later. After a third failure, 
the situation will be reviewed by the board and a decision con- 
cerning subsequent procedure will be made. 

Applicants who fail an oral examination become eligible for 
a second examination after a year has elapsed. After a second 
failure another examination will be permitted in one year. Before 
becoming eligible for a fourth examination a candidate must 
serve one year full time in a satisfactory allergy clinic and its 
hosptials including training in both allergy and pediatrics. 


FEES 

The application fee for certification in allergy will be $100.00 
effective July 1, 1952. 

The full fee must be remitted with the application. Refund 
will be made only if the applicant is refused examination for 
reason other than failure in the same. 

No additional fee is required for second and third written 
examinations. The fee for second and third oral examinations is 
$50.00 each. 

Members of the board receive no financial recompense of any 
kind beyond their travel expenses to examinations and board 
meetings. 

Application forms will be forwarded on request to the office 
of the executive secretary and should be returned to that office 
when completed. All correspondence should be addressed to him. 


REQUIREMENTS 
1. Completion of two years of approved residency training in 
pediatrics. 
2. Two years full time in a satisfactory allergy clinic and its 
4ospital, including training in both allergy and pediatrics, or 
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3. One year full time in a satisfactory allergy clinic and its 
hospital, and two additional years of full attendance in a satis~- 
factory allergy clinic and its activities, or 

4. Five years attendance of not less than 300 hours per year 
at an allergy clinic associated with an approved medical school 
or in hospital clinics specifically approved for this purpose. 

5. Preceptorship training alone is not acceptable. It may be 
utilized in combination with the methods outlined in paragraphs 
three and four above or with a full time formal graduate or post- 
graduate course in allergy to satisfy portions of the second and 
third years in three, or one of the five years in four. 

The clinics should be in hospitals that have been accepted by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association, and by the American Board of Pedi- 
atrics for training and certification in Pediairics. 

In general, a satisfactory allergy clinic is one which is headed 
by a certified allergist. 

Under all methods of study, there must be presented evidence 
of serious work in research or clinical investigation, to demon- 
strate interest and industry in the study of allergy. 


NATURE OF EXAMINATIONS 

The candidates must expect a searching examination in both 
the theory and practice of allergy. This means that they must 
come prepared to do physical examinations on selected patients, 
take histories, and to discuss all details in diagnosis and treat- 
ment on the patients that have been assigned to them. In addi- 
tion they may be called upon to discuss any theoretical question 
that the examiners may choose to bring up. 


CERTIFICATE 
When accepted the diplomate will receive from the American 
Board of Pediatrcs a certificate in allergy and will be listed as 
a specialist in allergy. 
Prospective applicants for certification in the subspecialty of 
allergy may apply to the executive secretary of the American 
Board of Pediatrics. 


AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 

RoBERT L. BENNETT, Chairman, Warm Springs, Ga. 

WILLIAM H. Scumipt, Vice Chairman, Philadelphia. 

WILLIAM BIERMAN, New York. 

DonaLD A. CovaLTt, New York. 

KRISTIAN G. HANSSON, New York. 

O. LEONARD HUDDLESTON, Santa Monica, Calif. 

A. B. C. KNupson, Washington, D. C. 

WALTER M. SoLomon, Cleveland. 

ARTHUR L. WATKINS, Boston. 

WALTER J. ZEITER, Cleveland. 

Eart C. Evkins, Secretary-Treasurer, 30 North Michigan 
Ave., Chicago 2. 


QUALIFICATIONS FOR ELIGIBILITY TO EXAMINATION 
FOR CERTIFICATION 

Each applicant for admission to the examination shall be re- 
quired to present evidence that he has met the following stand- 
ards: 
1. GENERAL 

A. Satisfactory moral and ethical standing in the profession. 

B. Membership in the American Medical Association or mem- 
bership in such Canadian or other medical societies as are recog- 
nized for this purpose by the Council on Medical Education 
and Hospitals of the American Medical Association. (Exceptions 
to the foregoing qualifications shall be made by the American 
Board of Physical Medicine and Rehabilitation for good and 
sufficient reasons.) 


2. PROFESSIONAL 

A. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

B. Completion of an internship, preferably of the general 
rotating type, of not less than one year in a hospital approved 
by the same council. 
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3. SPECIAL TRAINING 

A. A period of study after the internship of not less than three 
years in clinics, dispensaries, hospitals or laboratories recognized 
by the same Council and by the American Board of Physical 
Medicine and Rehabilitation as competent to provide a satisfac- 
tory training in physical medicine and rehabilitation. Each 
year of training in such an approved program counts as two 
units against a total of eight units necessary for eligibility to 
both Parts I and II of the examination (see below). A total 
of only six credits may be earned in this manner. 

B. This period of specialized preparation shall include: (1) 
graduate training in anatomy (including kinesiology and func- 
tional anatomy), physics (including radiation physics, electronics 
and medical instrumentation), physiology, pathology and other 
basic sciences which are necessary to the proper understanding 
of physical medicine and rehabilitation; (2) an active experience 
of not less than two years in hospitals, clinics, dispensaries and 
diagnostic laboratories recognized by the Council on Medical 
Education and Hospitals and the American Board of Physical 
Medicine and Rehabilitation; (3) the written and oral exami- 
nations, given by the American Board of Physical Medicine 
and Rehabilitation, shall include questions concerning the 
basic sciences, clinical practice and laboratory and public 
health problems as related to physical medicine and rehabili- 
tation. 

C. An additional period of not less than two years of 
practice in physical medicine and rehabilitation. One unit of 
credit is granted for each year of practice in physical medicine 
and rehabilitation. 

D. Experience comparable to specialized training. Training 
in approved residency programs in closely allied medical 
surgical fields may be acceptable in whole or in part, but 
maximum credit is limited to two units. In selected cases, at 
the discretion of the Board, two years of specialization in 
physical medicine and rehabilitation may be accepted as equiv- 
alent to one year formal training. 


METHOD OF EXAMINATION 

The examination for certification by the American Board of 
Physical Medicine and Rehabilitation is given in two parts. 
Part I is wr:tten, Part II, oral. Part I alone may be taken 
after the completion of six units of credit. Upon the comple- 
tion of Part I, Part Il may be taken after an additional two 
units of credit are obtained. Parts I and II combined may be 
taken only after a total of eight units of credit have been 
obtained. 

The written and oral examination will cover certain aspects 
of the basic sciences as well as clinical physical medicine and 
rehabilitation. 

A. The basic sciences as related to physical medicine and re- 
habilitation will include: 

(a) Anatomy (including kinesiology and functional anatomy). 

(b) Physics (including radiation physics, electronics and instru- 
mentation). 

(c) Physiology (including physiology of movement and physio- 
logic effect of the various physical agents used in physical medi- 
cine and rehabilitation). 

(d) Pathology. 

(e) Other fundamental sciences. The applicant will be ex- 
amined concerning his knowledge of such subjects as biochem- 
istry and bacteriology as related to physical medicine and 
rehabilitation. 

B. The clinical aspects of physical medicine and rehabilita- 
tion will include: 

(a) Those diseases and conditions that come within the field 
of physical medicine and rehabilitation. These include arthritis 
and the various rheumatic diseases, neuromuscular diseases such 
as poliomyelitis, cerebral palsy, and paraplegia, and musculo- 
skeletal diseases, including the large group of traumatic and 
orthopedic conditions. 

(b) The clinical usage of such physical agents as heat, water, 
electricity, ultraviolet radiation, massage and exercise, etc. 


J.A.M.A., Sept. 26, 1953 


(c) An understanding of the basic principles of physica! medi. 
cine and rehabilitation and the ability to coordinate the services 
of such personnel as clinical psychologist, social service worker 
vocational guidance worker, etc.; the ability to prescribe spe. 
cifically the therapy for patients for execution by the technicaj 
and ancillary personnel in a department of physical medicine 
and rehabilitation. 

(d) A knowledge of the use of associated personne! withip 
the field of physical medicine and rehabilitation such as the 
physical therapist, occupational therapist, clinical Psychologist, 
and social service worker. This knowledge must include the 
ability to specifically prescribe patient care for execution by 
these therapeutic and technical groups. 


APPLICATION 


The application form shall contain a record of the candidate's 
premedical and medical training as well as of internships, grady. 
ate study, hospital or dispensary staff appointments, teaching 
positions, length of time practice has been limited to physical 
medicine and rehabilitation, membership in medical societies, 
medical papers published, and the names of three well known 
physicians to whom the board may write for professional and 
character references. Three letters of reference must be sub- 
mitted with the application. 

The application shall also be accompanied by one recent 
signed photograph of the candidate mounted on the application 
and the registration and examination fee of $100, which fee 
will cover both the written and oral examinations. (In case of 
rejection of application, this fee will be refunded with the 
exception of $15, which will be considered as a registration 
fee.) 

CERTIFICATES 

The certificate issued by the American Board of Physical 
Medicine and Rehabilitation shall be in such form as to 
comply with the articles of incorporation and bylaws and 
shall be signed by the chairman and the secretary-treasurer of 
the board and shall bear the official seal of the board. 

Certificates of the board shall be issued to the effect that 
the applicant has been found qualified to practice physical 
medicine and rehabilitation. 


AMERICAN BOARD OF PLASTIC SURGERY 


WaLiace H. STEFFENSEN, Chairman, Grand Rapids, Mich. 

James T. MILLS, Vice Chairman, Dallas, Texas. 

WILLIAM MILTON ADAMS, Memphis, Tenn. 

GUSTAVE AUFRICHT, New York. 

Louis T. Byars, St. Louis. 

ALBERT D. Davis, San Francisco. 

S. MILTon Dupertulis, Pittsburgh. 

FREDERICK A. FiGi, Rochester, Minn. 

PauL W. GREELEY, Chicago. 

WiLiraM G. Hams, Atlanta, Ga. 

WILLIAM F. MAcFEg, New York. 

GERALD B. O’Connor, San Francisco. 

A. NEAL Owens, New Orleans. 

CLARENCE R. STRAATSMA, New York. 

BRADFORD CANNON, Secretary-Treasurer, 330 Dartmouth St., 
Boston 16. 

EsTELLE E. HILLERICH, Corresponding Secretary, 4647 Persh- 
ing Ave., St. Louis 8. 


REQUIREMENTS 
GENERAL QUALIFICATIONS 

t. Moral and ethical standing in the profession satisfactory 
to the board. 

The board, believing that the practice of “fee splitting” is 
pernicious, leading as it does to traffic in human life, wi!! re- 
serve the right to inquire particularly into any candidate’s prac- 
tice in regard to this question. 

2. Those whose activities are limited to the practice of p!asti¢ 
surgery. 

3. This board will accept as applicants for examination only 
those who are full citizens of the United States o1 Canada. 
Notarized statements, not original citizenship papers, attesting 
to the fact of full citizenship in the United States or Canada must 
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be furnished by foreign born applicants when the application 
is filed. Such candidates must have at least two years of practice 
in plastic surgery in North America after completing the train- 
ing required by the board. 


PROFESSIONAL REQUIREMENTS FOR QUALIFICATION 

The board considers the requirements outlined below to be 
minimal in attaining its purposes, and encourages candidates to 
take advantage Of broadening experience in other fields. Candi- 
dates must fulfill the requirements which are in force at the 
time of their examination and/or certification. 

1. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable by the board. 

2, Completion of an internship of not less than one year in 
a hospital approved by the same Council, or what would con- 
stitute in the opinion of the board the equivalent of such training. 

3, Two years of postgraduate work in general surgery beyond 
the intern year, as a resident or an assistant resident in an 
approved hospital, or a period of training gained elsewhere 
judged by the board to be the equivalent of such training. 

4, Training in general plastic surgery (including maxillofacial 
surgery) in an acceptable residency! or preceptorship for an 
additional period of not less than two years, also be taken in an 
approved hospital,’ or under auspices satisfactory to this board. 

5. During these years of training following the internship 
year, a candidate must hold positions of increasing responsibility 
for the care and management of patients with surgical condi- 
tions. When a candidate receives his training in more than one 
institution, it is equally imperative that he hold positions of 
increasing responsibility. He must have sufficient operative ex- 
perience to acquire surgical skill and judgment through the 
performance of surgical operations with a high degree of re- 
sponsibility, but under circumstances providing adequate oppor- 
tunity for consultation and advice. 

6. An additional period of not less than two years of practice 
in plastic surgery. If a candidate elects to spend one or two 
additional years in approved training in plastic surgery, one year 
of such training will be credited toward the required two years 
of private practice if it can be demonstrated that the candidate 
held a position of increasing responsibility. It is imperative that 
one year be in actual private practice in such instances. 

The above training may be taken as a resident in surgery and 
in plastic surgery in an approved hospital, or under a precep- 
torship offering equivalent training. By the latter statement it is 
meant that one may secure the necessary and specified training 
as an assistant to an accredited surgeon providing suitable facili- 
ties for the education of the candidate are offered. 

The period of special training should emphasize the relation 
of the basic sciences—anatomy, pathology, physiology, bio- 
chemistry, bacteriology—to the application of surgical principles 
which are fundamental in all branches of surgery, and especially 
to plastic surgery. In addition, the candidate must understand 
and be trained in the following subjects: the care of emer- 
gencies, shock, hemorrhage, blood replacement, electrolyte and 
fluid balance, choice of anesthetics, chemotherapy, acidosis 
and alkalosis, narcotics and hypnotics, wound healing, etc. 

Because of vagaries of training, such as changes from one 
specialty to another, interims of military duty and other service 
to the country, the aptitude and skill of candidates, the board 
may, at its discretion, review and make recommendations for 
or against certification of certain applicants outside of the listed 
qualifications and requirements. 

The board reserves the privilege of requesting lists of opera- 
tions done solely by the candidate for one or more years, or 
of requesting special and extra examinations, written or oral and 
practical, and of requesting any specific data concerning the 
candidate that may be deemed advisable before making final 
decision for certification. 

Eligibility rulings or an evaluation of a candidate’s qualifica- 
tions or training cannot be made by the secretary or by any one 
member of the board. Official evaluations of qualifications are 
made only by the Committee on Credentials and Requirements, 





1. An acceptable residency is one which has been approved by the 
Poe on Medical Education and Hospitals of the American Medical 
‘$80ciation. 
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or by the entire board where necessary, after a review of the 
candidate’s formal application for such rulings. The applicant 
must allow at least four weeks for such requests to make the 
rounds of the. committee. 


TRAINING FACILITIES 


The American Board of Plastic Surgery, in cooperation with 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and the American College of Surgeons, 
evaluates training facilities in institutions providing acceptable 
residencies in plastic surgery. Neither the board nor its individual 
members can be responsible for the placing of applicants for 
training. The board will give no independent approval and will 
keep no independent list of approved residencies or preceptor- 
ships. The board will consider those residencies approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association as acceptable facilities for training in plastic 
surgery. 

For the time being, it is felt that too few residencies in plastic 
surgery exist to meet the training needs. In certain instances the 
board will accept, in lieu of the required two years’ training in 
an approve: residency, training in a preceptorship under a fully 
qualified plastic surgeon when such preceptorship is properly 
organized and supervised to give the trainee adequate experience 
and training in plastic surgery of a well-rounded nature. Certain 
established preceptorships are given full approval. New precep- 
torships will be given tentative approval in advance on presenta- 
tion to the board by the preceptor of a well-rounded plan of 
training. In such instances the trainee will be required to keep 
a record of his experience. In tentatively approved preceptor- 
ships it would be well for a preceptor to report annually to 
the board the name and qualifications of any preceptee under 
his supervision, as well as the work done by the preceptee. 
The preceptee should report to the board every six months the 
number and type of operations performed both under super- 
vision and independently, giving details of supplementary 
activities of his training. If the preceptorship is found to be 
adequate in scope, it will be transferred to the fully approved 
list. All those training in preceptorships must submit six month 
reports of their work. 

It should be kept in mind by all that the primary interest 
of the board is to encourage well rounded training in plastic 
surgery with the aim of producing plastic surgeons capable of 
doing good work in the wide variety of cases which may come 
under their care. The standards set up by the board, both for 
preliminary general surgery and for specialized plastic surgery 
training, are established in an effort to further this aim. The 
quality of the training received should be reflected in the can- 
didate’s ability to achieve good results in his practice and the 
examinations of the board are an attempt to judge the ability 
of the candidate in the specialty of plastic surgery. 


SUGGESTIONS FOR TRAINING IN PLASTIC SURGERY 

A residency in plastic surgery is one in which a hospital 
appointment for training in plastic surgery is given the trainee. 
In a preceptorship in plastic surgery no such appointment is 
given. 

While the board permits flexibility in training, approved resi- 
dencies and preceptorships should be under fully qualified plastic 
surgeons. Those trained in preceptorships will be judged by 
the candidate’s ability to make the most of his training and to 
show adequate ability in all phases of the subject. 

There must be teaching in either a residency or a preceptor- 
ship—instruction in the basic sciences and in the basic principles 
of plastic surgery—if not in actual courses, then by conferences, 
ward rounds, lectures by men on the service or other services, or 
by visiting doctors. 

A resident or assistant resident in plastic surgery should have 
a full time appointment from an A. M. A. Council-approved 
hospital or hospitals. A preceptee does not have such an appoint- 
ment. A residency should preferably be in connection with a 
teaching hospital having medical school affiliations or be under 
the Dean’s Committee of Veterans Administration hospitals. An 
acceptable residency is one that is approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 
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Before training in plastic surgery is begun, the plastic sur- 
geon in charge of the residency or preceptorship should ascer- 
tain that the trainee’s preliminary training in general surgery 
meets the requirements of the board, that is two years of resi- 
dency training in general surgery after the internship year. 

The training in plastic surgery (at least two years) whether 
in a residency or a preceptorship, should cover a wide field of 
plastic and maxillofacial surgery, both as to type and anatomical 
distribution. There should be available sufficient material of a 
diversified nature so that the trainee will be able to pass the 
examinations of the board after the period of training and the 
two additional years of private practice. If the available material 
on one service is inadequate, the deficiency should be made up 
by affiliation with another plastic surgeon on another service so 
that a broad experience will be obtained in plastic surgery. The 
trainee should be provided an opportunity to operate under the 
direct supervision of the plastic surgeon in charge, and with in- 
creasing ability, to be given an opportunity to operate inde- 
pendently on suitable cases under more remote supervision. 


RESIDENCY INFORMATION SERVICE 


The Council on Medical Education and Hospitals of the 
American Medical Association maintains a “Residency In- 
formation Service,” published semiannually, giving lists of 
available residency appointments in approved services in the 
specialties. This bulletin, showing available openings in resi- 
dency appointments in plastic surgery, and other specialt.es, 
may be had on request from the Council. 


MILITARY CREDIT 
Credit for military service is given on an individual basis, 
each case being considered on its own merits and the amount 
of credit allowed is determined by the board when the informa- 
tion is submitted with the application. 


MEDICAL OFFICER’S PROFESSIONAL TRAINING RECORD 

The Medical Officer’s Professional Training Record (DD 
Form 408) is a record maintained by individual Medical Corps 
officers for presentation to the various authorized accrediting 
boards toward certification. This record is presented by the 
officer to the boards for evaluation of the military exp2rience 
acquired by Medical Corps officers while serving in the Army 
Medical Service. This form has been prepared by the Surgeons 
General of the armed services with the assistance of the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association and is distributed by the offices of the 
Surgeons General to their personnel. It is highly important 
that prospective applicants obtain a copy of this form and 
that it be submitted with their credentials for evaluation by 
the board. 

CASE REPORTS 

On approval by the board of a candidate’s application for 
certification, each candidate is required to submit to the board 
thirty-five or more case reports illustrative of his independent 
work in the field of general plastic surgery. Case reports must 
be submitted within one year from the time of such request; 
otherwise a new application must be filed. These case reports 
shall conform to conditions which the board may from time 
to time specify and the case reports must be approved by the 
board before the candidate is admitted to examination. Case 
reports must be received in the Office of the Board by Jan. 1 
for those who desire to be considered for the spring (May- 
June) examinations of the board and by June 1 for the fall 
(October-November) examinations. There will be no exceptions 
to these two deadlines. 

The thirty-five case reports must be of a diversified nature 
and must be submitted to the office of the board, together with 
photographs. To be accepted, case reports must be assembled 
according to the following instructions. The group must in- 
clude a variety of material from the entire body rather than 
a number of cases of one type, and should carry the can- 
didate’s personal deductions, conclusions and comments and 
should be sufficiently detailed to show if the conclusions drawn 
indicate a grasp of the subject and if the results justify the 
procedure. 
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Each case report should be individually assembled, typed on 
letter-size paper (8% by 11 in.), with the candidate's Name 
and the number of the case on each page. Each report shoulg 
have a cover-sheet with the candidate’s name, the number of 
the case, hospital number, diagnosis and a brief summary of 
the case. The pages of each report should be stapled together 
securely and placed in a letter-file folder, not heavier than the 
ordinary manila file-folder. Do not use paper clips or fasteners 
Photographs of conditions and drawings of operative tech. 
nique, illustrative of each case, should be included and securely 
attached to each case report, with the name of the candidate 
and the number of the case indicated. Cases should be chosen 
from the private practice of the candidate or from the hospital 
or clinic service. The initials, color, age and occupation of 
each patient should be stated, as should the name of tha 
hospital where treated and dates of admission, operation and 
discharge. The important details of family history, if relevant 
and of the previous history should be given. The history of 
the condition for which the patient consulted candidate should 
be stated clearly and concisely, indicating previous treatment 
if any, and the mental, sccial or economic factors involved. 
The physical examination of the patient w:th special reference 
to the existing deformities should be carefully described. Ajj 
laboratory and other special examinations, such as roentgeno. 
grams, which were made, should be reported, with a statement 
of what was determined by them. The indications for operation 
and for the type of operation emp!oyed should be given, and 
the preliminary treatment and the type of anesthesia used 
should be stated. A full description of the operative technique 
with methods of hemostasis, suture and drainage, if any, and 
the name of the assistant should be given. The late and early 
postoperative course and results should be described. Before 
and after photographs should be submitted, and all photo- 
graphs should be uniform in size, not less than 3 by 4 in, 
(Kedachrome transparencies not acceptable), mounted on a 
sheet 8% by 11 in. (letter-file folder weight), made by a 
sharp focus lens from untouched negatives with identical light- 
ing conditions, exposure and developing, not reversed, to show 
conditions before and after operations with clear detail. 

If the case reports, and lists of operation when requested, 
are approved, the candidate will receive subsequent information 
regarding taking the examinations. The board at its discretion 
may request certification of case reports by the hospital where 
the operations were performed. The following form should 
accompany the case reports: “I hereby certify that the planning 
and essential surgical procedures described herein were carried 
out by me as an independent operator.” 

Every candidate’s final acceptability for examination is 
based not only on the evaluation of his training qualifications 
but on his professional ability as a plastic surgeon, his ethical 
standing in the community, and the strict limitation of his 
work to plastic surgery. 

A candidate should remember that these case reports are 
documentary evidence of his ability and that the material in them 
and the manner of presentation are important evidences of his 
ability. 

EXAMINATIONS 

The qualifying examinations are divided into two parts, the 
written examination, and the oral and practical examination. 

The examinations are given twice yearly, in the spring and 
fall. The spring examination is given immediately preceding, 
during or following the annual meeting of the American Asso- 
ciation of Plastic Surgeons (usually in May), and the fall exami- 
nation is given immediately preceding, during, or following the 
annual meeting of the American Society of Plastic and Recon- 
structive Surgery (usually in October). Candidates are required to 
go to the designated center for the qualifying examination, which 
lasts three days. These centers will be the city in which the meet- 
ings of these two organizations are held if the proper clinic and 
hospital facilities are available, otherwise in some nearby city 
where such material is available. Arrangements for all exami- 
nations are made by the Examination Committee. 

The written examination will consume all of the first day and 
half of the second day. The oral and practical examination wil! 
consume the afternoon of the second day and all of the third day. 
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The subjects of the written examination are, (1) theory and prac- 
tice of plastic surgery, (2) applied anatomy, applied physiology, 
(3) pathology, bacteriology, clinical laboratory methods, (phar- 


macology), (4) reaction of tissue to injury, surgical accidents, 


anesthesia. ee o-¢ . , 
A general oral examination pertaining to plastic surgery will 


be given. In the practical part of the examination, the examiners 
will present a group of patients for examination by the candi- 
dates, and the candidates will be quizzed on methods of pro- 
cedure—diagnosis, treatment, technic, and so on. Slides of 
preoperative conditions will be shown on a screen and the candi- 
date asked to make a quick diagnosis of the items and tabulate in 
the order of their importance and methods of treatment. Micro- 
scopic slides of the average pathological tissue falling within the 
province of the plastic surgeon will be given the candidates on 
which they will be asked to write a description and diagnosis. 

Prior to the examination, the candidate will be visited at 
his place of practice by a member or members of the board 
«0 observe him operate and to examine a number of his pre- 
and postoperative cases. 

To be considered as passing, the candidate will be required to 
receive a grade of at least 65 per cent in each portion of the 
written examination and an average of 75 per cent on the entire 
written and oral examination. 


REEXAMINATIONS 


Candidates who have failed in any portion of the examination 
may be admitted to another examination after one year, or within 
three years, except in such cases as the board may for good and 
sufficient reason deny a candidate the privilege of reexamination. 
A candidate who fails one reexamination will be admitted for 
further examination only after submitting evidence of addi- 
tional study and preparation. The candidate must give 60 days’ 
notice requesting reexamination and pay a fee of $25.00 for 
the written examination and $25.00 for the oral and practical 
examination. The examiners conducting the first examination 
will not be eligible to conduct the reexamination. 


CERTIFICATION 


After a candidate has met the requirements for eligibility and 
passed the examinations of the board, a certificate attesting his 
qualifications in plastic surgery will be issued to him by the 
board, signed by its officers and having the seal of the board 
affixed thereto. It shall be the prerogative of the board to deter- 
mine the fitness professionally and ethically of any candidate 
for its certificate, and the action or decision of the board regard- 
ing the certification of any candidate shall be final. 

The board is in no sense an educational institution and the 
certificates of the board are not to be considered as degrees. 
Therefore the certificate does not confer on any person legal 
qualifications, privileges, or license to practice medicine or the 
specialty of plastic surgery. The board does not purport in any 
way to interfere with or limit the professional activities of any 
licensed physician nor does it desire to interfere with any prac- 
liioners of medicine in any of their regular or legitimate 
activities. 

The American Board of Plastic Surgery has never been con- 
cerned with measures that might gain special privileges or recog- 
tition for its certificants in the practice of plastic surgery. It is 
neither the intent nor has it been the purpose of the board to 
define requirements for membership on the staffs of hospitals. 
The prime object of the board is to pass judgment on the educa- 
tion and training of broadly competent and responsible plastic 
surgeons—not who shall or shall not perform plastic surgical 
coerations. The board specifically disclaims interest in or recog- 
tition of differential emoluments that may be based on certifi- 
Cation, 

FEES 

The fee for application and examination is $150. Of this sum, 
825 must accompany the application and the remaining $125 
must be paid when the candidate is notified of acceptance for 
‘amination. There will be no refunds. This fee may be increased 
at the discretion of the board. The board is a nonprofit organiza- 
lion and the fees of candidates are used solely for defraying the 
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actual expenses of the board. The members of the board serve 
without remuneration. Because of the limited number of sur- 
geons certified by this board it is necessary for a limited time 
to request a voluntary annual prorata contribution from 
diplomates after the first year’s certification to help defray 
expenses. 


AMERICAN BOARD OF PREVENTIVE MEDICINE 


WALTER L. BIERRING, Chairman, Des Moines, Iowa. 

Fetix J. UNDERWOOD, Vice Chairman in Public Health, 
Jackson, Miss. 

Bric. Gen. Otis O. BENSON, Vice Chairman in Aviation 
Medicine, Washington, D. C. 

GayYLORD W. ANDERSON, Minneapolis. 

J. H. BarLuie, Toronto, Canada. 

RICHARD F. BoypD, Boston. 

Leroy E. Burney, Indianapolis. 

MaTTHEW R. KiInpe, Battle Creek, Mich. 

WILLIAM P. SHEPARD, San Francisco. 

JaMEs S. SIMMONS, Boston. 

Jan H. Triiiscu, Rochester, Minn. 

V. A. VAN VOLKENBURGH, Albany, N. Y. 

REGINALD M. ATWATER, Alternate, New York. 

ErNeEsT L. STEBBINS, Secretary-Treasurer, 615 North Wolfe 
Street, Baltimore. 

Joun C. Hume, Assistant Secretary, Baltimore. 


CONSULTANTS 
CoL. ToM WHAYNE (Army). 
Capt. Otto L. BuRTON (Navy). 
ErwIn C. DRESCHER (Public Health Service). 
Cor. Fratis L. Durr (Air Force). 
KATHERINE BAIN (Children’s Bureau). 
GeorGE R. CALLENDER (Veterans Administration). 
Basil MacLean, Rochester, N. Y. 


ELIGIBILITY REQUIREMENTS FOR EXAMINATION 
General Requirements 

1. Good moral character and high ethical and professional 
standing. 

2. Graduation from a medical school in the United States or 
Canada approved by the Council on Medical Education and 
Hospitals of the American Medical Association, or from a 
foreign medical school satisfactory to the board. 

3. An internship of at least one year in a hospital approved by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association or in a foreign hospital satisfactory to 
the board. 

4. Licensure to practice medicine in the United States or in 
the Dominion of Canada. 


SPECIAL REQUIREMENTS IN PUBLIC HEALTH 

1. Successful completion (after internship) of at least one 
academic year of graduate study leading to the degree of 
Master of Public Health or an equivalent degree or diploma; 
or training or study deemed by the board to be substantially 
equivalent to such graduate study: 

2.* Residency (after internship) of at least two years of field 
experience in general public health practice, which included 
planned instruction, observation, and active participation in a 
comprehensive, organized, public health program, one year 
of which may be an approved clinical residency in a field 
directly related to public health; 

3. A period (after internship) of not less than three years, 
in addition to 1 and 2 above, of special training in or teach- 
ing or practice of public health; and 

4. Limitation of practice to full-time teaching or practice 
of public health as a specialty. 





* Approval of Residency training is in the process of development. 
Until such time as an adequate program of residency is developed, field 
training will be evaluated by the Board on an individual basis. Infor- 
mation as to approved residencies may be obtained from the Council on 
Medical Education and Hospitals or from the Secretary of the Board. 
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SPECIAL REQUIREMENTS IN AVIATION MEDICINE 

1. Successful completion (after internship) of at least two 
academic years of graduate study in preventive medicine and 
aviation medicine, one year of which graduate study shall be 
in a school of public health accredited for the purpose of such 
graduate study by the American Public Health Association and 
one year of -which shall be in a school of aviation medicine 
accredited for the purpose of such graduate study by the 
Council on Medical Education and Hospitals of the American 
Medical Association; or training and study deemed by the 
board to be substantially equivalent to such graduate study; 

2. * Residency (after internship) of at least two years of 
supervised experience in aviation medical practice, which in- 
cluded planned instruction, observation, and active participa- 
tion in a comprehensive, organized program of aviation 
medicine, one year of which may be an approved clinical 
residency in a field directly related to aviation medicine. 


3. A period (after internship) of not less than two years, in 
addition to 1 and 2 above, of special training in or teaching 
or practice of aviation medicine; 

4. Limitation of practice to full-time teaching, research or 
practice of aviation medicine; and 

5. Regular and frequent participation in aerial flight. 

Credit for training and experience in public health or avi- 
ation medicine while in military service will be considered on 
an individual basis, depending on the type of service. 


APPLICATIONS 


Each application for examination must be made on the pre- 
scribed form (which may be obtained from the secretary) and 
be accompanied by the required documentation, and must be 
filed with the secretary, ordinarily not less than 90 days prior 
to the date of the examination. The application must be accom- 
panied by an application fee and two recent, clear, unmounted, 
autographed photographs of the applicant, one of which should 
be attached to the application and the other unattached. 


FEES 


The fee for application and examination is $90, payable as 
indicated below; additional fees are payable for reexamination, 
as set forth below, but no additional fee is payable for the issu- 
ance of a certificate. 

Application fee, $15. No application will be considered unless 
accompanied by the application fee. The application fee is not 
refundable. 

Examination fee, $75. This fee is payable when the can- 
didate is notified of acceptance for examination, and, if paid 
prior thereto, is not refundable after such notification has been 
given. 

No member of the board is authorized to give informal 
opinions as to the eligibility of the candidates. The determina- 
tion of eligibility will be made only by the board after re- 
ceiving full application information. Each candidate must 
comply with board regulations in effect at the time the ex- 
amination is taken, and also those in effect at the time the 
certificate (if any) is issued, regardless of when the original 
application was filed. An applicant declared ineligible for ad- 
mission to examination may refile or reopen his application 
on the basis of new or additional information within two years 
of the filing date of his original application without payment 
of an additional application fee. 

Applicants who are declared eligible for examination but 
who fail to submit to examination within three years of the 
date of the filing of the application are required to file a new 
application and to pay a new application fee. 


CERTIFICATION IN AVIATION MEDICINE WITHOUT EXAMINATION 
(THE FOUNDERS GROUP) 


The bylaws authorize the board, for a limited period of 
time, to excuse from examination specialists in aviation medi- 
cine who have attained high academic rank or have had a 
minimum of ten years of distinguished service in the field 
of aviation medicine and are considered eligible by the board, 
whether or not they meet the eligibility requirements previously 
referred to. Applications for consideration as members of the 


424 MEDICAL SPECIALTIES 


J.A.M.A., Sept. 26, 1953 


Founders Group must be received not later than July 1, 1954 
The application fee must accompany the applicatiun, ang the 
examination fee is payable before certification even though 
the applicant be excused from examination. 


EXAMINATIONS 


Examinations will be held from time to time and in Various 
places depending on need as indicated by applications received 
It is expected that examinations will be held primarily in gop, 
nection with the meetings of the American Public Health Asso- 
ciation. For the convenience of military personne! assigned 
overseas the board will try to provide for special Individual 
examinations at times when such officers are temporarily re. 
turned to the United States. The examination consists of two 
parts: 

Part one is a comprehensive written examination designed 
to test the knowledge of the applicant in the general field of 
preventive medicine and public health. 

Part two is an oral or practical examination which will usually 
be held on the day following the written examination. An ep. 
deavor will be made to adapt the details of the oral examination 
to each candidate’s experience and practice. The examiners will 
report on each candidate to the assembled board, by which the 
results of the examination will be considered. 


REEXAMINATION 


Candidates failing the first examination taken may, upon 
timely request, be admitted to a second examination within |8 
months following the examination failed, upon payment of an 
additional fee of $15. If the candidate fails the second exami- 
nation, a period of eleven months must elapse before admission 
to a third examination. A fee of $25 is required for admission 
to the third examination. Candidates failing three examinations 
will not be admitted to any subsequent examinations unless the 
board so directs. 

CERTIFICATION 

On satisfactory completion of the examination and proof to 
the satisfaction of the board that the applicant is eligible for 
certification, a certificate will be issued to the effect that the 
person named has been found to be possessed of special knowl- 
edge in the field specified in his application. The certificate 
will be signed by the officers of the board and will have its 
seal affixed. Each certificate remains the property of the board, 
but the nerson to whom it is issued shall be entitled to its posses- 
sion unless and until it is revoked. Any certificate issued by the 
board may be revoked if evidence, satisfactory to the board, is 
presented that the applicant was not eligible to receive it at the 
time of examination or issuance, or that he misstated, misrepre- 
sented, or concealed any pertinent fact, or that his license to 
practice medicine has been susnended or revoked, or that he has 
ceased to be engaged in the teaching or practice of the specialty 
in which he has been certified. The issuance of a certificate 
to any person does not constitute such a person a member 
of the board. 


AMERICAN BOARD OF PROCTOLOGY 


WALTER A. FANSLER, President, Minneapolis. 
GeEorGE H. THIELE, Vice President, Kansas City, Mo. 
GarRNET W. AULT, Washington, D. C. 
Harry E. Bacon, Philadelphia. 
A. W. MARTIN Marino, Brooklyn. 
Louis E. Moon, Omaha. 
Hyrum R. REICHMAN, Salt Lake City. 
RoBERT J. Rowe, Dallas. 
R. A. SCARBOROUGH, San Francisco. 
Louis A. Bute, Secretary, 102-110 Second Ave., S.W., Roches- 
ter, Minn. 
ASSOCIATE MEMBERS 
J. EDwin ALForD, Buffalo. 
R. J. JACKMAN, Rochester, Minn. 
Jack Kerr, Dallas. 
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TYPES OF CERTIFICATION 

An application for certification is a voluntary act. Two types 
of certification will be offered until Jan. 1, 1955. Certificates will 
be issued (1) to those who fulfil requirements for certification 
as specialists in the diagnosis and treatment of anorectal diseases 
exclusive of those conditions which require surgical operation 
within the abdomen and those which require radical operation 
for malignant disease of the rectum, and (2) to those who fulfil 
requirements for certification as specialists in the diagnosis and 
treatment of anorectal and colonic diseases. The essential differ- 
ence between the two types of certification is that diplomates of 
the first type will not be certified to administer treatment which 
requires surgical operation within the abdominal cavity nor to 
perform radical operations for malignant disease of the rectum, 
while diplomates of the second type will be certified to administer 
such treatment and perform such operations. After Dec. 31, 
\954, the first type of certification will be discontinued. 


QUALIFICATIONS OF CANDIDATES 

This board does not intend to interfere with any practitioner 
of medicine in his legitimate activities but wishes only to certify, 
in so far as possible, to the public that physicians who claim to 
be specialists in anorectal surgery and proctology possess proper 
qualifications. Su.table evidence of such qualifications can be ob- 
tained only if a phys-cian can satisfy this board concerning his 
training and can thereafter pass examinations required for certi- 
fication. 

GENERAL REQUIREMENTS 

All candidates shall comply with the current regulations of the 
board regardless of the time of filing applications. The secretary 
is not perm:tted to make decisions pertaining to requ.rements. 
Such decisions are made by the special committees or by the 
board upon review of the candidate’s formal application. 

All candidates shall have limited their practice to proctology 
and/or anorectal surgery. 

All candidates shall appear personally before the board. 

All candidates shall submit to the required examinations. 

A candidate may be requested to deliver to the board a record 
of all cf his patients hospitalized during the year prior to the date 
of submission cf the application. Each record shall be endorsed 
by an appropr.ate official of the hosp-tal and must include the 
diagnosis, treatment, outcome, and dates of admission and dis- 
charge from the hospital. 

Candidates shall submit a bibliography of papers and books 
published. 

Candidates shall possess the following qualifications: 

1. High ethical and professional standing. 


2. Authorizat:cn to practice medicine in the county, state, 
territory, or province of his residence. 

3. Membership in the American Medical Association or the 
corresponding recognized medical association of the country in 
wh.ch he resides. 

Specific requirements for applicants who desire certification in 
Prectology: 

|. One year of internship in a hospital acceptable to the 
Council on Medical Education and Hospitals of the American 
Medical Association following completion of a four year course 
inaclass A medical school. 

2. Four years of graduate training, after internship, in medi- 
cal inst tutions approved by the Council on Med.cal Education 
and Hospitals of the American Medical Asscciation and recog- 
nized by the American Board of Proctology. This shall include 
graduate training in the basic sciences according to the stand- 
ards prescribed by the Council on Medical Education and 
Hospitals of the American Medical Association and recognized 
by the American Board of Proctology. Of the four years of 
graduate training prior to examination for certification in proc- 
tology, two years shall be spent in an approved residency in 
Proctology. When the majority of cases in the approved general 
Surgical residency is in the field of abdominal surgery, three 
years of an approved general surgical residency and one year 
of an approved residency in proctology may be accepted. 


MEDICAL SPECIALTIES 423 


3. In individual instances credit may be granted for training 
in proctology obtained in preceptorships approved by the 
American Board of Proctology. 


FEES 

1. Application fee. A fee of $25.00 shall be due and payable 
when the application blank is submitted by the candidate to the 
secretary. 

2. Examination fee for anorectal surgery. A fee of $100.00 
shall be due and payable when the candidate is notified that his 
application has been approved. 

3. Examination fee for proctology. A fee of $150.00 shall be 
due and payable when the candidate is notified that his applica- 
tion has been approved. 

4. A fee cf $50.00 for a second reexamination in either Part I 
or Part Il shall be due and payable when the candidate is notified 
that his application has been approved. 


5. No fees shall be returnable to the candidate without ap- 
proval by the board. 

6. Each diplomate shall be required to pay a fee of $10.00 
annually to the board for a period of 10 years following certifica- 
tion. 

APPLICATION FOR CERTIFICATION 

Each application for certificat:on shall be filed with the secre- 
tary upcn the prescribed form which shall bear the endorsement 
of two prcctologists who may be consulted for information re- . 
garding the applicant. The endorsers shall be qualified proctolo- 
g.sts but shall not be members of the board. 

The application shall be accompanied by two unmounted auto- 
graphed recent photographs of the applicant. 

The application should be accompanied by letters of endorse- 
ment from appropriate sources. 


EXAMINATIONS 


Examinations shall be conducted at such times and places as 
announced in THE JOURNAL. 

Part I in anorectal surgery and proctology shall consist of 
written examinations in the subjects of anatomy, physiology, 
pathology, bacteriology, b:ochemistry, and other basic sciences 
considered appropriate by the board. 

Part II shall consist of written and oral examinations covering 
the theory and pract-ce of Anorectal Surgery or Proctology. This 
examinaticn will include roentgenologic interpretation and other 
subjects considered appropriate by the board. 

A board member or designated examiner will conduct an 
examination of the applicant in his own community. This exami- 
nat.on will involve the following procedures: 1. Surgical opera- 
tions. 2. Hospital rounds. 3. Inspection of office and hospital 
records. 4. Conduct of office practice. 


GRADES AND REEXAMINATIONS 

An average of 75% is the minimum grade that will be accept- 
able for certification of a candidate. 

If a candidate shall fail in Part I he will be required to wait 
one year before he may be reexamined. 

If a candidate shall pass Part I and fail Part II he will be 
required to wait one year before he may be reexamined. 

If a candidate shall fail the reexamination in Part I or Part II, 
he may petition the board for another examination. With such a 
petition, the candidate shall submit acceptable evidence of 
further preparation. Approval or denial of another reexamina- 
tion shall be determined by the board. 


CERTIFICATES 

The certificate shall be in a form approved by the board. It 
shall be signed by the president or vice president and by the 
secretary, and sealed with the corporate seal. 

The certificate in proctology shall indicate that the candidate 
has been found qualified to practice proctology. 

The certificate in anorectal surgery shall indicate that the can- 
didate has been found qualified to practice anorectal surgery. 

The cost of both certificates shall be assumed by the board. 
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AMERICAN BOARD OF PSYCHIATRY AND 
NEUROLOGY 


ROLAND P. Mackay, President, Chicago. 

GEORGE N. Ralnes, Vice President, Washington, D. C. 

BERNARD J. ALpeRS, Philadelphia. 

KENNETH E. AppPeEL, Philadelphia. 

Russ—ELL N. DeEJonG, Ann Arbor, Mich. 

Francis M. Forster, Washington, D. C. 

Francis J. Gerty, Chicago. 

WILLIAM MALAMUD, Boston. 

FREDERICK P. MOERSCH, Rochester, Minn. 

GeorGE H. STEVENSON, London, Ontario, Can. 

PAUL I. YAKOVLEV, Boston. 

Davip A. Boyp Jr., Secretary-Treasurer, 102-110 Second AVe., 
S.W., Rochester, Minn. 


APPLICATION FOR CERTIFICATES 


An application, in order to be considered at any meeting of 
the board, must be in the hands of the secretary of the board 
not less than 90 days before the date of such meeting. A proper 
application form may be cbtained from the secretary. Applica- 
tion may be made for certification in psychiatry or in neurology 
or in both fields. Applications will be formally considered only 
when made on the official application blank in such form as may 
be adopted from time to time by the board and when accom- 
pan-ed by an application fee in such amount as may be fixed 
. by the board. 

The secretary of the board, on rece'pt of an application, shall 
ferthwith make inquiries from those to whom the candidate 
refers and from such other persons as the secretary may deem 
desirab!e and shall verify the candidate’s record from the 
bicgraphical records of the American Medical Association, after 
which he shall forward the application to the Committee on 
Credentials. This committee shall consider the application and 
other information availab‘e and notify the secretary whether the 
application is accepted. The certificaticn of a candidate in e.ther 
psychiatry or neurology, or both, shall be approved by a majority 
of the members of the entire board at any meeting held for 
such certification. 

FORM OF CERTIFICATION 

There shall be separate certification in psychiatry and in 
neurology and two certifications or a combined certification for 
those qualified in beth fields. The certifications shall be in such 
form as is approved by the Board of Directors. 


GENERAL REQUIREMENTS FOR APPLICANTS 
Each applicant for a certificate must establish that: 
(a) He is a physician duly licensed by law to practice medi- 
cine. 
(b) He is of acceptable ethical and professional standing. 


(c) He is now a member of the American Medical Asscciation 
or a member of such medical societies as are recognized for 
purposes of certification by the Council on Medical Education 
and Hospitals of the American Medical Asscciation. Except:ons 
to the foregoing may be made at the discretion of the board 
for good and sufficient reasons. 

(d) He has received adequate training in psychiatry or neurol- 
ogy, or both, as a specialty. 


CLASSES OF APPLICANTS 


Class A.—Applicants who graduated from an approved medi- 
cal school before the foundation of the board (1934) will not be 
held to the strict interpretation of the published requirements in 
formal graduate training. Under such circumstances the board 
will consider the training and experience of the applicant and 
decide whether or not he will be admitted to the examinations. 
After Jan. 1, 1954, for such graduates the board will consider 
10 years of full-time acceptable experience in psychiatry or 
neurology in lieu of the formal training requirements. Should 
the candidate then apply for supplementary certification, the 
Credentials Committee will require five years of additional 
acceptable experience in the supplementary field. 
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Class B.—Applicants who graduated from an approved medi 
cal school after 1934 shall fulfil the following requirements _ 


PROFESSIONAL EDUCATION 

1. Graduation from a medical school in the United States or 
Canada approved by the Council on Medical Education nq 
Hospitals of the American Medical Association. In the case of 
an applicant whose medical training has been received oy. 
side the United States and Canada, such training myst be 
satisfactory to the aforementioned Council. j 

2. Completion of a year’s internship approved by the same 
Council in general medicine, general surgery, pediatrics or 4 
rotating service. 

3. The nine month wartime internships will be accepted as an 
equivalent of one year. 


SPECIALIZED TRAINING 

Admission to the examination for certification in Psychiatry 
or in neurology requires a total of five calendar years of train. 
ing and experience, three years of which must be specialized 
training obtained in approved training centers, plus two years 
of experience. Admission to the exam.nation for certification jn 
both psychiatry and neurology requires a total of six calendar 
years of tra.ning and experience, five years of which must be 
specialized training obtained in approved training centers, plus 
one year of experience. The specialized training may be sub- 
divided into two and one-half years each in psychiatry and 
neurology or three years in one subject and two years in the 
cther. The requ.red years of experience should be spent in 
clinical practice with major responsibil-ty for the care of patients. 

This training for psychiatrists should include clinical work 
with psychoneurot:c and psychotic patients, comb-ned with the 
study of bas:c psychiatric sciences, medical and social psychol- 
ogy, psychopathology, psychotherapy and the physiological ther- 
apies, including a basic knowledge of the form, function and 
pertinent pathology of the nervous system. This train-ng should 
be supervised and guided by teachers competent to develop skill 
and understanding in the utilization of such bas:c knowledge in 
dealing with patients. Mere factual knowledge is not sufficient. 
This train:ng period should include instruction in the psychiatric 
aspects of general med:cal and surgical conditions and the be- 
havior disorders of children and adolescents sufficient to develop 
practical ability to direct the treatment of such conditions. It 
should also include collaborative work with social workers, 
clinical psychologists, courts and other sccial agencies. The 
training program of the candidate for certification in psychiatry 
should include sufficient training in neurology to enable him to 
recognize and to evaluate the evidences of organic neurological 
disease. 

The training for neurologists should be based on clinical work 
with adults and children with neurological disorders, including 
the neurological complications of medical and surgical condi- 
tions. This should be combined with study of basic neurological 
sciences, neuroanatomy, neurophysiology, neuropathology and 
neurorcentgenology. This training should be supervised and 
guided by teachers competent to develop skill and understanding 
in the utilization of such basic knowledge in dealing with pa- 
tients. Mere factual knowledge is not sufficient. This train.ng 
should include sufficient training in psychiatry to enable the 
candidate to recognize and to evaluate the common psychiatric 
reactions. 

The board offers the foregoing two paragraphs as an outline 
of desirable training. If, however, the candidate has evidence 
of equivalent qualifications of training and experience not In 
the pattern here formulated, this evidence with appropriate 
documentary support may be included in his application fo! 
evaluation and possible approval by the board. 

Candidates seeking certification in both neurology and psy- 
chiatry or supplementary certification in one after being cert 
fied in the other must submit evidence satisfactory to the board 
of an additional two years of full time basic training in the 
supplementary specialty. 

Thus, no candidate is eligible for examination by the board 
until he has completed at least five years of special training an 
experience in neurology or psychiatry for a single certificate, 0 
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jeast six years of special training and experience in neurology 
” ; sychiatry for certification in both neurology and psychiatry. 
—* board will give not more than Six months of credit for 

t less than six months of training in an approved training 
* ter for internal medicine or pediatrics in lieu of six months 
or experience to candidates for the certificate in psychiatry or 
veurolOBY but not to candidates for certification in both psy- 
chiatry and neurology. ar. 

The board will give credit for one year of training in child 
psychiatry providing it is the third year of the required three 
years of special training required by the board and providing 
it is taken in a center approved by this board for training in 
child psychiatry. After July i, 1956, training credit for work 
in the field of child Psychiatry may be gained only by par- 
ticipation in a hospital residency training program that is 
ularly approved. After that date, all independent training 
approval of psychiatric clinics for children is discontinued. 

The list of training programs approved by this board and by 
he Council on Medical Education and Hospitals of the Ameri- 
can Medical Association may be found in the current issue of 
the Internship and Residency number of THE JourRNAL. 

The secretary may at his discretion admit to examination 
candidates who lack not more than two months of the time 
quirement for certification with the understanding that the 
certificate will in no case be issued until satisfactory written 
widence of completion of this requirement is submitted to the 
board, 

TRAINING IN THE ARMED FORCES 

Credit will be granted for one year of wartime military serv- 
ice in the Army, Navy, Public Health Service and Veterans 
Administration. Wartime to this board means Dec. 7, 1941 to 
Feb. 15, 1946. Further credit for specialized training will be 
granted only if the candidate has received training in an institu- 
tion recognized by the Council on Medical Education and Hos- 
pitals of the American Medical Association and approved by 
this board. Time beyond one year spent in the above government 
agencies may be credited to experience providing the candidate 
has been regularly assigned to a service in neurology or psy- 
chiatry. 

Training and experience credit toward requirements for 
examination will be granted for military duty in present 
emergency under certain conditions. This policy relates to 
ative military medical duty since July 1, 1950. One year of 
training credit will be granted for one year spent in full-time 
pychiatric and/or neurological duties. Additional training 
credit will be granted for that amount of time spent in ap- 
proved training programs. Experience credit will be granted 
for any remaining time spent in full-time psychiatric and/or 
neurological assignments. Double credit will not be granted for 
ay single period of time. 


EXAMINATIONS 

Dates and places of examinations are set by the board at its 
dscretion and shall be announced in THE JouRNAL, in the A meri- 
can Journal of Psychiatry, in the Journal of Nervous and Mental 
Diseases, and in the Archives of Neurology and Psychiatry. 
Though the purpose of the examination is to test the com- 
plence of the candidate in psychiatry or neurology or both, 
must not be forgotten that both these medical disciplines 
constitute part of the broad field of general medicine. The 
tard requires some proficiency in neurology on the part of 
those it certifies in psychiatry, and vice versa, but examines 
ie candidate in accordance with the certificate he seeks. The 
‘aminations will be of such type that no adequately trained 
prson will fail and yet they will be sufficiently searching so 
that the specialist in fact may be separated from the specialist 
fname. The practical examination will include the examina- 
en of patients under the supervision of the examiner. The man- 
tt of examining patients, and the reasoning and deductions 
tierefrom, will constitute an important part of the examination. 
Oral and practical examinations will be given in the basic sci- 
es with special regard to their clinical implications. Written 
*aminations may be given at the discretion of the board. The 
‘amination for certification in psychiatry will differ from the 
‘amination for certification in neurology. 
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PAYMENT OF FEES 

The candidate on filing his application shall accompany it with 
an application fee of $35 which is not returnable. If a pre- 
liminary written examination has been decreed, an additional 
$25 fee will be required at the time of the applicant’s accept- 
ance. When notified by the secretary that he is eligible for the 
oral and practical examination, the candidate shall send to the 
secretary an examination fee of $65. A candidate who has been 
certified in either psychiatry or neurology and who has been 
admitted to supplementary examination for the other certificate 
shall pay an additional examination fee of $65. 

A candidate who has failed in one examination is eligible for 
reexamination within cne year on payment of a reexamination 
fee of $50. After the year has elapsed he must submit a new 
application and pay new application and examination fees. If 
he fails the reexamination, he may, after two years have elapsed, 
submit a new application and $35 fee, present evidence of further 
training and pay an examination fee of $65. 

A candidate who fails in one or two subjects is eligible for 
reexamination in those subjects within one year on payment 
of a reexamination fee of $50. After the year has elapsed he 
must submit a new application and pay new application and 
examination fees and repeat the entire examination. If he fails 
the reexamination, he may apply again for the complete exami- 
nation after two years on submission of evidence of further 
training and on payment of an application fee of $35. If ad- 
mitted to the examination, he must pay a new examination fee 
of $65. 

Any candidate who finds himself unable to attend an exami- 
nation to wh:ch he has been admitted and does not notify the 
secretary at least six weeks before the date of the examination 
will forfeit half of his examination fee. Any candidate who 
fails to appear for examination within a period of three years 
following the date of notification of eligibility for examination 
shall be required to submit a new application and pay the 
attendant fee. If a candidate dies before his certificate is issued, 
all fees will be returned to his estate. 


AMERICAN BOARD OF RADIOLOGY 


DouGLas Quick, President, New York. 

H. Dasney KErR, Vice President, lowa City. 

RALPH S. BRoMER, Bryn Mawr, Pa. 

JoHN D. Camp, Los Angeles. 

D. S. CurLps, Syracuse, N. Y. 

A. H. Dowpy, Los Angeles. 

Ross GOLDEN, New York. 

E. L. JENKINSON, Chicago. 

I. H. Lockwoop, Kansas City, Mo. 

F. W. O'BRIEN, Boston. 

J. W. Pierson, Baltimore. 

U. V. PorRTMANN, Cleveland. 

Leo G. RIGLER, Minneapolis. 

B. P. WIDMANN, Philadelphia. 

B. R. Kirkwin, Secretary-Treasurer, 102-110 Second Avenue, 
S.W., Rochester, Minn. 


CERTIFICATES 

A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of the 
certificate has had adequate training in radiology and has suc- 
cessfully fulfilled the requirements of the board. 

A certificate granted by this board does not of itself confer, 
or purport to confer, any degree, or legal qualifications, privi- 
leges or license to practice radiology. Certificates of the board 
shall be issued on one of four forms: 

1. A certificate to the effect that the applicant has been found 
qualified to practice radiology in all of its branches. 

2. A certificate to the effect that the applicant has been found 
qualified to practice radiology in one or more of the following 
special fields: (a) roentgenology; (b) diagnostic roentgenology; 
(c) therapeutic radiology. 

3. A certificate to the effect that the applicant has been found 
qualified to practice radiological physics in all of its branches. 
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4..A certificate to the effect that the applicant has been found 
qualified to practice radiological physics in one or more of the 
following special fields: (a) x-ray and radium physics; (b) medi- 
cal nuclear physics. 

DEFINITIONS 

For the purposes of this board, the following definitions are 

adopted: 


1. Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ- 
ing roentgen rays and radium. 


2. Roentgenology is that branch of radiology which deals 
with diagnostic and therapeutic application of roentgen rays. 


3. Diagnostic roentgenology is that branch of radiology which 
deals with the diagnostic application of roentgen rays. 


4. Therapeutic radiology is that branch of radiology which 
deals with the therapeutic application of roentgen rays, radium 
and radioactive isotopes. 


5. Radiological physics is that branch of physics which deals 
with the medical application of roentgen rays and the radiations 
from radioisotopes, nuclear reactions and particle accelerators. 


6. X-ray and radium physics is that branch of radiological 
physics which deals with roentgen rays and radium. 


7. Medical nuclear physics is that branch of radiological 
physics which deals with radioisotopes, nuclear reactions and 
particle accelerators. 

GENERAL REQUIREMENTS 

Each applicant for admission to the examination for a cer- 
tificate in radiology shall be required to present evidence that he 
has met the following standards: 


GENERAL QUALIFICATIONS 

1. Satisfactory moral and ethical standing in the profession. 

2. A license to practice medicine in the state or county in 
which he resides. 

3. Membership in the American Medical Asscciation, or 
membership in such Canadian or cther medical sccieties as are 
recognized for this purpcse by the Council on Medical Educat‘on 
and Hospitals of the American Med’cal Asscciation. Except as 
herein provided, membership in other sccieties shall not be 
required. 

4. That the applicant holds himself out to be a specialist in 
radiology or one of its branches as defined under “definitions,” 
and that he devotes his time primarily and principally (at least 
75 per cent) to the practice cf radiology or one of its branches. 

5. That he is a citizen cf the United States or Canada. Candi- 
dates from other countries must be permanent residents of that 
country and native citizens thereof. 


GENERAL PROFESSIONAL EDUCATION 
1. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 
2. Completion of an internship of not less than one year in 
a hospital approved by the same Council. 


SPECIAL TRAINING 


1. After completion of the internship there shall be a period 
of special training in radiology of not less than three years in 
clinics, hospitals or dispensaries recognized and approved by 
the American Board of Radiology and the Council on Medical 
Education and Hospitals of the American Medical Association 
as competent to provide a satisfactory training in radiology. 
This period of specialized training shall include: 


(a) Graduate training in pathology, radiation physics and 
radiobiology. A period of six months full-time training in 
pathologic anatomy is recommended but where this is not pos- 
sible to arrange, the student during his three-year training 
period, may, by attending pathologic conferences, postmortem 
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examinations and studying removed tissues, receive adequate 
training in pathology. It is recommended that radiation Physics 
be taught by a combination of didactic lectures, Practical 
examples and direct clinical demonstrations. 

(b) An active experience (residency) of not less than twenty. 
four months in an institution, the radiologic department of 
which is recognized and approved by the American Board of 
Radiology and the Council on Medical Education and Hospitaj. 
of the American Medical Association as capable of Providing 
satisfactory training. 

(c) Examination in the basic sciences of radiology as wey 
as the clinical aspects thereof. These examinations should be 
given by the student’s instructors in order to allow those re. 
sponsible for his training to certify to the board that he jg 
adequately prepared. 

APPLICATIONS 

The board desires to appraise the candidate’s educationa| 
opportunities (premedical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies and his local and general 
reputation. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application wil] 
be considered unless made on the regular application blank. 
This application shall be forwarded with the required data, two 
unmounted photographs and the fee of $75 at least three months 
before the date of the examination. 


FEE 


A fee of $75 must accompany each application blank. This 
fee will not be returned, and no application will be considered 
until the fee is received. This fee has been carefully computed 
and is used entirely for administrative purposes. Members of 
the board and special examiners do not receive any compen- 
sation except for actual expenses connected with holding the 
examinations. As the number of candidates decreases, it may 
become necessary to raise the fee. 


EXAMINATIONS 


Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second examina- 
tion will be held in conjunction with the annual meeting of 
the American Roentgen Ray Society and/or the Radiological 
Society of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate's 
fitness to practice radiology or one of its branches as a specialty. 
The board will endeavor to adapt this examination to the can- 
didate’s experience and years of practice. It will try especially 
to ascertain the breadth of his clinical experience, his knowledge 
of the basic sciences of radiology, and likewise his knowledge of 
the recent literature on radiology, and his general qualifications 
as a specialist in this branch of medicine. 

The examination consists of tests in film interpretation and 
an oral examination in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical application of roentgen 
rays, radium and radioactive isotopes. The applicant is also 
examined in “professional adaptability,” in an attempt to ascet- 
tain his attitude toward his fellow practitioners and his patients. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming his deficiencies. 


REEXAMINATIONS 


If the candidate fails in the first examination he will be 
admitted to a second examination after one year has elapsed 
but not more than three years. He must give 90 days’ notice 
of his intention to appear for reexamination and pay an addi- 
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al fee of $35. If a candidate who has failed does not appear 
xamination before the expiration of three years, he will 
sd to make a new application and pay an additional 


tion 
for reex: 
be requir 


fee of $75. , 
A candidate having failed twice may, after one year has 


elapsed, file a new application which must be accompanied by 
the fee ol oy3: 


AMERICAN BOARD OF SURGERY 


Tuomas H. LanMaN, Chairman, Boston. 

JouN H. MULHOLLAND, Vice-Chairman, New York. 

WitiAM A. ALTEMEIER, Cincinnati. 

LAWRENCE CHAFFIN, Los Angeles. 

CLARENCE E,. GARDNER, Jr., Durham, N. C. 

Joun H. Gipson, Jr., Philadelphia. 

FRANK GLENN, New York. 

PeTeER HEINBECKER, St. Louis. 

GustaF E. LinpskoG, New Haven, Conn. 

WiLLIAM K. LivincsTon, Portland, Oregon. 

WaLTER G. Mappock, Chicago. 

LeLanp S. McKITTRICK, Boston. 

James D. Rives, New Orleans. 

Joun D. STEWART, Buffalo, N. Y. 

Joun M. WauGH, Rochester, Minn. 

Joun B. Frick, Secretary and Treasurer, 225 S. Fifteenth 
Street, Philadelphia, 2. 

Cietus W. SCHWEGMAN, Assistant to the Secretary, Phila- 
delphia. 


REQUIREMENTS 
GENERAL QUALIFICATIONS 


1. Moral and ethical standing in the profession and in, the 
community must be satisfactory to the board. 

The board, believing that the practice of “fee splitting” is 
pernicious, leading as it does to a traffic in human life, will 
reserve the right to inquire particularly into any candidate's 
practice in regard to this question. 


2. Certification is restricted to those whose activities are 
limited to the practice of surgery, including diagnosis, preopera- 
tive and postoperative care. 


PRELIMINARY TRAINING 


1. Graduation from a medical school of the United States or 
Canada accredited by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable to the board. 


2. Completion of an internship (straight, mixed or rotating) of 
not less than one year in a hospital approved by the same Coun- 
cil, or its equivalent in the opinion of the board, such as a year of 
study devoted to a single branch of medicine. 


SPECIAL TRAINING 
INTRODUCTION 


It is not and never has been the policy of the American Board 
of Surgery to require that a candidate perform a specific num- 
ber of operations before taking its examination. The only two 
components of a residency which can be measured are the num- 
ber of operations performed and the duration of the training 
period; the more significant and intangible factors are difficult 
'0 evaluate. These include: 

1. The professional competence and the integrity of the senior 
staff and their ability and willingness to teach. 


2. The responsibility given the resident. 
3. The attitude of inquiry pervading the service. 


4, The opportunity afforded the resident for study, investi- 
gation and teaching. 

Adequate operative experience is concerned more with the 
Variety and magnitude of operations performed than with actual 
fumbers. In certain instances the board may require a special 
Operative inspection. 
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The board interprets the term “general surgery” in a compre- 
hensive manner and expects candidates to have knowledge of 
the basic principles applied in the treatment of fractures, trauma 
and head injuries. Knowledge of the more common procedures 
in plastic, gynecologic, orthopedic and urologic surgery is ex- 
pected. Some elasticity of the program will be allowed to permit 
individuals with preferences for work in specialized fields, experi- 
mental surgery or research. In such a program the integration 
of basic sciences, particularly pathology, with clinical training 
and material is superior to formal courses. 

The most important single factor in the development of a 
surgeon is the opportunity under guidance and supervision to 
grow by progressive and succeeding assignments to the stature 
of complete responsibility. 


GROUPS I AND II 


The requirements of the board to become eligible for its ex- 
aminations may be fulfilled by either of the two programs out- 
lined below. Both of these educational programs are considered 
by the board to be minimal in attaining its purposes. 

Group I—A candidate must have completed a four-year 
graded res:dency or clinical fellowship in surgery in an institu- 
tion or institutions acceptable to the board and conference com- 
mittee. Three of the four years must be spent in general surgery. 
One of the four years may be spent in any manner which an ac- 
ceptable program provides. 


Group II—As yet there is not a sufficient number of hospitals 
capable of offering a four-year graded residency in surgery. The 
board, therefore, will continue to recognize three years of ap- 
proved residency or fellowship training in a hospital approved by 
the conference committee. The two additional years over and 
above this to complete a total of five may be spent in practice lim- 
ited to surgery carried out under acceptable supervision. One of 
these two years may be spent in the study of the basic sciences in 
a fully approved graduate school of medicine. 


NOTE:—In both Group I and Group II, the supervising sur- 
geon must vouch for the candidate’s integrity, surgical judgment 
and technical skill. Sufficient operative work performed inde- 
pendently under supervision to fortify residency training must 
be attested to by a statement submitted to the board at the time 
the candidate makes application. 


BASIC SCIENCES 


The board does not insist that any special length of time be 
spent in the basic sciences, but knowledge of these sciences as 
applied to clinical surgery will be required in the examinations. 
The board will grant credit for postgraduate work in basic 
sciences (full time) provided that such study extends over a 
period of not less than six months. 


MILITARY CREDIT 


If a candidate has served in a government hospital or hospitals 
fully approved for residency training, such training will be ac- 
ceptable to the board. Military credit may be extended to those 
candidates who have served in non-approved hospitals provided 
that the candidate has had a satisfactory surgical assignment 
with adequate and diversified clinical material and provided 
further that his work in surgery is carried out under the super- 
vision of a surgeon acceptable to the board. Any credit extended 
in the latter category will be considered preceptorship credit 
and not residency credit. 


REQUIREMENTS FOR FOREIGN BORN AND FOREIGN 
TRAINED APPLICANTS 

Full citizenship status is required of residents of the United 
States. United States citizens who are residents of other coun- 
tries, and citizens of other countries must have completed at least 
the three year residency training requirements in a hospital in 
the United States or Canada. In addition, they are required to 
hold a license to practice surgery in the country in which they 
hold citizenship. The Examination Committee may, in individual 
instances, accept foreign training as the equivalent of acceptable 
residency training in the United States. 
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APPLICATIONS 

Prospective candidates for examination by the board should 
carefully read the board’s requirements as set forth in its 
Booklet of Information. If, after becoming familiar with the 
board’s requirements, the candidate needs advice as to his train- 
ing, such may be had by writing to the board’s office. When a 
candidate’s training seems to meet the board’s requirements, an 
application blank will be mailed. The processing of the com- 
pleted application requires a minimum of three months by the 
board’s office. The candidate will then be notified by the secre- 
tary as to his acceptability for examination, his deferment or 
his ineligibility. 

The eligibility of candidates whose training in some respects 
does not conform to requirements published above will require 
the action of the Examination Committee of the board which 
may postpone the candidate’s notification of acceptability. Every 
candidate’s final acceptability for examination is based not only 
on the evaluation of his training qualifications, but on recom- 
mendation by the board’s advisors 2s to his professional ability 
as a surgeon, his ethical standing in the community, and the strict 
limitation of his work to surgery. 


THE FOUNDERS GROUP 


The Founders Group, to which were admitted those who had 
already amply demonstrated their fitness as trained specialists 
in surgery, was closed in January, 1940. 


EXAMINATIONS 

The qualifying examination will be divided into Part I 
(written) and Part If (clinical, bedside and laboratory). In both 
of these parts, as previously stated, a knowledge of the practical 
application of the sciences fundamental to surgery will be 
required. 

Part 1 

This examination will be given simultaneously in as many 
centers throughout the country as the board may determine 
suitable for the purpose, and is held twice a year—in the spring 
and fall. All applications must be on file in the board’s office at 
least three months in advance of the examination. Candidates 
who are declared eligible are given ample notice as to the center 
to which they have been assigned for examination. 

The examination in Part I is written and covers a one day 
period. There shall be two sessions of three hours each. The 
examination concerns itself primarily with general surgical prob- 
lems including the application of the basic sciences of surgery 
to these problems. 

Part Il 


The board may, at its discretion, require that a satisfactory 
operative report be filed before a candidate is eligible for 
Part II. Such a report shall be made by a member of the board, 
Founders Group, or one certified by examination, designated to 
be present during a major operative procedure performed by the 
candidate. 

Part II of the examination shall be oral and practical and 
cover a one day period, the schedule being arranged somewhat 
as follows: 


8:15 A. M.—Registration. 


9 A. M. to 1 P. M.—Clinical surgery (diagnosis, management 
and the application of physiology, bicchemistry and bacteriology, 
as the case being examined upcn may offer an opportunity for 
doing so. Roentgenograph-c interpretation will also be included). 


2 to 5 P. M.—Applied Anatomy and Surgical Pathology. 


The board expects that every candidate shall be well prepared 
in applied anatomy and in surgical pathology. In the latter sub- 
ject more stress is laid on an understanding of disease processes 
and their clinical implications than on the recognition of gross 
and microscopic lesions. 

Examinations in Part Il are conducted in certain centers of 
the country selected by the board. It is the board’s desire to 
arrange these centers so as to geographically meet the needs of 
the candidates. on condition that suitable examination facilities 
can be provided. Examinations in Part Il are conducted by 
members of the board together with selected diplomates of the 
board. 
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GRADES 


A candidate must receive an average of 75 per cent for each 
part to be entitled to the board’s certificate. 


REEXAMINATIONS 


Part I. Candidates who fail Part I are required to wait One 
year before becoming eligible for reexamination. 


Part 11. Candidates who fail Part II in its entirety and those 
who fail in the single subject of clinical surgery are required to 
wait one year before establishing elig:bility for reexamination, 
Those who fail either anatomy or pathology are required tg 
wait six months. The board expects that during this period the 
candidate will make a reasonable effort to prepare himself jp 
the subject or subjects in which he has failed. 

Should a candidate fail a reexamination in Part I or Part Il, 
further examination privileges will be denied. Appeal for further 
examination under special circumstances, when satisfactory eyj- 
dence of further training has been submitted, will be considered 
by the Examination Committee. The board may, however, fo; 
good and sufficient reason, deny a candidate the privilege of 
further reexamination. 

FEES 

The fee for the examination is $100, payable as follows: $10 
registration fee, $30 for Part I and $60 for Part IL 

Candidates shall be required to pay a fee of $30 for re. 
examinaticn in Part I and $60 for reexamination in Part II, 

This board is a nonprofit organization. All fees will be used, 
after a reasonable amount is set aside for necessary expenses, to 
aid in improving existing opportunities for the training of the 
surgeon. The members of the board serve without remuneration. 


CERTIFICATE 

After meeting the requirements for eligibility and passing the 
examinations, a certificate attesting to a candidate's qualifications 
in surgery will be issued by the board, signed by its officers. 

The board has discharged its responsibil:ties by conducting 
examinaticns and has issued certificates of qualification to those 
surgeons who have met certain clearly specified educational 
requirements and have successfully passed its examinaticns. In 
discharging its respons.bilit.es, the primary purpose of the board 
has been to establish and maintain desirable standards in the 
education and training of the young surgeon. 

The American Board of Surgery has never been concerned 
with measures that might gain special privileges or recognition 
for its diplomates in the practice of surgery. /t is neither the 
intent nor has it been the purpose of the board to define require- 
ments for membership on the staffs of hospitals. The prime 
object of the board is to pass judgment on the education and 
training of broadly competent and responsible surgeons, not 
who shall or shall not perform surgical operations. The board 
specifically disclaims interest in or recognition of differential 
emoluments that may be based on certification. 


BOARD OF THORACIC SURGERY 
(An Affiliate of the American Board of Surgery) 


CAMERON Ha:GHr, Chairman, Ann Arbor, Mich. 

RICHARD H. SWEET, Vice Chairman, Boston. 

WiLLtAM E. Apams, Chicago. 

FRANK E. BERRY, New York. 

BRIAN B. BLapDzs, Washington, D. C. 

THomas H. BurrorpD, St. Louis. 

MIcHAEL E. DeEBAKEy, Houston, Texas. 

GeorGE H. Humpureys, New York. 

JULIAN JOHNSON, Philadelphia. 

JoHN C. Jones, Los Angeles. 

WiLLIAM M. TurTTLe, Secretary-Treasurer, 1151 Taylor Ave- 
nue, Detroit 2, Mich. 


FUNCTIONS OF THE BOARD 
1. To Select Founder Members. For this group surgeons of 
the United States and Canada were chosen who had made 
meritorious contributions to thoracic surgery. 
The Founders Group was kept open for two years afler 
organization of the board. 
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It was officially closed April 14, 1951. 


> To conduct examinations of satisfactory candidates who 
seek certification by the board. 
3, To improve the opportunities for the training of thoracic 





surgeons. , ; 
4, To set up principles of education to guide young surgeons 
vile desire to prepare themselves for proficiency in thoracic 






surgery: rr. 
5 To issue certificates of qualification to all those meeting 
the board’s requirements. 







REQUIREMENTS 

1. Certification by the American Board of Surgery. 

2. Two years’ training in thoracic surgery approved by the 
peard of Thoracic Surgery, or meritorious contributions to 
theracic surgery. One of these two years may be spent during 
the four years Of training in surgery required by the American 
Board of Surgery. 

3, Written, oral and practical examination. 










DEFINITION OF WHAT IS CONSIDERED ACCEPTABLE TRAINING 
IN THORACIC SURGERY 


To qualify for the examination in thoracic surgery, the can- 
jidate shall have had two years of training in an active, well- 
integrated thoracic surgical clin.c or clinics, or the equivalent 
amount of thoracic surgical training, on a mixed service con- 
sisting of thoracic and nonthoracic surgical cases. Adequate 
taining in both the tuberculous and nontuberculous aspects of 
theracic surgery is expected. In order to obtain this objective, 
combined residencies between institutions of different types may 
be advantageous. It is also required that the candidate be familiar 
with the basic sc.ences as related to thoracic surgery. Under 
exceptional circumstances certain surgeons may, by virtue of 
recognized proficiency in the surgical treatment of thoracic dis- 
eases, qualify for the examination at the discretion of the board. 














APPLICATIONS 


Prospective candidates desiring to apply for examination 
should consider whether they are able to meet the minimum 
requirements of the board. They should then submit a letter 
to the secretary’s office, outlining briefly their training and 
experience in thoracic surgery and ask for an application form. 
An appl.cat.cn form will not be sent unless evidence is submitted 
ina letter indicating that the prospective applicant appears to 
meet the minimum requirements. 












EXAMINATIONS 

The Board of Thoracic Surgery will be governed in general by 
the rules laid down by the American Board of Surgery pertaining 
0 examination, as well as reexaminations. 

Rules may be changed, however, at the discretion of the Board 
of Thoracic Surgery. 







FEES 

For the special examination in thoracic surgery and the 
issuing of a certificate, the fee will be $100. Fifteen dollars of 
this fee is to accompany the application and will be considered 
a a registration fee. It is nonreturnable to the applicant in case 
he is disapproved for examination. 

The fee for reexamination will be $25. 








AMERICAN BOARD OF UROLOGY 


Georce F. Camm, President, New York. 

EpGak Burns, Vice President, New Orleans. 

GRAYSON CARROLL, St. Louis, Mo. 

A. |. Dopson, Richmond, Va. 

RusIN FLocks, Iowa City. 

THoMas D. Moore, Memphis, Tenn. 

GiLBert J. THomas, Santa Monica, Calif. 

WiLuiaM N. WisHARD, Indianapolis. 

Harry CuLver, Secretary-Treasurer, Chicago. 

Mrs. Rusy L. Gricos, Assistant Secretary, Minneapolis. 
Office of the Secretary-Treasurer: 30 Westwood Road, 
Minneapolis 16. 
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EMERITUS MEMBERS 


CLARENCE G. BANDLER, New York. 
WILLIAM F. Braascu, Rochester, Minn. 
T. LEON Howarp, Denver. 

HERMAN L. KRETSCHMER, Chicago. 
GEORGE GILBERT SMITH, Brookline, Mass. 


APPLICATION BLANK; REQUIREMENTS FOR ALL APPLICANTS 


Application for certification must be made on a special form. 
This will be provided by the secretary and must be returned to 
him accompanied by cther required data and credentials, and 
by $50 of the examination fee. 


Requirements for A pplicants.—Each applicant, before he shall 
become eligible to take the examination for certification in 
urology, must: 

A. Have graduated from a medical school of the United States 
or Canada recognized by the Council on Medical Education and 
Hosp:tals of the American Medical Association and must have 
completed an internship of not less than one year in a hospital 
approved by the same council. (The former requirement is not 
applicable to a candidate who graduated from an institution 
now extinct, or whose graduation occurred before the American 
Medical Asscciation had prepared a list of accredited medical 
schools.) All graduates of foreign medical schools must obtain a 
license to practice in the state or province in which they reside, 
the certificate of the National Board of Medical Examiners 
and/or the certificate of graduation from a medical school 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as capable of providing 
training comparable with that recognized in a “Class A” medical 
school. 

B. Establish in a manner satisfactory to this board that he is a 
physician duly licensed by law to practice medicine, that he is of 
high eth-cal and professional standing, and that he has received 
adequate special training in urology. 

The board is attempting to increase and to standardize the 
facilities for urological training in teaching institutions, so that 
the expression “special training in urology” may be interpreted 
to include: 

1. A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as competent to provide 
a satisfactory training in the special field of urology. 

The training requirements after the internship may be fulfilled 
in one of the following ways: 


(a) A three-year residency in urology. 

When a resident obtains a senior rating or is in his final year 
of training, he should be in charge of the examination and 
treatment (surgical or otherwise), of an ample number of patients 
under the supervision of the senior consultant or attending 
urologist who must be a certificatee of the American Board of 
Urology. 


(b) A second year of rotating internship or a one-year resi- 
dency, preferably in general surgery, followed by a two year 
urologic residency, which should have the same status as the 
last two years of a three year urologic residency. 

(c) Preceptorship. 

This type of training may be accepted, but it is not encouraged. 

This, and other variations from training described above, must 
be supported by evidence that the candidate has had training 
comparable with one of the two preceding types of residencies. 

2. An additional period of not less than two years in the 
practice of urology in the city from which he makes application. 

These special requirements conform with the suggestions 
made by the Council on Medical Education and Hospitals of 
the American Medical Association. 

After June 30, 1955, training requirements, after the intern- 
ship, may be fulfilled in one of the following ways: 

1. One year general surgery. Three years formal training in 
urology. 

2. Two years of general surgery. Two years formal training 
in urology. 
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3. One year of general surgery. One year review of basic 
sciences or some special research. Two years of formal training 
in urology. 

; 4. One year general surgery. Two years of formal training 
in urology. One year of credit for two years in a preceptorship, 
to be approved by the Credentials Committee and the board. 

C. Make application to the American Board of Urology, 
whose duty it shall be to investigate the applicant’s credentials 
and make a survey of his character. 

D. Assure the board that he is engaged in the practice of 
urology and that he intends to continue to be so engaged. 

E. Membership in the American Medical Association or 
comparable national medical asscciation is recommended. 

Any candidate who starts training before June 30, 1955, under 
the old requirements, may complete the program of the old 
requirements and thereby become acceptable for examination. 
No more candidates will be accepted for examination whose 
training has been entirely on a preceptorship basis started after 
March 1, 1951. 

FEE 

The examination fee is $150. (This fee will be increased when 
the expense of the examinations and other activities of the board 
demand.) Fifty dollars must accompany the application. If, on 
investigation, an applicant is found lacking in any of the require- 
ments stated above, he will be notified that he is ineligible for 
examination. One hundred dollars must be paid when the 
applicant is accepted as a candidate for certification. Neither fee 
shall be returnable in any event. 

If a candidate fails, he will be permitted a second examination 
after one year or w.thin three years, without additional fee, but 
he must give 60 days’ notice of his intention to appear for 
reexamination. After an applicant has failed twice, he must file 
a new application and pay a second fee. 


REQUIREMENTS FOR CERTIFICATION 


According to the by-laws of the American Board of Urology, 
applications rece:ved from applicants for certification shall be 
examined by the Credentials Committee and reviewed by the 
board. When additional data are required to complete the appli- 
cation, these will be requested by the secretary. 

The requirements for certificaticn include: preparation of 
reports of twenty-five representative (not necessarily consecutive) 
major urolog:cal cases from private cases, which must contain 
all items essential for d‘agnos:s, therapy, prognosis, results of 
treatment, etc.; oral-clinical examinations, written examinations 
and personal appearance before the board. 

In specific instances, the board may waive any part of these 
requirements, with the exception of the item of personal appear- 
ance. ; 

Each candidate will receive a notice of the time and place of 
the examinations, and an appointment for his personal appear- 
ance before the board. 


EXAMINATIONS AND REPORTS OF CASE HISTORIES 


The board will hold one examination per year. This may be 
held in asscciation with the annual meetings of the American 
Urological Asscciation or the American Medical Association, 
when this is practicable, or at other times and places that the 
board may select, or deem expedient. 

The written examinations are designed to test the candidate’s 
preparation in, and his knowledge of, the whole field of urology, 
including the fundamental subjects: pathology, anatomy, physi- 
ology, embryology, bacteriology, physiological chemistry and 
endocrinology. These may be given at the time of the oral- 
clinical examination, or may be held on certain dates simultane- 
ously in different parts of the country at places convenient for 
candidates. The examination in pathology will consist of the 
identification of gross specimens and of sections of tissue ob- 
served through the microscope. The examination in anatomy, 
physiology, embryology, bacteriology, physiological chemistry 
and endocrinology will be a test of the candidate’s working 
knowledge of these subjects as they are related to the practice 
of urology. 
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The oral-clinical examination will consist of discussions of 
common urological conditions. The subjects forming the basi 
of this examination are urography; diseases of the genital ae 
including the prostate; diseases of the urinary bladder and 
diseases of the ureters and kidneys. The examination may deal 
directly with data found in the reports of case histories that 
the candidates have submitted. It will ascertain the candidate, 
familiarity with recent literature, the breadth of his clinica) 
experience and his general qualifications for practice jp the 
specialty of urology. ’ 

The professional adaptability of each candidate will be jp. 
vestigated in an attempt to determine his ethical conduct ang 
his attitude toward his patients and fellow practitioners. 

The reports of twenty-five major urological cases must he 
representative cases from private practice. The reports must be 
typewritten on 8% by 11 paper and in duplicate, but need not 
be on any special form. 

Complete index lists must accompany the reports. If they are 
obtained from more than one hospital they must be consecutive 
and a separate index list of each group should be provided. 
These lists must state the operator’s name at the head of each 
page, the name of the patient, the hospital and admission number, 
and the dates of cperation. Statements from the superintendents 
of the hospitals attesting that the candidate was the operator 
must be included. With the twenty-five case reports there must 
also be an index, in consecut:ve order, of all major and minor 
urological surgery done during the last two years of practice, 
The lists should be filed in the secretary’s office for verification 
purposes. 

The data should be placed under proper headings and the 
arrangement of these should conform to the sequence cf events 
incidental to the patient’s admission to the hospital or clinic, 
the examinations made and treatment prescribed. 

Sufficient data should appear in these so that the examiner 
will know that a proper history was taken and that a thorough 
examination, including a complete physical survey, was made. 

The board requires that all of the essential points of the 
history and exam.nation, as well as a complete description of 
the surg:cal procedure, shall be given. Emphasis should be 
placed on the following items: preoperative diagnosis, clinical 
and pathological diagnosis, laboratory data, including cultures 
of urine and chemical analysis cf calculi; summary of post- 
cperat.ve course with special reference to morbid.ty, clinical 
findings at time of discharge from the hospital and subsequeat 
follow-up reports. 

A final short paragraph must be prepared for each case. This 
must include the candidate’s interpretation of the history in 
terms of pathology; the basis for the diagnosis; the facts that 
determined the treatment prescribed, whether surg.cal or cther- 
wise; the course of treatment to be pursued following discharge 
from the hosp.tal or clinic; a critical discussion of the knowledge 
gained from the proper handling of the case, or from the errors 
made (if any) in the diagnosis and method of treatment. 

Each candidate must assume personal responsibility for the 
data in his case reports, including autopsy findings and interpre- 
tation of urcgrams. 

A candidate must remember that these case reports are decu- 
mentary evidence of his ab.lity and that the material in them 
and the manner of presentation are important evidences of his 
competence as a urologist. 

The deadline for the receipt of case histories each year is 
September 1. 

Satisfactory case reports must be submitted before a candidate 
will be permitted to continue with other parts of his examination. 
If case reports are pronounced unsatisfactory by more than one 
examiner, the candidate will be informed of this and requested 
to prepare others. 


LIMITATIONS OF FUNCTIONS OF THE BOARD 
The conferring of degrees, “Doctor of Medicine” or “Rachelor 
of Medicine” remains with the universities, where it belongs. 
This board makes no attempt to control the practice of urology 
by license, or legal regulation and in no way interferes with or 
limits the professional activities of any duly licensed physicia®. 
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ANNUAL REPORT ON INTERNSHIPS AND 
RESIDENCIES 


In this issue, the Council on Medical Education and 
Hospitals presents its 27th Annual Report on Intern- 
ships and Residencies together with a directory of Coun- 
cil-approved programs. The report includes basic infor- 
mation relating tothe field of graduate medical education. 
According to the report, there are now 1,313 hos- 
pitals in the United States and its possessions in which 
internship or residency programs are being conducted. 
Last year, there were 24,512 interns and residents on 
duty in these hospitals, including federal, other govern- 
mental, and civilian institutions. The effect in terms of 
patient care of this large number of physicians serving in 
these hospitals in a full-time capacity is evident, the re- 
port states. 


As of Sept. 1, 1952, there were 853 hospitals con- 
ducting approved intern programs. They offered a total 
of 10,548 internships, of which 9,497 (90%) were 
rotating in type. There were a total of 7,645 interns re- 
ported on duty last year. Of these, from 1,300 to 1,400 
were estimated to be graduates of foreign medical schools. 
For two successive years, the number of internship posi- 
tions reported unfilled has been approximately 3,000. In 
considering the problem of the intern shortage, the re- 
port points out, this figure can be considered more accu- 
rate than that obtained by comparing the total number 
of internships with the annual number of medical school 
graduates in the United States. The internship occupancy 
rate for all hospitals remained the same as last year at 
2%. 

Tabular data presented in the report showed that there 
arenow 1,131 hospitals in which approved training at the 
residency level is being offered, representing 4,634 pro- 
grams in 27 specialties and general practice. These hos- 
pitals provide appointments for 10,285 first year residents 
and 22,292 positions at all levels, i. e., first, second, third, 
and fourth years. Specialties in which a relatively high 
percentage of positions were filled included thoracic sur- 
gry, obstetrics-gynecology, general surgery, ophthal- 
mology, pediatrics, and plastic surgery. Those with low 
occupancy rates included proctology, allergy, physical 
medicine, general practice, and pathology. There were 
16,867 residency positions filled during the reporting 
period, representing 76% of the total number available. 
The report comments on the fact that the percentages of 
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vacancies in internship and residency positions are ap- 
proximately the same and that the problem of house 
shortages should be considered in its entirety rather than 
in terms of internship or residency vacancies. 

It has been said that the development of the internship 
and residency program in the United States has been one 
of the more important contributions that American med- 
icine has made to medical education. If graduate educa- 
cation is to achieve its objectives, it must be continually 
reevaluated by those concerned with its conduct. The 
Annual Report provides a body of essential information 
for such an appraisal that is available from no other 
source. The Council for its efforts in preparing this report 
and the medical staffs and hospital administrators who 
provided the basic data are deserving of commendation. 
Without this information, an evaluation of the current 
status of graduate education in the United States would be 
difficult if not impossible to make. The lists of approved 
services also are indispensable to many persons, organi- 
zations, and agencies interested in graduate education. 
As the Directory of Approved Internships and Residen- 
cies, it has become recognized as an official source of 
information by many federal and state governmental 
agencies. The Council makes grateful acknowledgment 
in the report to the hospitals, American Boards, medizal 
schools, and federal agencies through whose assistance 
and cooperation the publication of the report and the 
directory is made possible. 


THE INTERN SHORTAGE 


The perennial problem of the shortage of interns is 
again brought sharply into focus in the Annual Report 
on Internships and Residencies, which points out that for 
the second successive year about 3,000 internships 
throughout the United States were vacant. The dilemma 
presented by the wide disparity between the number of 
applicants and the number of intern appointments avail- 
able has been the subject of much discussion and serious 
study for the past several years. It may be pertinent, 
therefore, to raise the question as to why a satisfactory 
solution to the problem has not been found. 

There are, quite obviously, only two ways by which 
the present situation can be resolved, or at least amelio- 
rated. The first involves an increase in the number of 
available interns, either through an expansion of present 
enrollments in medical schools in this country or through 
the appointment of larger numbers of graduates of foreign 
medical schools. As to the former, enrollments in medical 
schools are now at an all-time high, with 27,688 students 
registered for the academic year 1952-1953.' Further 
increases in the number of students graduating can be 
anticipated as additional four year schools are developed. 
It is probable, however, that schools now in existence 
are operating at close to full capacity and that additional 
students from these schools will be limited. 

The report states that it can be estimated that there 
are 1,300 to 1,400 graduates of foreign medical schools 





1. Medical Education in the United States and Canada, report by the 
Council on Medical Education and Hospitals, J. A. M. A. 153: 118 
(Sept. 12) 1953. 





432 EDITORIALS AND COMMENTS 


currently serving as interns in hospitals in this country. 
Whether the number of these graduates can or should be 
increased is moot. There is the practical problem of inte- 
grating persons of diverse educational backgrounds, fre- 
quently with language handicaps, into a sound training 
program. Further, the question of their subsequent eligi- 
bility for licensure should be given serious consideration 
in offering these applicants appointments, after comple- 
tion of which they may find themselves at a dead end. 
Again, the possibility of increasing the number of eligi- 
ble applicants for internship positions by this means has 
definite limitations. 

The second approach to the problem, then, involves a 
reduction in the number of internships. One method of 
achieving this end lies in extending the length of intern- 
ships to two years rather than the present 12 months cur- 
rently required in the majority of approved hospitals. It 
is evident that, were programs of 24 months’ duration 
adopted by all hospitals, the annual requirement for in- 
terns would be halved. It is unlikely, however, that such a 
course could be adopted on a nation-wide basis for a 
number of reasons, not the least of which is the matter 
of deferment of medical school graduates for military 
service, presently limited to one year. There are other 
equally cogent reasons why such a plan would not be 
feasible, among others the time that would be added to 
that already required to prepare the young graduate 
for practice, already considered by many as over-long, 
and the effect such a course would have on men preparing 
for the practice of a specialty. 

There remains then the alternative of reducing the 
number of available internships by curtailing the number 
of approved hospitals, by limiting the number of intern- 
ships in each hospital, or by a combination of both these 
means. An arbitrary limitation in the number of approved 
hospitals could not be justified in principle or from the 
standpoint of the legality of such action. Certainly such 
an approach would in no way solve the problem of the 
individual hospitals that would be involved. In the past, 
the Council has attempted to effect a reduction in the 
number of internships through requesting hospitals to 
limit on a voluntary basis the number of internships 
offered. This proposal was not successful, principally, it 
is believed, because the plan was not well enough under- 
stood and because it came at a time when there was an 
increased demand for interns due to the induction into 
the military services of a large number of residents with 
a consequent shortage of house staff at this level. More 
recently the Advisory Committee on Internships recom- 
mended a provision that hospitals must maintain an 
intern occupancy rate of at least two-thirds of the re- 
quested number of interns in order to qualify for 
continued approval. This requirement placed the respon- 
sibility for determining the numbers of internship 
appointments on the individual hospitals and was, in 
effect, a self-regulatory mechanism. The “two-thirds 
rule,” however, has not been activated. 


There appears, then, to be no simple solution to this 
multifaceted problem. A continuing reevaluation of hos- 
pitals approved for intern education must be and is being 
made. Hospital staffs must critically evaluate their poten- 
tial for training interns and seek other means for provid- 


J.A.M.A., Sept. 26, 1953 


ing the services for which interns are ordinarily responsi. 
ble, if through that self-appraisal it is evident that a sound 
educational program cannot be organized and carried 
out. Larger hospitals, particularly those with complete 
house staff structures from clerkships through residep. 
cies, should analyze realistically the duties and responsj- 
bilities of all members of the house staff and appoint 
interns only in such numbers as are justifiable from the 
standpoint of sound training and not convenience o; 
service. Through the concerted efforts of all concerneq 
with intern education, the accrediting agency, medical 
educators, hospital staffs and administrators, and others 
a solution to the intern shortage can and must be found 
It will require, however, a thorough understanding of 
the problems involved, a realistic and forceful approach, 
and the complete cooperation of the organizations, insti- 
tutions, and individuals involved if the objective is to be 
reached, 


PHYSICIANS FOR ARMED FORCES 


Spokesmen for the Office of the Assistant Secretary of 
Defense for Health and Medical Affairs have provided 
THE JOURNAL with certain additional information re- 
garding the editorial in the September 5 issue entitled 
“Armed Forces Faced with Surplus of Medical Officers.” 
This information will be of interest to physicians liable 
for military.service. The spokesmen reported that several 
actions have been taken to minimize the impact on the 
military services of the large number of volunteers re- 
ferred to in the earlier editorial. The principal actions 
taken, which it is said will mitigate the problem, involve 
the interservice transfer of volunteer physicians from the 
Army to the Navy and the Air Force and the postpone- 
ment of active duty orders for the present for the majority 
of the 466 reservists commissioned in the Army through 
the August Selective Service draft call. 

efense officials stated that as a result of these actions 
almost two-thirds of the 1,200 physicians referred to in 
the editorial will not enter on active duty in the Army, 
Navy, or Air Force during this fiscal year. They also em- 
phasized that the armed forces will have on duty by 
June, 1954, an estimated 2,400 doctors less than they 
had the previous year. The Defense Department spokes- 
men concluded by stating that it appears at this time that 
it will not be necessary to have any further involuntary 
calls of physicians for at least 12 months. 


This additional information is encouraging, and, if the 
proposed plans are carried to completion, they will do 
much to alleviate the uncertainty and doubt that has 
arisen over the actual need for physicians in the armed 
forces. It obviously will be necessary for such plans to be 
reviewed from time to time, for example, 12 to 15 months 
from now, when the need for physicians may become 
more acute, and reports to keep the medical profession 
informed will appear in THE JOURNAL as indicated. In 
the meantime, questions on medical military matters can 
be directed to the office of the Council on National Emer- 
gency Medical Service, American Medical Association. 
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One of the most significant developments in the his- 
tory of hospital-physician relationships was achieved at 
ihe recent annual session of the American Hospital Asso- 
cation in San Francisco. The House of Delegates of the 
AHA unanimously adopted the report of the Joint Com- 
mittee on Hospital-Physician Relationships, which had 
siready been unanimously approved by the House of 
Delegates of the American Medical Association last 
une. 

: This action was the culmination of many months of 
joint meetings by trustees of the AHA and the A.M.A. 
[ personally took part in most of those sessions and know 
the careful thinking and the hard work that went into the 
drafting of the agreement. As Dr. Edwin L. Crosby, 
immediate past-president of the AHA, so ably stated: 


“This is a milestone in the development 















THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


bility of the medical profession. The method of selection 
of these individuals must be subject to local arrange- 
ments and local conditions. In any such arrangement, 
however, the principle of the freedom of the staff to make 
recommendations, subject to the approval of the hospital 
governing board, should be recognized. 

“3. The medical profession and the hospitals recog- 
nize that certain special services, such as anesthesiology, 
pathology, radiology, and physical medicine, are integral 
parts of the practice of medicine and of the services 
necessary for hospital patients. Physicians in these fields 
should have the professional status of other members of 
the medical staff. Chiefs in these specialties must assume 
also the administrative responsibilities and relationships 
customarily associated with such positions. 


“4 The right of an individual to de- 





of better understanding between physi- 
cians and hospital administrators. It is 
an indication that every possible effort 
is being made by doctors and hospitals 
to provide the highest quality care to 
patients.” 

As far as I know, this was the first 
time that a joint committee of A.M.A. 
and AHA trustees had ever been formed 
(o iron out the mutual problems of doc- 
tors and hospitals and to develop work- 
ing procedures that would accrue en- 
tirely to the benefit of the patient. Here 
ae the guiding principles that were em- 
bodied in the joint report: 


“]. The general purpose of hospitals 
aid physicians is to aid each other 
in the delivery of the best possible 
medical care to patients. To attain such a purpose 
requires full cooperation among medical staffs, govern- 
ing boards and administrative heads of hospitals. One 
important method of attaining this objective is that duly 
designated representatives of the medical staff shall have 
liee and direct access to the governing board with due 
consideration to the position of the administrator as chief 
txecutive officer of the hospital. The various methods by 
which the medical staff may have access to the hospital 
governing board follow. 

“a. The executive committee of the medical staff and 
‘committee of the governing board with the hospital 
administrator can serve as a joint committee. 

“b. Representatives of the medical staff can serve as 
hembers of the medical staff committee of the governing 
board with the hospital administrator. 

“c. Representatives elected by the medical staff can 
altend meetings of the hospital governing board. 

“d. Members of the medical staff can be members of 
lhe hospital governing board. 

“2. The professional evaluation of chiefs of service 
and members of the medical staff should be the responsi- 





















































velop the terms of his services on the 
basis of local conditions and needs is 
recognized, but such contractual ar- 
rangements should in all cases ensure 
(a) the policy of professional incentive 
for the physician, and (b) progressive 
development of the hospital depart- 
ments involved, in order that increas- 
ingly improved services to patients may 
be rendered. Moreover, a physician 
shall not dispose of his professional at- 
tainments or services to any hospital, 
lay body, organization, group, or indi- 
vidual, by whatever name called, or 
however organized, under terms or 
conditions which permit exploitation 
of the patient, the hospital, or the 
physician. 

“5. The chief of a hospital department may have 
access to financial information regarding his department. 

“6. It is desirable that means should be provided at 
local, state and national levels for review of problems of 
individual hospital-physician relationship by organized 
medical and hospital groups.” 

The joint report consisted of 11 typewritten pages, 
from which the guiding principles enumerated above are 
excerpted. Although the statement was plainly worded 
and constructed so as to minimize the chance of mis- 
interpretation, an erroneous story by the United Press 
did result and served to becloud an otherwise successful 
and enthusiastic meeting. 

Nowhere in the entire report was there anything to 
advocate the lumping of all hospital expenses so patients 
would only have to pay one bill, as was incorrectly stated 
in the wire service story. This misleading news item set 
off a chain reaction that was heard across the country, 
but the UP failed to run a correction even when provided 
with a joint clarifying statement by Dr. Crosby and 
myself. 





EpwarD J. McCormick, M.D., Toledo, Ohio. 
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ORGANIZATION SECTION 


NEW A. M. A. TELEVISION FILMS 


Four filmed television programs for presentation over local 
TV outiets will be ready for distribution by the American 
Medical Association on Oct. 1. The films will be made avail- 
able to state and county medical societies without charge as 
an A. M. A. service. Designed to provide authentic medical 
information for the general public in an attractive package, 
the films are expertly produced and of exceptional quality. 
They offer local medical societies an excellent new public 
relations vehicle for use on television. TV rights on all four 
shows are the exclusive property of the American Medical 
Association. Any showing of the films on local stations must 
be under the auspices of the county or state medical society. 

Two of the films, “Operation Herbert” and “A Citizen 
Participates,” run 28 minutes, and a third, “Your Doctor,” is 
a 15 minute film. The fourth program is a series of six five- 
minute films called “What to Do.” 

“Operation Herbert,” starring stage, screen, and television 
actor Jackie Kelk, tells the story of a young biology instructor 
who undergoes an appendectomy. To prove a point with 
penny-pinching Aunt Agatha and to win the favor of his 
attractive nurse, Kelk uses homemade visual aids to show that 
medical care costs have not risen as high or as fast as the 
general cost of living. 

“A Citizen Participates” is a documentary-type report on a 
small town that needs a physician. Citizen Bert Henderson, a 
local merchant, enlists the aid of a service club and initiates 
the campaign that makes his community attractive to a 
prospective doctor. Although this film is being distributed 
for nontheatrical showing by Young America Films, the 
A. M. A. has exclusive rights for TV showings. 

“What to Do,” a series of six five-minute features, answers 
some of the commonest home medical questions. Nancy 
Craig, ABC women’s commentator, shows “what to do” in 
using a thermometer, applying artificial respiration, maintain- 
ing a medicine chest, and in emergency treatment of colds, 
abdominal pains, and headaches. 

Fourth in the new A. M. A. TV film series is Louis de 
Rochemont’s story of medical service in America, “Your 
Doctor.” The 15 minute documentary spotlights medical 
student Edwin McGee and rural practitioner Dr. George 
Bond. The film is being released to television audiences for 
the first time. 

In order to assure availability and avoid conflicting book- 
ings, state and county medical societies are urged to arrange 
for the films well in advance of presentation. Prints may be 
secured from the A. M. A.’s TV Film Library, 535 North 
Dearborn Street, Chicago 10, IIl. 


THE ST. LOUIS CLINICAL SESSION 


Arrangements are being completed for the seventh annual 
Clinical Session of the American Medical Association Dec. 1-4 
in St. Louis. This year’s program has been designed to give 
the general practitioner an opportunity to see and hear the 
latest developments in medicine. Such topics as chest injuries, 
compression fractures of the vertebra, chronic pancreatitis, 
weed poisoning, and chronic arthritis—drugs and vaccine 
therapy, will be presented. Special features include fracture 
demonstrations; problems of delivery, with manikin demon- 
strations by leading obstetricians; traffic accidents, an exhibit 
symposium combining the experiences of physicians, the Na- 
tional Safety Council, and police departments; and diabetes, 
including exhibits and question-and-answer conferences in an 
adjoining room. 

The Jefferson Hotel has been selected as the headquarters 
for House of Delegates sessions and reference committee 
meetings. All other features, the Scientific Exhibit, lectures, 
motion pictures, color television, and the Technical Exhibit, 


will be presented at the Kiel Auditorium. There wil! be More 
than 80 exhibits in the Scientific Exhibit. The Technical fy. 
hibit will feature about 150 displays covering all types of Office 
and medical practice needs. Plan now to attend this meeting 


NEW EXHIBITS ON ACCIDENTS AND IMMUNIZATION 


Two new health education exhibits are now available from 
the A.M.A.’s Bureau of Exhibits. The first exhibit, “Home 
Accidents,” shows pictorially the primary causes of accidents 
and their prevention in the various age groups, ranging from 
babies to teenagers and the aged. It points up the leading 
causes of death—burns, suffocation, falls, and poisons. Mini. 
mum space required for this exhibit is 10 by 6 feet. The other 
exhibit, on immunization, deals with several preventive agents 
used in fighting such diseases as smallpox, diphtheria, whooping 
cough, and tetanus. A question-and-answer box is included to 
take care of the most commonly asked questions. Primarily 
designed for small groups, this portable exhibit measures 44 
inches by 4 feet. Both exhibits may be secured from the Bureay 
of Exhibits for showing at local meetings by state and county 
medical societies. 


STATE MEDICAL JOURNAL CONFERENCE 


The 1953 State Medical Journal Conference will be held 
Nov. 9 and 10 at American Medical Association headquarters, 
Sponsored by the Advisory Committee of the SJAB and ap. 
proved by the Board of Trustees of the A. M. A., this meet- 
ing will be similar to the two day seminar held in 1951. Dr, 
L. Fernald Foster of Bay City, Mich., a member of the ad- 
visory committee, as chairman of the conference has arranged 
a program that will be of interest to both editors and business 
managers of the state medical publications, for whose benefit 
the conference has been scheduled. Topics to be presented 
include “The History of Pharmaceutical Advertising,” “Print- 
ing Costs,” “State Medical Journal Formats,” and “Responsi- 
bilities of an Editor.” 


NEW PUBLIC RELATIONS MANUAL 


A new American Medical Association publication, entitled 
“R PR,” will be mailed to all Association members after 
Sept. 28. This prescription for medical public relations is in 
the form of a manual for physicians. The first half of the book- 
let is devoted to discussions of doctor-patient relationships; 
the second section takes up the business aspects of medi- 
cal practice. The public relations ideas, suggestions and tech- 
niques contained in the manual constitute the combined think- 
ing of 50 PR-minded practicing physicians from al! parts of 
the United States. In the introduction it is stated that “every 
complaint of the public is a danger signal—a symptom of 
the public ill will, justified or unjustified, harbored against 
some physicians and some aspects of medical care.” The book- 
let points out that “public relations is every physician's re- 
sponsibility.” The manual also will be made available to 
medical students, interns, and residents. 


NEW SERIES OF RADIO TRANSCRIPTIONS 


What medicine is doing to overcome the principal causes 
of death in the world today is the theme of a new series of 
radio transcriptions released by the American Medical Ass0- 
ciation Sept. 15. The 13-program series—“Medicine Fights the 
Killers’—covers the following subjects: coronary thrombosis, 
rheumatic heart disease, lung cancer, leukemia, hypertensio®, 
accidents, nephritis, premature births, tuberculosis, pneumonia, 
diabetes, suicide, and poliomyelitis. Prepared by the Bureau of 
Health Education, these transcriptions may be used by local 
radio stations under the auspices of state and county medical 
societies. 
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CALIFORNIA 

Infection—According to the U. S. Department of 
Health, Education, and Welfare a specimen obtained Aug. 13 
in San Mateo County was found to be positive for plague. 
The specimen consisted of 25 fleas (Hystrichopsylla dippiei, 
Valaraeus telchinum, and Atyphloceras multidentatus) col- 
jected from the nest of a field mouse (Microtus californicus) 
about 2 miles south of the San Francisco city limits. 













CONNECTICUT 

Hospital News.—The Hartford Hospital’s first guest speaker 
on its Saturday morning 11 o’clock series will be Dr. Sidney 
Farber, pathologist, Children’s Medical Center, Boston, and 
jirector of research, Children’s Cancer Research Foundation, 
yho will discuss “Progress in Research in Lipid Metabolic 
and Related Disorders,” Sept. 26. 











GEORGIA 

fye Bank Donations.—The Ponce de Leon Eye, Ear, Nose 
and Throat Infirmary, Atlanta, which is affiliated with the 
national Eye Bank for Sight Restoration, is offering its services 
for those who wish to donate their eyes to the eye bank at 
time of death. Physicians may secure forms necessary for this 
grvice. All arrangements will be made by the infirmary after 
notification by the physician. 














Personal—Dr. Edward J. Smith, Hahira, was recently honored 
ata dinner given by the community in recognition of his 52 
years of service. Dr. William H. Tanner, Newnan, was 
recently the guest of honor at a community-wide surprise party 
given by the Rico Civic Club in honor of his 50 years of 
medical practice. A gold pen and pencil set was presented 
to Dr. Tanner. 

















ILLINOIS 

Narcotic Violation—Dr. Henry W. Bond, Galesburg, who 
pleaded not guilty in the U. S. District Court at Peoria to 
violation of USC Title 26, Section 2554, on July 29, was 
found guilty by Judge Leroy Adair, who suspended sentence 
and placed him on probation for five years. 


Psychiatry Lectures in Winnetka.—The North Shore Health 
Resort, 225 Sheridan Road, Winnetka, invites all physicians 
to attend its fourth annual lecture series, which will have as 
is theme “Treatment in Psychiatry.” The lectures will be 
given the first Wednesday of each month (second Wednesday 
in May) from October, 1953, to June, 1954. Opening the series 
Oct. 7 will be “The Problem of Psychiatric Referral” by Dr. 
Harold G. Wolff, professor of medicine, Cornell University 
Medical College, New York. 

Chicago 

Meeting of Chest Physicians.—A joint meeting of the Illinois 
Chapter of the American College of Chest Physicians and the 
tighth annual postgraduate course on diseases of the chest 
will be held at the Knickerbocker Hotel, Chicago, Oct. 1, 
a6 p.m. The guest speaker will be Dr. Alvis E. Greer, 
Houston, Texas, president, American College of Chest Physi- 
cans. At 8:30 p. m. Dr. Albert H. Holland, medical director, 
Amour Laboratories, Chicago, will discuss “Techniques of 
Atrosolization.” At 9 p. m. Dr. Coleman B. Rabin, New York, 
will serve as moderator for an x-ray symposium in which the 
collaborators will be Drs. Alvan L. Barach, New York, Ben- 
min M. Gasul and Jerome R. Head, Chicago, and Harold 


G Trimble, Oakland, Calif. Physicians are cordially invited 
't0 attend, 










































Physicians are invited to send to this department items of news of general 
Mlerest, for example, those relating to society activities, new hospitals, 

tion and public health. Programs should be received at least three 
Weeks before the date of meeting. 


MEDICAL NEWS 





IOWA 

Dr. Hennessy Honored.—About 1,000 persons from Calmar 
and the surrounding area honored Dr. Felix A. Hennessy at 
a surprise reception at the St. Aloysius church auditorium in 
recognition of his 45 years of service. Dr. Hennessy, a past 
president of the Iowa State Medical Association, is on the 
staff of the Decorah Hospital and of St. Joseph’s Hospital in 
New Hampton. He is a past president of the Iowa Tuberculosis 
and Health Association and presently is president of the 
Winneshiek County chapter. For many years he served as 
president of the Calmar school board. 


KENTUCKY 

Gifts to Rural Scholarship Fund.—The Louisville Courier- 
Journal and Louisville Times Foundation has contributed $800 
to the Kentucky Rural Medical Scholarship Fund and has 
indicated that similar contributions will be forthcoming on an 
annual basis for three additional years. This revolving fund 
was established in 1946 by the Kentucky State Medical Associ- 
ation in cooperation with the University of Louisville School 
of Medicine. 


Preventive Medicine Program.—The University of Louisville 
School of Medicine recently received from the W. K. Kellogg 
Foundation of Battle Creek, Mich., a grant of $141,000, to 
be used for a five year plan in the field of preventive medicine. 
Under the new teaching program, which will be initiated this 
fall, a group of students will be assigned to persons or families 
needing medical care and will follow the patients’ progress. 
The program will be used in the departments of medicine, 
surgery, pediatrics, obstetrics and gynecology, psychiatry, and 
community health. 


MASSACHUSETTS 

France Honors Dr. Churchill.—By decree of the president of 
the French Republic, Dr. Edward D. Churchill, Boston, was 
granted the Cross of Knight of the Legion of Honor “as a 
token of appreciation for his remarkable achievements in the 
field of surgery and of gratitude for his outstanding con- 
tribution in fostering closer cooperation between the scientists 
of the two countries.” The decoration was bestowed, July 14, 
by M. Francois Charles-Roux, consul general of France in 
Boston. 


Dr. Feldberg to Give Dunham Lectures.—The faculty of Har- 
vard Medical School, Boston, announces that the Edward K. 
Dunham lectures will be presented by Dr. Wilhelm Siegmund 
Feldberg, head of the physiology and pharmacology labora- 
tory, National Institute for Medical Research, London. He 
will make the following presentations: Oct. 5, Physiology of 
the Autonomic Nervous System; Oct. 7, Chemical Trans- 
mission of Nerve Effects; and Oct. 9, Special Problems of 
Chemical Transmission of Nerve Effects. The lectures will be 
given at 5 p. m. in the Harvard Medical School, Amphitheatre, 
Building D. These annual lectures, which were established to 
“bind closer the bonds of fellowship and understanding be- 
tween students and investigators in this and foreign countries,” 
are “free and open to the faculty and students of the Harvard 
Medical School and College, and all other interested pro- 
fessional persons who may profit by them.” 


MICHIGAN 
Hospital News.—Dr. Harold A. Ott has resigned as medical 
director of Florence Crittenton Hospital, Detroit, a position 
which he filled on a part-time basis, and will devote his entire 
time to private practice. On Oct. 1, Dr. Edward S. Zawadzki 
will assume the directorial position, in addition to his duties 
as pathologist and director of clinical laboratories. 
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Dr. Rector Retires from Cancer Control Program.—Dr. Frank 
L. Rector, Ann Arbor, has retired from active participation in 
the cancer control program after 23 years of service. He 
served as midwestern field representative of the American 
Cancer Society for 11 years, cancer consultant for the Michi- 
gan Department of Health for 5 years, and secretary of the 
Cancer Control Committee, Michigan State Medical Society 
for the past 7 years. Dr. Rector prepared the text of “The 
Story of Cancer for High Schools,” recently published by the 
committee. He has spoken to more than 925 high school 
audiences and to an equal number of adult lay groups. In 
1952 he received the first award of the Public Health Cancer 
Association of America for his contribution to cancer edu- 
cation and control, and in March, 1953, the Michigan State 
Medical Society presented him with a scroll of appreciation 
for his efforts in lay cancer education. 


MINNESOTA 

Dr. Laird Honored.—Dr. Arthur T. Laird, who retired from 
the Moose Lake State Hospital staff July 15, was honored by 
the hospital employees and their families at a picnic held 
July 7. Dr. Laird, who was formerly a member of. the medical 
staff at Trudeau Sanatorium, Saranac Lake, N: Y., came to 
Nopeming Sanatorium as superintendent in 1911 and served 
in this capacity for 30 years. During World War I, he was 
chosen by the Rockefeller Foundation to work with the French 
government in demonstrating the most recent advances in the 
care of tuberculosis patients. 


MISSISSIPPI 

Fifty Year Club.—The following physicians recently became 
members of the 50 year club of the Mississippi State Medical 
Association: George M. Barnes, Belzoni; William W. Mc- 
Bryde, Ethel; George W. F. Rembert and John S. McIntosh, 
Jackson; John M. Wright, Hernando; James R. Hill, Corinth; 
and B. Lampton Crawford, Tylertown. 


NEW JERSEY 

Award for Residents and Interns.—The New Jersey Chapter 
of the American College of Surgeons announces that (1) a 
yearly prize of $100 will be given to the surgical resident in 
a New Jersey hospital who presents the best published paper 
on a surgical subject and (2) a yearly prize of $100 will be 
given to the intern in a New Jersey hospital who presents the 
best unpublished paper on a surgical subject. For information, 
contact Dr. Benjamin Daversa, 209 Passaic Ave., Spring Lake. 


Workshop at Kessler Institute——The Advisory Committee on 
Rehabilitation of the Medical Society of New Jersey will 
sponsor a workshop on employment of the physically handi- 
capped at the Kessler Institute for Rehabilitation, West Orange, 
Oct. 2, to which physicians, nurses, therapists, social workers, 
and other rehabilitation personnel are invited. Dr. Henry H. 
Kessler, medical director of the institute, will make the pre- 
sentation for medicine. Three panels representing special 
disability groups have been scheduled for the afternoon 
program. 


Personal.—Dr. Clement M. Jones, Bayonne, was recently 
awarded the honorary degree of doctor of science by Lincoln 
University, Oxford, Pa. Dr. Marcus W. Newcomb, Browns 
Mills, was guest of honor at a testimonial dinner in recog- 
nition of his 50 years as a practicing physician and 34 years 
as director of the Marcus W. Newcomb Hospital for Chest 
Diseases, New Lisbon.——Dr. John R. Pavia, East Orange, 
has been appointed medical director of Public Service Electric 
and Gas Company and Public Service Coordinated Transport. 
Dr. Pavia has been affiliated with these organizations in 
medical work since 1937. 


NEW YORK 


Cardiac Rehabilitation Program at West Point.—The Orange 
County Heart Association will present a program dealing with 
rehabilitation and employment problems at its annual meeting 
and dinner, Sept. 29, at the Hotel Thayer, West Point. Dr. 
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Leonard J. Goldwater, professor of industrial hygiene, Coly 
bia University College of Physicians and Surgeons a 
founder of the Cardiac Work Classification Clinic. Re 
Hospital, New York City, will be guest speaker. 
are invited. 


New York City 

Radiology Services Consolidated.—Dr. Marcus D. Kogel, city 
commissioner of hospitals, and Dr. Currier McEwen, dean of 
the New York University College of Medicine, announce the 
consolidation of the departments of diagnostic radiology ang 
radiation therapy into a unified department of radiology g 
Bellevue Hospital Center. Dr. Maxwell H. Poppel, chairman, 
department of radiology, New York University College of 
Medicine, has been appointed director of this new service. 
and Dr. Sidney Rubenfeld, clinical professor of radiology a 
the college, has been named director of the new division of 
radiation therapy. Dr. Poppel, who will direct all radiologica| 
activities at Bellevue, University, and Gouverneur hospitals, 
all of which are affiliated with the New York University. 
Bellevue Medical Center, is also consulting radiologist to the 
U. S. Naval Hospital at St. Albans, Veterans Administration 
Hospital, New York, and St. Francis Hospital, Poughkeepsie, 
During his service as commander in the Naval Reserve during 
World War Il, he was director of radiology, U. S. Naval 
Hospital, Chelsea, Mass. Dr. Rubenfeld, who served five years 
in World War II, is attending consultant in radiology at 
Veterans Administration Hospital, New York, director of the 
isotope service at Bellevue Hospital Center, and a member 
of the Oak Ridge board for study of heavy isotope sources, 


and 
Bellevue 
Physicians 


Symposium on Diabetes——The New York Diabetes Associ- 
ation will hold a symposium day on diabetes, Oct. 8, at the 
Memorial Center for Cancer and Allied Diseases, 410 E. 68th 
St. Presentations by physicians include: 
Cyril N. H. Long, New Haven, Conn., Hormonal Contro! of Carbo- 
hydrate Metabolism. 
William C. Stadie, Philadelphia, Action of Insulin. 
Herman O. Mosenthal, New York, Insulin and Complications of 
Diabetes—Endogenous and Exogenous Insulin. 
Franklin B. Peck, Indianapolis, Indications for the Use of Various 
Insulins. 
David Hurwitz, Boston, Management of Diabetes During Pregnancy. 
Lawrence E. Hinkle Jr., New York, Effects of Life Situations and 
Emotions on Management of Diabetes. 
W. Ross McCarty, New York, Management of Surgical Infections in 
Diabetes with Special Reference to Streptokinase-Streptodornase. 
Herbert Pollack, New York, Nutritional Management of Diabetes. 


Discussants include Drs. John S. L. Browne, Montreal, 
Canada, Martin G. Goldner, Brooklyn, and Benjamin I. Ashe, 
William P. Given, and Elaine P. Ralli, New York. Physicians, 
medical students, and other professional personnel are invited. 
Advance registration is mecessary. 


OHIO 

Hospital at Cambridge Closes.—Dr. George F. Swan, chief of 
staff, announces that, because of his recent illness, the Swan 
Hospital, Cambridge, has discontinued operation after 23 
years of service. He and his brother, Dr. Reo M. Swan, who 
has been associated in the operation of the hospital, will 
continue in practice. Dr. George Swan is a former member 
of the council of the Ohio State Medical Association. 


Plaque Dedicated to Physicians in Indian Wars.—As part of 
the Ohio sesquicentennial celebration, the Ohio State Medical 
Association and the Ohio Archaeological and Historical Society 
have erected a marker on the site of Fort St. Clair in honor 
of physicians who took part in the Indian wars. The marker 
lists the physicians’ names and shows on a sketch the major 
events in the campaigns. Participating in the dedication cere- 
monies were Drs. Augustus L. Ross Jr., West Alexandria, 
president of the Preble County Medical Society; Merrill D. 
Prugh, Dayton, president-elect of the Ohio State Medical 
Association; Paul A. Davis, Akron, president of the Ohio 
State Medical Association; and Jonathan Forman, editor of 
the Ohio State Medical Journal. 
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OREGON 

Society News.—At its annual meeting at Oregon Caves, the 
Southern Oregon Medical Society elected Drs. Robert W. 
Sleeter, Medford, president; John W. Bradshaw, Ashland, vice- 
president; and Earl L. Lawson, Medford, secretary-treasurer. 


University News.—The University of Oregon Medical School, 
portland, recently announced the following appointments: Drs. 
Harold Tivey, assistant professor of medicine; William W. 
Krippaehne, instructor in surgery; Sarah E. Stewart, instructor 
in pediatrics; Tyra T. Hutchens and James H. Lium, assistant 
professors of clinical pathology; Robert D. Koler, clinical asso- 
ciate in medicine; Ruth I. Kukko, instructor in medicine; and 
jesse L. Ray, clinical instructor in obstetrics and gynecology. 
__-The University of Oregon, Portland, recently received 
grants, totaling $39,880, from the Atomic Energy Commission. 
Of this sum, $25,000 will be used for the continuation of a 
hematology research project under the direction of Drs. Edwin 
F, Osgood and Arthur J. Seaman, division of experimental 
medicine, and $4,100 for a radium research project being 
carried on by Dr. Frank B. Queen, department of pathology. 


Personal—Dr. Harold A. Press, Portland, formerly director 
of the medical program analysis branch of the Veterans Ad- 
ministration, has been appointed regional medical consultant 
of the National Foundation for Infantile Paralysis for 10 
Pacific and western states. His office will be in San Francisco. 
__-At the annual meeting of the Mental Health Association of 
Oregon, honorary life membership was voted for Dr. Ferdinand 
H. Dammasch, Portland, sponsor of recent legislation to build 
a hospital for aged, mentally ill persons. Dr. Marlowe H. 
Schaffner, Cottage Grove, has been appointed medical di- 
rector of the Songa Mission Hospital located in the Belgian 
Congo, Africa, where he will supervise a 350 patient leper 
colony. Dr. Schaffner and his family will spend several months 
in Europe before going to the new post. Dr. Rudolph E. 
Kleinsorge, Silverton, has been made president of the state 
board of higher education, of which he has been a member 
since 1941. Dr. Kleinsorge, a past president of the Marion 
County Medical Society, served on the Silverton school board 
for nine years. Dr. William Horsfall, Coos Bay, was 
honored at the annual convention of the Oregon State Aerie 
of Eagles at Coos Bay. The entire convention was dedicated 
to him by the Coos Bay Aerie and a 50 year jewel was pre- 
sented to him. Dr. Horsfall, the oldest member of the aerie, 
has been its physician since 1904, 











UTAH 

Symposium on Atomic Energy.—The University of Utah 
College of Medicine, Salt Lake City, will present a symposium 
on medical aspects of atomic energy, Oct. 7-9. The program 
includes discussion of medical effects of atomic weapons, civil 
defense considerations, and the clinical and research applica- 
tions of radioactive elements. Speakers will be scientists from 
the atomic energy project and principal university research 
laboratories. For information regarding registration, contact 
the Office of the Division of Graduate and Postgraduate 
Medical Education, 175 E. 21st South, Salt Lake City. 


VIRGINIA 
Meeting on Crippled Children.—The annual Conference on 
Crippled Children will be held at the Medical College of 
Virginia, Richmond, Oct. 5-6, under the sponsorship of the 
Virginia Council on Health and Medical Care, at the request 
of the Nemours Foundation of Wilmington, Del. The theme 
of the conference is “Growth and Development of the Crip- 
pled Child.” Dr. Samuel M. Wishik, professor of maternal 
and child health, University of Pittsburgh, will present medi- 
tine’s responsibility, and Bess Goodykoontz, director of 
comparative education, Division of International Education, 
Department of Health, Education, and Welfare, Washington, 
D, C., will present education’s responsibility. Physicians are 
invited. Information may be obtained from Edgar J. Fisher 
Jt, director, Virginia Council on Health and Medical Care, 
102 E. Franklin St., Richmond 19. 
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Personal.—William T. Sanger, Ph.D., president of the Medical 
College of Virginia, Richmond, was recently elected president of 
the National Society for Crippled Children and Adults, Inc.—— 
Dr. Frederick L. McDaniel, Richmond, for four years assistant 
to the commissioner of the state department of mental health 
and hospitals, has resigned to accept a position with the Central 
Inspection Board of the American Psychiatric Association. 
——A portrait of Dr. William Tate Graham was presented 
to the Crippled Children’s Hospital of Richmond by the staff 
of the hospital, which he has served as surgeon-in-chief since 
its founding. The Medical College of Virginia, Richmond, 
at its 116th commencement bestowed honorary degrees on 
Dr. Jack Walter Witten, North Tazewell (Master of Humane 
Letters), Dr. Richard Henry Eanes, Washington, D. C. (Doctor 
of Laws), and Dr. Richard Hugh Wood, Atlanta (Doctor of 
Science). 





WISCONSIN 


State Medical Meeting in Milwaukee.—The annual meeting 
of the State Medical Society of Wisconsin will be held in the 
Milwaukee Auditorium Oct. 6-8 under the presidency of Dr. 
Joseph C. Griffith, Milwaukee. On Oct. 5 there will be a 
special luncheon for all delegates, councilors, officers, and 
invited guests, with Dr. Edward J. McCormick, Toledo, Ohio, 
President of the American Medical Association, as the prin- 
cipal speaker. Each morning, 9-10, teaching demonstrations 
will be presented in anatomy, obstetrics and gynecology, frac- 
tures, cerebral palsy, and gross pathology. Twenty out-of-state 
speakers will participate in the scientific sessions. On Tuesday, 
special emphasis programs will be given in the following 
subjects: Dr. John W. Pender, Rochester, Minn., will 
discuss “General Anesthesia for the Patient with Cardiac 
Disease,” and Dr. William O. McQuiston, Chicago, “Anesthe- 
sia for Cardiac Surgery.” Dr. David A. Boyd Jr., Rochester, 
Minn., will deliver the Rogers Memorial lecture on “Psycho- 
logical Needs of the Medically and Surgically Ill Patient.” 
Dr. Joseph C. Aub, Boston, will lecture on “The Relation 
of Hormones to Carcinoma,” under the sponsorship of the 
Wisconsin division of the American Cancer Society. Dr. 
G. Edmund Haggart, Boston, will present “Management of 
Low Back and Sciatic Back Pain.” Dr. William T. Green, 
Boston, will lecture on “Reconstructive Surgery in Polio- 
myelitis” under the sponsorship of the National Foundation 
for Infantile Paralysis. Dr. Green will also present “Early 
Treatment of Poliomyelitis” during the Tuesday afternoon 
scientific assembly, when Dr. Paul L. Shallenberger, Sayre, 
Pa., will discuss “Lesions of the Lower Colon,” and Dr. 
Pender “Complications in Anesthesia Related to Cortisone 
Therapy.” The Milwaukee Art Institute, which is presenting 
an art exhibit entitled “The Story of Medicine in Art,” will 
hold a special reception for physicians and their wives at 
5:30 p. m. at the Hotel Pfister, preceding the buffet dinner 
and special program at which Lejaren 4 Hiller, New York, 
photographer and illustrator, will be the featured speaker. 

The Wednesday afternoon scientific assembly will consist 
of the following presentations: 

Arterial Hypertension as Determined by the Success of Certain Medical 

or Surgical Procedures, Joseph H. Hafkenschiel Jr., Philadelphia. 

Nonoperative Treatment of Stress Incontinence in Women, Lawrence 

R. Wharton, Baltimore. 
Thoracic Trauma, William M. Tuttle, Detroit. 


Newer Methods of Diagnosis and Therapy in Office Gynecology, Conrad 
G. Collins, New Orleans. 


Other out-of-state speakers on the Wednesday program are 
Dr. Charles K. Friedberg, New York, who will lecture on 
“Electrolyte Disturbances of Heart Disease” and Brig. Gen. 
Elbert DeCoursey, director, Armed Forces Institute of Pathol- 
ogy, Washington, D. C., who will speak on “The Pathology 
of Hemorrhagic Fever.” A program on obstetrics and gynecol- 
ogy will also be presented Wednesday morning. The annual 
dinner, dance, and floor show are scheduled for Wednesday 
evening. 

On Thursday Dr. J. Barrett Brown, St. Louis, will conduct 
a round-table discussion on “Surgical Repair of Radiation 
Lesions, Including Those of Atomic Origin” and Dr. Oliver 
P. Kimball, Cleveland, will conduct one on “Epilepsy in 
Relation to Inheritance.” Thursday's special interest programs 
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include pediatrics, radiology, and surgery. The section on 
ophthalmology and otolaryngology will hold a luncheon meet- 
ing at the Hotel Shroeder. At 1:30 p. m. Dr. Hermann M. 
Burian, Iowa City, will present “Evaluation of Diagnostic 
Methods in the Examination of Neuromuscular Anomalies of 
the Eye.” At 2:40 p. m. Dr. Oscar J. Becker, Chicago, will 
consider “The Septum in Relation to Rhinoplastic Surgery.” 
The closing scientific assembly at the Hotel Shroeder, will 
consist of the following presentations: 

Robert M. Janes, Toronto, Canada, Rounded Shadows in the Chest. 

Traian Leucutia, Detroit, Newer Developments in Radiation and 

Chemotherapy for the Treatment of Cancer. 


Milton J. E. Senn, New Haven, Conn., What the Family Physician 
Should Know About Emotional Problems of Children. 


Dr. Janes will also give a lecture on “Breast Carcinoma.” 


Fire Hazards in Hospitals——A lecture and demonstration on 
“Fire and Explosion Hazards in Hospitals and Their Control” 
will be conducted by Dr. George J. Thomas, professor of 
anesthesiology, University of Pittsburgh School of Medicine, 
at 3 p. m., Oct. 2, at Marquette University School of Medi- 
cine, 561 N. 15th St., Milwaukee. The program, which is 
open to all those interested, is sponsored by the Wisconsin 
Society of Anesthesiologists with the cooperation of Marquette 
University School of Medicine. Dr. Thomas has worked in 
close cooperation with the explosives division of the U. S. 
Bureau of Mines in Pittsburgh since 1938 in research on the 
prevention of fires and explosions with flammabie anesiiictic 
agents. For information, contact Dr. Richard Foregger, 
BLuemound 8-5848, Milwaukee. 


GENERAL 

Mine Workers to Build 10 Hospitals—The United Mine 
Workers Welfare and Retirement Fund has announced plans 
to build 10 hospitals in Virginia, West Virginia, and Kentucky, 
with a total of about 1,000 beds. Construction has been 
started on the 200 bed unit in Beckley, W. Va., which will 
maintain a school of practical nursing. 


Fulbright Awards Offered.—Twenty U. S. government awards 
(1954-1955) for university lecturing and 10 awards for ad- 
vanced research under the Fulbright Act have been announced 
for Japan. Application forms may be obtained from the 
Conference Board of Associated Research Councils, Commit- 
tee on International Exchange of Persons, 2101 Constitution 
Ave., N.W., Washington 25, D. C. Applications must be sub- 
mitted before Oct. 15. 


Meeting of Clinical Society—The annual meeting of the 
Gulf Coast Clinical Society will be held in Mobile, Ala., 
Oct. 15-16. Guest speakers include: 
Carl A. L. Binger, New York, Psychotherapy of Everyday Practice. 
Edgar A. Hines Jr., Rochester, Minn., Medical Aspects of Peripheral 
Vascular Diseases. 
Robert Lich Jr., Louisville, Chronic Pyelonephritis. 
Joseph H. Farrow, New York, Differential Diagnosis of Lumps in the 
Breast. 
Henry T. Bahnson, Baltimore, Aortic Surgery. 
Armand J. Quick, Milwaukee, The Hemorrhagic Diseases. 


Drs. Tinsley R. Harrison and Champ Lyons, Birmingham, 
Ala., will participate in a clinical pathological conference. 


National Foundation Fellowships——The National Foundation 
for Infantile Paralysis announces a limited number of addi- 
tional postdoctoral fellowships to candidates whose interests 
are research and teaching in medicine and the related sciences. 
The purpose is to increase the number of professional workers 
qualified to give leadership in the solution of basic and clinical 
research problems including those of poliomyelitis and other 
crippling diseases. The fellowships cover a period of from 
one to five years. Stipends range from $3,600 to $7,000 a 
year, with marital and dependency status considered in deter- 
mining awards. Eligibility requirements include United States 
citizenship, sound health, and an M.D., Ph.D., or equivalent 
degree. Information may be obtained from: Division of 
Professional Education, National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5. 


J.A.M.A., Sept. 26, 1953 


Insurance Medical Directors Meet in New York.—The Agso¢j. 
ation of Life Insurance Medical Directors will hold its annyaj 
meeting at the Hotel Statler, New York, Oct. 14-16 under the 
presidency of Dr. Earl C. Bonnett, New York, Medical 
director of the Metropolitan Life Insurance Company. Wedne;. 
day morning there will be a panel discussion on “Systolic 
Heart Murmurs” by Drs. Henry B. Kirkland, Edson EF. Get. 
man, K. Jefferson Thomson, and Harry E. Ungerleider, New 
York. Friday morning a panel on “Accident and Health. 
Hospitalization Insurance—A Problem for Mutual Under. 
standing” will be presented by Dr. Ralph M. Filson, Hartford 
Conn., Mr. Ralph T. Heller, and Mr. Wendell A. Milliman, 
The association luncheon will be held Wednesday, and the 
annual reception and informal dinner are scheduled for Thurs. 
day evening. 


Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases 
of poliomyelitis occurred in the United States, its territories, 
and possessions in the weeks ended as indicated: 
Sept. 12, 1953 
--————_———— 


gigs, 
Total Sept. 13, 
Paralytic Cases 1952 
Reported Total 


Area Type 
New England States 


New Hampshire 

Vermont 

SII ogc vicsvevdnsecessveve 
Rhode Island 

Connecticut 


Middle Atlantic States 
New York 
New Jersey 
Pennsylvania 


East North Central States 


Michigan 
Wisconsin 


South Dakota 
Nebraska 
ati diragensinandes aehimaaage 


South Atlantie States 


Delaware 

Maryland 

Distriet of Columbia 
Virginia 

West Virginia 

North Carolina 
South Carolina 
Georgia 

Florida 


East South Central States 


Kentucky 
Tennessee.... 
Alabama..... 
Mississippi 


West South Central States 
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Louisiana 
Oklahoma 
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Mountain States 
Wyoming 


Colorado 
New Mexico 
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Pacific States 
Washington 
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California 
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: Ith Conference.—The Upper Midwest Industrial 
ali will be held at the Hotel Nicollet, Minne- 
— Oct. 2, under the sponsorship of the Minnesota State 
Association, Minneapolis Chamber of Commerce, and 
States Society of Industrial Medicine and Surgery in 
n with the Hennepin oe agen nnd 

: demy of Occupational Medicine, an innesota 
nee noone p Rovbvesmg In the morning Dr. Orwood J. 
ae Minneapolis, will serve as moderator for a panel 
aie entitled “Health Service in Industry,” and Dr. James 
oo Minneapolis, will moderate a panel discussion entitled 
a Role of Psychology in Industry.” The following presen- 
tations will be made during the afternoon session: 

Injuries of the Hand, Albert T. Hays, Minneapolis. 


tology in Industry, Mr. Robert Ww. Plunkett. 
oe inderion, Malcom A. McCannel, Minneapolis. 





apolis, 
Medical 
Central 
cooperatio 

















pr. Leonard A. Scheele, Washington, D. C., Surgeon General, 
U.S. Public Health Service, will be the guest speaker at the 
dinner and evening session, 6:30-9 p. m. 






Otolaryngologist Wanted in India.—The Vellore Christian 
Medical College in southern India, an international enterprise 
of the mission boards of Protestant church denominations in 
Canada, Britain, Australia, and the United States, is seeking 
, department head for its ENT staff. The college hospital has 
550 beds, a dozen of which are allotted to the department of 
otolaryngology. The ENT outpatient department has a daily 
attendance of 50 to 60 patients. There are 175 students 
enrolled in the five medical classes. The program of teaching 
comprises 12 lectures to the fifth year students, sections for 
dinical work, rounds, and clinicopathological conferences. 
There is a large volume of clinical and operative work. The 
applicant should be a member of a Protestant church and a 
diplomate of the American Board of Otolaryngology, have 
three years of teaching experience, and be willing to serve for 
at least three years on a very modest salary. Details may be 
obtained from Miss Sarah Scudder Lyon, secretary, Vellore 
Christian Medical College Board, 156 Fifth Ave., New 
York 10. 


Meeting on Surgery of Trauma.—The American Association 
for the Surgery of Trauma will hold its annual session at the 
Drake Hotel, Chicago, Oct. 1-3. Dr. Martin C. Lindem, Salt 
Lake City, will deliver the presidential address Friday morn- 
ing. Dr. Paul R. Hawley, Chicago, will be toastmaster at the 
banquet, 8 p. m., where Frank G. Dickinson, Ph.D., director, 
A. M. A. Bureau of Medical Economic Research, will speak 
on “Pension Plans for Physicians.” Ladies and other guests are 
invited. A film on “Transportation of the Injured Within the 
Hospital” will be presented by invitation by Dr. David R. 
Limbach, Flint, Mich., Friday, 8:30 a. m. Films on “The 
Principles of the Reduction of Fractures” and “Fractures of 
the Humerus,” shown Saturday, 8:15 a. m., through the 
courtesy of the chief medical director, Veterans Administra- 
tion, will be discussed by Dr. William A. Larmon, Chicago. 
The Edward D. Churchill lecture will be delivered Friday 
afternoon under the sponsorship of the Excelsior Club by 
Dr. Carl A. Moyer, St. Louis. The sessions will end Saturday 
morning with “Narrative Reports on the Management of Mass 
Civilian Casualties (The Story of Three Hurricanes)” by Drs. 
George J. Curry, Flint, Mich., George R. Dunlop, Worcester, 
Mass., and Hannibal L. Jaworski, Waco, Texas. 































Medical Research Fellowships.—The National Research Coun- 
cil is accepting applications for postdoctoral research fellow- 
ships for 1954-1955. These awards, designed to offer research 
experience for promising individuals who look forward to 
investigative careers, do not provide practical experience in 
the clinical field. Ordinarily fellowships are not granted to 
persons over age 35. The following programs are announced: 

1. Fellowships in cancer research, awarded by the American 
Cancer Society on recommendation of the committee on 
growth of the division of medical sciences, are available for 
study in all branches of the biological, chemical, and physical 
sciences and of clinical investigation applicable to the study 
of growth, typical or malignant. Citizens of the United States 
are eligible. 
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2. British-American exchange fellowships in cancer re- 
search, awarded by the American Cancer Society on recom- 
mendation by the committee on growth, are offered to citizens 
of the United States for advanced study in Great Britain in 
specialized fields pertaining to the problem of cancer. Similar 
fellowships are awarded by the British Empire Cancer cam- 
paign to British scientists for research in the United States. 

3. Fellowships in the medical sciences, supported by the 
Rockefeller Foundation and the Lilly Research Laboratories, 
are administered by the medical fellowship board of the 
division. Fellows are expected to devote themselves to research 
in the basic medical sciences. The Rockefeller fellowships are 
open to citizens of the United States and Canada; the Lilly 
fellowships only to citizens of the United States. 

4. Fellowships in tuberculosis, administered by the medical 
fellowship board under a grant from the National Tuber- 
culosis Association and designed to promote the development 
of investigators in fields related to tuberculosis, are open to 
citizens of the United States, graduates of American schools. 


5. Fellowships in radiological research are administered by 
the division’s committee on radiology for the James Picker 
Foundation. Appointments are not limited to citizens of the 
United States. 

Applications for 1954-1955 under any of these programs 
must be postmarked on or before Dec. 10. Fellowships are 
awarded in the late winter or early spring. Details may be 
obtained from the Fellowship Office, National Research 
Council, 2101 Constitution Ave., N.W., Washington 25, D. C. 


Meeting of Vermont and New Hampshire Societies.—The 
fourth annual combined meeting of the Vermont State Medi- 
cal Society, New Hampshire Medical Society, and the 
woman’s auxiliaries will convene at Equinox House, Man- 
chester, Vt., Oct. 4-6. Dr. Paul K. French, Burlington, Vt., 
is president of the Vermont society, and Dr. Joseph N. 
Friborg, Manchester, N. H., of the New Hampshire society. 
Preceding the official sessions, the golf tournament will be 
held at Equinox Links on Saturday, and the sports dinner 
on Sunday. All physicians are invited to attend the scientific 
session of the New Hampshire Heart Association in the 
Garden House at 3 p. m. Sunday. Out-of-state speakers will 
present the following papers on Monday: 
Henry L. Bockus, Philadelphia, Post Cholecystectomy Syndrome. 
Diseases of the Gastrointestinal System. 
Edward A. Edwards, Boston, Varieties of Digital Ischemia and Their 
Management. 


Charles P. Emerson Jr., Boston, Recent Advances in Transfusion 
Therapy. 


A Dutch treat cocktail party will be held in the Garden 
House at 6:30 p. m., preceding the banquet for which Dr. 
Howard J. Farmer, St. Johnsbury, Vt., will act as toastmaster. 
Major General Ernest N. Harmon, USA, Ret., Northfield, Vt., 
will speak on “Our Position of World Leadership.” Sectional 
meetings will be held on Tuesday. Dr. Ruth Fox, New York, 
will participate in a panel discussion which will follow her 
presentation on “Basic Concepts in the Interpretation of 
Alcoholism as a Medical Condition.” The section on anesthesi- 
ology will have a panel discussion on “Oxygen Want”; the 
section on ear, eye, nose and throat, a round-table conference 
on “Treatment of Complications of Ocular Surgery”; and the 
section on public health, a round-table discussion on “Present 
Day Problems in Public Health.” Dr. Frederick W. Goodrich 
Jr., New London, Conn., will discuss “Experiences with 
‘Natural Childbirth’” before the section on obstetrics and 
gynecology. The section on internal medicine will have as 
guest speaker Dr. Joseph F. Ross, Boston, who will present 
“Immunohematologic Diseases.” 





CORRECTION 

Blood Alcohol Concentration.—In a medicolegal abstract in 
THE JouRNAL, Aug. 1, 1953, page 1368, a technologist was 
quoted as testifying that a blood alcohol concentration of 
0.28% means 2,800 mg. of alcohol per 100 cc. of blood. The 
statement quoted in the abstract appeared in the reported 
opinion of the Supreme Court of Colorado. Obviously what 
the technologist should have said is that 0.28% is equivalent 
to 280 mg. per 100 cc., or 2,800 mg. per 1,000 cc. 
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MEETINGS 








AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 


1953 Clinical Meeting, St. Louis, Dec 1-4. 

1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 


NATIONAL CONFERENCE ON PHYSICIANS AND SCHOOLS, Moraine-on-the-Lake 
Hotel, Highland Park, Ill., Sept. 30-Oct. 2. Dr. W. W. Bauer, 535 N. 
Dearborn St., Chicago 10, Director. 


AMERICAN ACADEMY FOR CEREBRAL PaALsy, Western Hills Hotel, Fort 
Worth, Texas, Oct. 30-31. Dr. Harry E. Barnett, 116 S. Michigan Blvd., 
Chicago. 3, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Palmer 
House, Chicago, Oct. 12-16. Dr. W. L. Benedict, 100 First Avenue Bidg., 
Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PEDIATRICS, Municipal Auditorium, Miami, Fla., 
Oct. 6-9. Dr. E. H. Christopherson, 610 Church St., Evanston, IIl., 
Secretary. 

AMERICAN ACADEMY OF TROPICAL MEDICINE, Brown Hotel, Louisville, Ky., 
Nov. 12-14. Dr. E. Harold Hinman, University of Puerto Rico, School 
of Medicine, San Juan 22, P. R., Secretary. 

AMERICAN ASSOCIATION OF BLOOD Banks, LaSalle Hotel, Chicago, Oct. 
17-20. Miss Marjorie Saunders, 3500 Gaston Ave., Dallas 4, Texas, 
Secretary. 

AMERICAN ASSOCIATION OF MEDICAL CLInics, Congress Hotel, Chicago, Oct. 
9-11. Dr. Edwin P. Jordan, P. O. Box 114, Charlottesville, Va., Execu- 
tive Director. 

AMERICAN ASSOCIATION OF MEDICAL RECORD LIBRARIANS, Palace Hotel, San 
Francisco, Oct. 5.9. Miss Doris Gleason, 510 N. Dearborn St., Chicago 
10, Executive Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Drake Hotel, Chi- 
cago, Oct. 1-3. Dr. James K. Stack, 700 North Michigan Blvd., Chicago, 
Secretary. 

AMERICAN CANCER Society, New York, Nov. 2-6. Dr. Charles S. Cameron, 
47 Beaver St., New York 4, Medical Director. 

AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. Marshall N. Fulton, 124 Waterman 
St., Providence 6, R. I., Secretary. 

AMERICAN COLLEGE OF CARDIOLOGY, Hotel Statler, Cleveland, Ohio, Nov. 
6-7. Dr. Philip Reichert, 480 Park Ave., New York 22, Secretary. 

AMERICAN COLLEGE OF SURGEONS, Conrad Hilton Hotel, Chicago, Oct. 5-9. 
Dr. Michael L. Mason, 40 East Erie St., Chicago, Secretary. 

AMERICAN DENTAL ASSOCIATION, Cleveland, Sept. 28-Oct. 1. Dr. Harold 
Hillenbrand, 222 E. Superior St., Chicago 11, General Secretary. 

AMERICAN FRACTURE ASSOCIATION, Mission Inn, Riverside, Calif., Oct. 12- 
15. Dr. H. W. Wellmerling, 120 S. LaSalle St., Chicago 3, Secretary. 

AMERICAN PusBLic HEALTH ASSOCIATION, Hotel New Yorker and Hotel 
Statler, New York, Nov. 9-13. Dr. Reginald M. Atwater, 1790 Broad- 
way, New York 19, Executive Secretary. 

AMERICAN ROENTGEN Ray Society, Netherland Plaza, Cincinnati, Sept. 
29-Oct. 2. Dr. Barton R. Young, Germantown Hospital, Philadelphia 
44, Secretary. 

AMERICAN SCHOOL HEALTH ASSOCIATION, Hotel New Yorker, New York, 
Nov. 9-13. Dr. A. O. DeWeese, 515 East Main St., Kent, Ohio, Sec- 
retary. 

AMERICAN SOCIETY OF ANESTHESIOLOGISTS, Olympic Hotel, Seattle, Oct. 6-9. 
Dr. J. Earl Remlinger Jr., Room 1101, 188 W. Randolph St., Chicago, 
Secretary. 

AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS, Drake Hotel, Chicago, 
Oct. 12-16. Dr. Clyde G. Culbertson, 1040 W. Michigan St., Indianapolis, 
Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Hotel Knicker- 
bocker, Chicago, Nov. 1-2. Dr. O. J. Pollak, P. O. Box 228, Dover, 
Del., Secretary. 

AMERICAN SOCIETY OF TROPICAL MEDICINE AND HYGIENE, Brown Hotel, 
Louisville, Ky., Nov. 12-14. Dr. John E. Larsh Jr., University of North 
Carolina, School of Public Health, Chapel Hill, N. C., Secretary. 

ASS®CIATION OF AMERICAN MEDICAL COLLEGES, Hotel Claridge, Atlantic 
City, N. J., Oct. 26-28. Dr. Dean F. Smiley, 185 N. Wabash Ave., 
Chicago 1, Secretary. 

ASSOCIATION OF LIFE INSURANCE MEDICAL DIRECTORS OF AMERICA, Hotel 
Statler, New York, Oct. 14-16. Dr. Henry B. Kirkland, P. O. Box 594, 
Newark 1, N. J., Secretary. 

ASSOCIATION OF MEDICAL ILLUSTRATORS, Sheraton Hotel, Baltimore, Oct. 
5-7. Miss Evelyn J. Erickson, 1512 St. Antoine St., Detroit 26, Secretary. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Hotel Statler, 
Washington, D. C., Nov. 8-11. Dr. R. R. Sayers, Armed Forces Insti- 
tute of Pathology, Washington 25, D. C., Secretary. 
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ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFCERS, Washin 
Hotel, Washington, D. C., Nov. 4-7. Dr. John D. Porterfielg, 306 
Depts. Bldg., Columbus 15, Ohio, Secretary. 0 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTs, The Sh 
rock, Houston, Texas, Nov. 5-7. Dr. Harold L. Gainey, Suite 69) pn 
South Michigan Ave., Chicago 3, Secretary. ~ 1% 

CENTRAL NEUROPSYCHIATRIC ASSOCIATION, Claypool Hotel, Indianapo| 
Oct. 15-17. Dr. Hamilton Ford, 112 North Blvd., Galveston Texas 
Secretary. ee 

COLLEGE OF AMERICAN PATHOLOGISTS, Drake Hotel, Chicago, Oct. D 
Dr. Harry P. Smith, 203 N. Wabash Ave., Chicago 1, Secretary. — 

CoLoraDO STATE Mepicat Society, Shirley-Savoy Hotel, Denver, Sep; 9 
Oct. 2. Mr. Harvey T. Stethman, 835 Republic Bldg., Denver 2. ond 
tive Secretary. se 

CONSTANTINIAN Society, Battery Park Hotel, Asheville, N. C., Oct. 18-2 
Dr. C. F. Shook, Medical Director, Owens-Illinois Glass Company 
Toledo 1, Ohio, Secretary. ss 

DELAWARE, MEDICAL SOCIETY OF, Hotel du Pont, Wilmington, Oct. 12-14 
Dr. Andrew M. Gehret, 822 North American Bldg., Secretary. ; 

District OF COLUMBIA, MEDICAL SOCIETY OF THE, Hotel Statler, Wash. 
ington, Oct. 5-7. Mr. Theodore Wiprud, 1718 M St. N.W., Washington 
6, Secretary. 

GutF Coast CLiNnicaL Society, Admiral Semmes Hotel, Mobile, Ala., Oc, 
15-16. Dr. William J. Atkinson Jr., 1217 Government St., Mobile 20, 
Ala., Secretary. 

GULF Coast CONFERENCE ON INDUSTRIAL HEALTH, Shamrock Hotel, Hous. 
ton, Tex., Oct. 1-3. Dr. Sidney Schnur, 411 Medical Arts Bldg., Hoys. 
ton 2, Tex., Co-Chairman. 

INDIANA STATE MEDICAL AssociaATION, French Lick, Oct. 19-21. Mr. James 
A. Waggener, 23 E. Ohio St., Indianapolis 4, Executive Secretary. 

INTERSTATE Post GRADUATE MEDICAL ASSOCIATION OF NorTH Amenica, 
Palmer House, Chicago, Nov. 2-5. Dr. E. R. Schmidt, 1300 University 
Ave., Madison 5, Wisconsin, Secretary. ' 

INTER-SocIETY CyTOLOGy CouNcIL, Philadelphia, Nov. 19-20. Dr. Paul F. 
Fletcher, 634 North Grand Bivd., St. Louis 3, Secretary. 

Kansas City SouTHweEsT CLINICAL Society, Kansas City, Mo., Sept. 28- 
Oct. 1. Dr. W. H. Algie, 825 North 7th Street, Kansas City, Kans.. 
Secretary. 

MIDWESTERN SECTION OF AMERICAN FEDERATION FOR CLINICAL RESEARCH, 
Congress Hotei, Chicago, Oct. 29. Dr. Robert J. Glaser, 600 S. Kings- 
highway Blvd., St. Louis 10, Secretary. 

NATIONAL ASSOCIATION FOR MENTAL HEALTH, New York, Nov. 17-19. Dr. 
George S. Stevenson, 1790 Broadway, New York 19, Medical Director. 

NATIONAL GASTROENTEROLOGICAL ASSOCIATION, Hotel Biltmore, Los Angeles, 
Oct. 12-17. Dr. A. Xerxes Rossien, 1819 Broadway, New York 23, 
Secretary. 

NATIONAL PROCTOLOGIC ASSOCIATION, Congress Hotel, Chicago, Oct. 15-17. 
Dr. George E. Mueller, 59 East Madison St., Chicago 2, Secretary. 

NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, Palmer House, 
Chicago, Nov. 12-14. Mr. Lawrence J. Linck, 11 South LaSalle St. 
Chicago 3, Secretary. 

NEW ENGLAND OBSTETRICAL AND GYNECOLOGICAL SOCIETY, Hote! Somerset, 
Boston, Oct. 28. Dr. Carmi R. Alden, 270 Commonwealth Ave., Boston, 
Secretary. 

New HAmpsuHire Mepicat Society, Equinox House, Manchester, Vt., Oct. 
4-6. Dr. Deering G. Smith, 44 Chester St., Nashua, Secretary. 

NortH Paciric SurGicaL AssociaTion, Victoria, B. C., Nov. 20-21. Dr 
John A. Duncan, 509 Olive Way, Seattle, Secretary. 

OKLAHOMA City CLINICAL Society, Oklahoma City, Oct. 26-29. Miss Alma 
F. O’Donnell, 512 Medical Arts Bldg., Oklahoma City 2, Executive 
Secretary. 

OMAHA Mip-WeEsT CLINICAL Society, Hotel Paxton, Omaha, Oct. 26-30. 
Miss Irene Rau, 1031 Medical Arts Bidg., Omaha 2, Executive Secretary. 

OREGON STATE MEDicaL Society, Heathman Hotel, Portland, Oct. 14-17. 
Dr. Charles E. Littlehales, 833 S.W. Eleventh Ave., Portland 5, 
Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

WESTERN NEw York, Syracuse, Oct. 9. Dr. E. C. Reifenstein, 109 South 
Warren St., Syracuse 2, Governor. 

Oun10o, Dayton, Oct. 9. Dr. Charles A. Doan, Ohio State University 
College of Medicine, Columbus 10, Governor. 

MONTANA-WYOMING, Missoula, Mont., Oct. 9-10. Dr. Harold W. Gregg, 
127 West Park Street, Butte, Mont., Governor. 

Nw ENGLAND—ConNn., Maine, Mass., N. H., R. L., V2.—Hartford, 
Conn., Oct. 28. Dr. John C. Leonard, 80 Seymour St., Hartford 15, 
Conn., Chairman. 

New Jersey, Trenton, Nov. 4. Dr. Edward C. Klein Jr., 73 Lincoln 
Park, Newark 2, Governor. 

SOUTHEASTERN—CUuBA, ALABAMA, FLORIDA, GEORGIA, SOUTH CAROLINA 
St. Simons, Sea Island, Ga., Oct. 16-17. Dr. Carter Smith, 384 Peach- 
tree St. N.E., Atlanta 3, Ga., Chairman. 

REGIONAL MEETINGS, AMERICAN RHEUMATISM ASSOCIATION: } 
OHIO AND WESTERN PENNSYLVANIA, Mayflower Hotel, Akron, Ohio, Nov. 

11. Dr. Roger Q. Davis, 1405 Goodyear Blvd., Akron 5, Ohio, Chair- 
man. 

SouTH CENTRAL BRANCH, AMERICAN URoLocicaL AssociaTIon, Kansas City, 
Mo., Sept. 20-23. Dr. Rex E. Van Duzen, 721 Medical Arts Bidg., 
Dallas, Texas, Chairman. 
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SoUTHERN MEDICAL ASSOCIATION, Municipal Auditorium, Atlanta, Ga., PaN AMERICAN MEDICAL WOMEN’S ALLIANCE, Beekman Towers Hotel, New 

Jashi Oct. 26-29. Mr. C. P. Loranz, 1020 Empire Bldg., Birmingham 3, Ala., York, N. Y., Sept. 24-Oct. 1. Dr. Ina March, 140 Linwood Ave., Buffalo, 

on Secretary. N. Y., U. S. A., Registration Chairman. 

; we S0UTHWESTERN MEDICAL ASSOCIATION, El Conquistador Hotel, Tucson, Persian GULF MeEDicaL Society, Dhahran, Saudi Arabia, Dec. 7-8. Dr. 
h Ariz. Oct. 29-31. Dr. C. C. Stapp, 800 Montana St., El Paso, Texas, N. J. Conan Jr., Department of Internal Medicine, Arabian American 
. en Secretary. Oil Company, Dhahran, Saudi Arabia, Secretary. 

- O02, 116 souTHWESTERN SURGICAL CONGRESS, Hotel Utah, Salt Lake City, Sept. REGIONAL MEETING, AMERICAN COLLEGE OF PHysIcIANS, San Juan, Puerto 

_— 31-23. Dr. C. R. Rountree, 1227 Classen St., Oklahoma City 3, Secretary. Rico, Oct. 15-17. Dr. R. Rodriquez-Molina, Veterans Administration 

’n - Tennessee VALLEY MEDICAL AssEMBLY, Read House Hotel, Chattanooga, Center, San Juan, Puerto Rico, Governor. 

» Texas, Sept. 8-29, Dr. William G. Stephenson, 612 Medical Arts Bidg., SECTIONAL MEETING, AMERICAN COLLEGE OF SURGEONS, London, England, 
ok ms Chattanooga 3, President. May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
~~ VerMoNT STATE MEDICAL SocreTy, Equinox House, Manchester, Oct. 4-6. I., U. S. A., Secretary. 

Sept - Dr. James P. Hammond, 542 Main St., Bennington, Secretary. WorLD FEDERATION OF OCCUPATIONAL THERAPISTS, Edinburgh, Scotland, 
2, Execy. vixcini, MEDICAL SociETY OF, Hotel Roanoke, Roanoke, Oct. 18-21. Mr. August 17, 1954. 

Robert I. Howard, 1105 W. Franklin St., Richmond 20, Executive 
Net. 18-2] Secretary. 
Company WesTeRN ORTHOPEDIC ASSOCIATION, Sun Valley, Idaho, Oct. 5-8. Dr. For- 
rest L. Flashman, 1301 Spring St., Seattle 4, Secretary. 
Yet. 12-14 WiscONSIN, STATE MEDICAL SociETy OF, Hotel Schroeder, Milwaukee, Oct. 
3 5-8. Mr. Charles H. Crownhart, 709 East Gorham St., Madison 3, EXAMINATIONS 
. Secretary. 

er, Was. i AND LICENSURE 

‘ashington FOREIGN 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Leeds, England, 

Ala., Oct, May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 

fobile 20, London W.C.2, England, Honorary Secretary. NATIONAL BOARD OF MEDICAL EXAMINERS 
CANADIAN MEDICAL ASSOCIATION, Vancouver, B. C., Canada, June 18-22, NATIONAL BOARD OF MEDICAL EXAMINERS: Parts I and II. All centers 

“9 ~~ 1954. See 135 St. Clair Ave. W., Toronto 5, Ont., Canada, where there are five or more candidates. Sept. 8-10 (Part I only). Candi- 

8, Hous- General sec y dates may file applications at any time, but the National Board must 
ConGRESS OF INTERNATIONAL ANESTHESIA RESEARCH SoctETy, Chateau receive them at least six weeks before the date of the examination they 

Mr. James Frontenac, Quebec, Canada, October 26-29. Dr. A. William Friend, 515 wish to take. Exec. Sec., Dr. John P. Hubbard, 133 South 36th St., 

lary. Nome Ave., Akron 20, Ohio, Chairman, Program Committee. Philadelphia 4. 

AMERICA, INTERNATIONAL CANCER CONGRESS, Sao Paulo, Brazil, July 23-29, 1954. ARD 

University Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, EXAMEGNS SO ou SPRCEALTINS : 

President. AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various Centers, July 16, 

ait : , 1954. Sec., Dr. Curtiss B. Hickox, 80 Seymour St., Hartford 15. 

- Paul F. INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: All candidates must 
land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- now pass a written examination. Oral. Philadelphia, Oct. 16-18. To be 

Sept. 28- cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. eligible, candidate must complete 36 months of training before Oct. 1. 
y, Kans,, INTERNATIONAL CONGRESS ON GROUP PSYCHOTHERAPY, Toronto, Ont., Final date for filing applications was May 1. Exec. Sec., Miss Janet 

Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., Newkirk, 66 East 66th St., New York 21. 

RESEARCH, New York 17, N. Y., U. S. A., Director of Organizing Committee. AMERICAN BOARD OF INTERNAL MEDICINE: Oral. San Francisco, Sept. 30- 

S. Kings- INTERNATIONAL CONGRESS OF HYDROCLIMATISM AND THALASSOTHERAPY, Oct. 2, Chicago, Nov. 30-Dec. 2. The closing date for acceptance of 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni Venac applications for the San Francisco and Chicago oral examination was 

7-19. Dr. 1, Belgrade, Yugoslavia, Secretary General. April 1. Written. October 19. The closing date for acceptance of applica- 

Director. INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Sao tions was May 1. Exec. Sec.-Treas., Dr. William A. Werrell, 1 West 
; Angeles, Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore Main St., Madison 3. 

York 23, Drive, Chicago, Illinois, U. S. A., Secretary-General. — gy sang fe nee ne ee hy A coeey | —_ 
INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, smal Cate Sor Sung appucation was omy t. Sec., Ur. Leonard =. Furiow, 

ct. 15-17. Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: a School of Medicine, Kingshighway and Euclid 

ary. cra ee eee on Montel Heath, 211 St. AMERICAN BOARD OF NEUROLOGY AND PsycHIATRY: Psychiatry and Neurol- 
tr House, 5 . ¥ : ‘ ogy. Dec. 14-15. Applications no longer being accepted. Chicago, April 

Salle St., INTERNATIONAL CONGRESS ON OBSTETRICS AND GYNECOLOGY, Geneva, Switz- 29-30. Final date for filing application is Feb. 1. Sec., Dr. David A. 
erland, July 26-31, 1954. Dr. H. de Watteville, Maternité Ho6pital Boyd, Jr., 102-110 Second Ave., S.W., Rochester, Minn. 

Somerset, Cantonal, Geneva, Switzerland, President. AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written. Various cities 

, Boston, INTERNATIONAL CONGRESS OF ORTHOPEDIC SURGERY AND TRAUMATOLOGY, of the United States and Canada, Feb. 5. Application for examination 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write: or re-examination, as well as requests for resubmission of case reports, 

Vt. Oct. Professor M. Dubois, Isle-Hospital, Berne, Switzerland. must be made prior to October 1. Sec., Dr. Robert L. Faulkner, 2105 

INTERNATIONAL CONGRESS OF PAEDIATRICS, Havana, Cuba, Oct. 12-17. Prof. Adelbert Road, Cleveland 6. 

0-21, De Felix Hurtado, 5a Avenue 124, Miramar, Havana, Cuba, President. AMERICAN BOARD OF OPHTHALMOLOGY: Chicago, Oct. 5-9. Written. Various 

site INTERNATIONAL CONGRESS OF PsycHoLoGy, Montreal, Canada, June 7-12, ee og 1954. 7 -_ 4 _ —— was July 1. Sec., 
iss Al 1954. For information write: Prof. H. S. Langfeld, International Union Dr. Edwin B. Dunphy, vie Road, ape Cottage, laine. 

iss Alm of Scientific Psychology, Eno Hall, Princeton University, Princeton, AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Part II. Chicago, Jan. 20-22. 
Executive N.J. U.S.A. Final date for filing application was August 15. Final date for filing 

: : application for Part I is Nov. 30. Sec., Dr. Harold A. Sofield, 122 S. 
. INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY, Zurich, Switzerland, July = tas 

st. 26-30. 21-24, 1954. Dr. H. K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland Michigan Ave., Chicago 3. 

secretary. Secretary Guana ot cs ‘ P 4 AMERICAN BOARD OF OTOLARYNGOLOGY: Oral. Chicago, Oct. 5-9. Sec., Dr. 

t. 1417, sheeted ‘ ae —— 4 Oxford. Enslend Dean M. Lierle, University Hospital, lowa City. 

“ A A ERONTOLOGICAL ss, ion an xford, England, . , 

tland 5, July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department ee See Ssh do Be. Wit 6. een ee 
of Medicine, The University, Leeds, England, President. Chicago Pan Chicago . 7 iy eon . 4 : 

oe INTERNATIONAL Leprosy CONGRESS, Madrid, Spain, Oct. 3-10. Dr. Felix AMERICAN aoe oF PEDIATRICS: Oral. Miami, Oct. 9-11; Indianapolis, 
Contreras, Moreto 15, Madrid, Spain, Secretary. Dec. 4-6. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
4g: INTERNATIONAL OFFICE OF DOCUMENTATION OF MILITARY MEDICINE, Rome, Rosemont, Pa. 

— Italy, Oct. 14-18, Colonel Medecin Prof. A. Campana, Office of the AMERICAN BOARD OF PLasTiC SuRGERY: Entire Examination. San Diego, 

7 Ministero della Difesa-Esercito, Rome, Italy, Secretary. Oct. 29-31. Final date for receipt of case reports was June 1. Corres. 

. Gregg, JOURNEES MEDICALES, Paris, France, April 21-25, 1954. For information Sec., Mrs. Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 
write: Secretariat of the Journees, 12, rue Pierre-Geofroix, Colombes AMERICAN BoarD OF ProctoLocy: Part Il. Oral and Written. Anorectal 

mere (Seine) France. Surgery and Proctology. Philadelphia, Sept. 19. Sec., Dr. Louis A. Buie, 

fond 1, LATIN AMERICAN CONGRESS OF OBSTETRICS AND GYNECOLOGY, Buenos Aires, 102-110 Second Ave. S.W., Rochester, Minn. 
Argentina, Oct. 26-31. gags ee OF ogee Oral. oe gm — 

Lincoln LATIN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY, Caracas, Venezuela nostic Roentgenology erapeutic Radiology. Chicago, Dec. 611. 

Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro, Medico, Final date for ago ge een ag End 1. Sec., Dr. B. R. Kirklin, 102- 

ROLINA— Caracas, Venezuela, Secretary-General. 110 Second Ave. S.W., Rochester, Minn. 

4 Peach- PACIFIC . ‘ ‘ AMERICAN BoarD OF SurGERY: Part I. Oct. 28, 1953. March 31, 1954 and 
\CIFIC SCIENCE CONGRESS, Quezon City and Manila, Philippines, Nov. 16- Oct. 27, 1954. Part II. New York City, Oct. 12-13; Chicago, Nov. 9-10; 
nal Patrocinio Nesey mo, rhea parses of the St. Louis, Dec. 14-15; Los Angeles, Jan. 11-12, 1954; Galveston, Jan. 

ppines, Quezon City, ppines, Secretary-General. 15-16; Washington, Feb. 8-9; Cincinnati, March 8-9; New Orleans, April 

10, Nov. PAN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHA- 12-13; Philadelphia, May 10-11; Boston, June 14-15. Sec., Dr. John B. 

9, Chait- GOLOGy, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. Flick, 225 S. 15th St., delphia 2. 


PAN AMERICAN MEDICAL ASSOCIATION, International Medical Cruise Con- BoarD OF THORACIC SuRGERY: Written. Various centers throughout the 
sas City, gress, §. §S. Nieuw Amsterdam, Jan. 6-22, 1954. Dr. Joseph J. Eller, country, September 11. Final date for filing application was July 1. Sec., 
s Bidg., 745 Fifth Avenue, New York 22, N. Y., U. S. A., Executive Director. Dr. William M. Tuttle, 1151 Taylor Ave., Detroit 2. 
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DEATHS 


Harvey, Samuel Clark © New Haven, Conn.; born in Wash- 
ington, Conn., Feb. 12, 1886; Yale University School of 
Medicine, New Haven, 1911; became an Alonzo Clark fellow 
in pathology and instructor in pathology at Columbia Univer- 
sity in New York; also served for one year as assistant resident 
physician in the Loomis Sanatorium in New York; from 1914 
to 1917 was house officer in surgery and assistant resident in 
surgery at the Peter Bent Brigham Hospital in Boston and 
Arthur Tracy Cabot fellow in surgery at Harvard University 
in Boston; during World War I joined the medical corps of 
the U. S. Army and served in France as a major; on release 
from the armed forces in 1919, was made resident surgeon in 
the New Haven Hospital and instructor in surgery at his alma 
mater; the following year was promoted to assistant professor 
of surgery and in 1921 was named an associate professor; 
three years later was made William H. Carmalt professor of 
surgery, the chair he held until his appointment in 1947 as 
first United States and Yale professor of surgery in oncology; 
in August, 1952, retired, after 33 years on the faculty of 
Yale, with the title of William H. Carmalt professor emeritus 
of surgery; he was honored by 21 surgeons over the nation 
in 1951 when a portrait of him was presented to Yale, and a 
fund created in his name for partial support of a surgical 
assistant resident each year; during World War II served as 
consultant to the U. S. Office of Scientific Research and 
Development; as a member of the research organization’s 
committee on medical research on burns, was instrumental 
in the development of the pyruvic acid method of treating 
burns; member of the founders group of the American Board 
of Surgery; member of the House of Delegates of the Ameri- 
can Medical Association 1934-1935; helped formulate the 
policies of both the Connecticut State Cancer Society and the 
Connecticut State Medical Society, which he served as presi- 
dent; served as president of the American Surgical Association 
and Association of the Yale Alumni in Medicine; member 
of the Society of Clinical Surgery, Society of Neurological 
Surgeons, Sigma Xi, New England Surgical Society, and the 
American Association for Thoracic Surgery; fellow of the 
American College of Surgeons; in May, 1950, was awarded 
the annual medal of the American Cancer Society; chief 
surgeon in the Grace New Haven Community Hospital and 
Dispensary, where he was a member of the doctors’ advisory 
committee; consulting surgeon for the Connecticut Tuber- 
culosis Commission; in 1931 Western Reserve University of 
Cleveland conferred on him the honorary degree of doctor 
of science; died suddenly, Aug. 23, aged 67. 


Gibby, Herbert B. © Wilkes-Barre, Pa.; born in Princeton, 
N. J., Sept. 12, 1871; University of Pennsylvania Department 
of Medicine, Philadelphia, 1895; an Associate Fellow of the 
American Medical Association and member of its House of 
Delegates from 1914 to 1921, in 1934, 1935, 1938, and 1939; 
past president of the Luzerne County Medical Society and the 
Lehigh Valley Medical Association; fellow of the American 
College of Surgeons; affiliated with Wilkes-Barre General 
Hospital, where he founded the tumor clinic and was on the 
surgical staff; on the staffs of the Nesbitt Memorial Hospital 
in Kingston and the Mercy Hospital; for a term president of 
the Wilkes-Barre Kiwanis Club; died at his summer home in 
Pocono Lake Preserve Aug. 7, aged 81, of heart failure. 


Gordon, Donald ® New York City; born in 1879; Columbia 
University College of Physicians and Surgeons, New York, 
1906; formerly on the faculty of his alma mater; member of 
the American Association for the Surgery of Trauma; fellow 
of the American College of Surgeons; served in France during 
World War I; consulting surgeon at Flushing (N. Y.) Hospital 
and Dispensary and Tuxedo Memorial Hospital in Tuxedo 





@ Indicates Member of the American Medical Association. 


Park; consulting surgeon, traumatic surgery, Beekman-Down. 
town Hospital; consulting surgeon at the Veterans Administra. 
tion Regional Office, New York department of prosthetic 
since 1949; died in Buffalo (N. Y.) General Hospital Aug. 14 
aged 73, of a head injury received when struck by an auto. 
mobile, and terminal pneumonia. 


Dudgeon, Howard Rush ® Waco, Texas; born in Chamois 
Mo., Nov. 21, 1873; University of Texas School of Medicine. 
Galveston, 1899; member of the House of Delegates of the 
American Medical Association from 1939 to 1941, in 1943 
1945, and 1949; past president of the Texas State Medical 
Association; a charter member and founder of the Texas 
Surgical Society; past president of the McLennan County and 
Galveston County Medical societies and of the Central Texas 
Medical Society; at one time on the faculty of his alma mater: 
for many years member and chairman of the city school 
board; served during World War I; affiliated with Providence 
and Hillcrest Memorial hospitals; died July 31, aged 79, of 
coronary occlusion. 

Strickler, Cyrus Warren Sr. © Atlanta, Ga.; Atlanta Medical 
College, 1897; professor emeritus of clinical medicine at his 
alma mater, now known as the Emory University School of 
Medicine; specialist certified by the American Board of In- 
ternal Medicine; member of the Endocrine Society; fellow of 
the American College of Physicians; served during World 
War I; affiliated with St. Joseph’s Infirmary, Crawford W. 
Long Memorial Hospital, Piedmont Hospital, Grady Memorial 
Hospital, and the Emory University Hospital, where he died 
July 23, aged 79, of pulmonary emphysema and uremia. 


Baily, Howard Houghton ® Colonel, U. S. Army, San Antonio, 
Texas; University of Virginia Department of Medicine, 
Charlottesville, 1897; fellow of the American College of 
Surgeons; member of the Association of Military Surgeons of 
the United States; veteran of the Spanish-American War and 
World War I; entered the medical corps of the U. S. Army 
in 1904; rose through the various ranks to that of colonel in 
July, 1930; retired March 31, 1932, at his own request; died 
in Brooke Army Hospital, Fort Sam Houston, July 23, aged 
79, of bilateral bronchopneumonia and arteriosclerosis. 
Buckley, Charles Frederick, Edgewater, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1898; 
since 1914 police surgeon, fire department surgeon, and 
medical inspector of the schools of Edgewater; plant physician 
for the Aluminum Corporation of America, Corn Products 
Refining Company, Public Service Coordinated Transport, the 
Electric Ferries, Valvoline Oil Company, Cooper Dye Works, 
and various other industries in and around Edgewater; for 
many years on the staff of the Methodist Episcopal Hospital 
in Brooklyn; died Aug. 7, aged 80. 


Harvey, Clifford Dawes @ Brookline, Mass.; Hahnemann 
Medical College and Hospital of Philadelphia, 1910; formerly 
associate professor of surgery at Boston University School of 
Medicine; member of the founders group of the American 
Board of Surgery; fellow of the American College of Surgeons; 
affiliated with Massachusetts Memorial Hospitals in Boston, 
Leonard Morse Hospital in Natick, Westboro (Mass.) State 
Hospital, Morrison Hospital, Whitefield, N. H., and Huggins 
Hospital in Wolfeboro, N. H.; died in Boston April 22, 
aged 73. 


Albrecht, Mordecai, New York City; Deutsche Universitat 
Medizinische Fakultit, Prague, Czechoslovakia, 1934; for 
many years practiced in Charleston, W. Va.; died in Roosevelt 
Hospital April 19, aged 55, of acute myocardial infarction. 


Behrens, Alvin © Brooklyn; Columbia University College of 
Physicians and Surgeons, New York, 1929; member of the 
American Academy of Ophthalmology and Otolaryngology; 
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cialist certified by the American Board of Ophthalmology; 
liated with Brooklyn Eye and Ear Hospital; died Aug. 3, 
al 48, of multiple myeloma. 
Blackwood, James Magee ® New Castle, Pa.; Jefferson 
Medical College of Philadelphia, 1902; specialist certified by 
the American Board of Ophthalmology; fellow of the Ameri- 
can College of Surgeons; served during World War I; affiliated 
with Jameson Memorial Hospital and the New Castle Hospital; 
died June 25, aged 76, of carcinoma of the liver. 


proadwin, Isra Tobias ® New York City; University and 
Bellevue Hospital Medical College, New York, 1917; member 
of the American Psychoanalytic Association, American Psychi- 
atric Association, and the American Orthopsychiatric Associ- 
ation; served as psychiatrist in chief of the Jewish Board of 
Guardians; affiliated with Montefiore, Bellevue, Mount Sinai, 
Hillside, and Lebanon hospitals; died in London, England, 
Aug. 5, aged 60, while attending the International Psycho- 
Analytical Congress. 

Cogswell, George Proctor © Cambridge, Mass.; Harvard 
Medical School, Boston, 1893; on the staff of the Mount 
Auburn Hospital; died July 14, aged 86, of coronary 
thrombosis. 

Coy, Warren Deweese ® Youngstown, Ohio; Eclectic Medical 
College, Cincinnati, 1897; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1901; fellow of the American College of Surgeons; past presi- 
dent of the Mahoning County Medical Society; died in the 
Northside Unit of the Youngstown Hospital July 16, aged 81, 
of cerebral hemorrhage. 


Deicher, Henry F. ® Plymouth, Wis.; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1903; died June 5, 
aged 80, of carcinoma of the liver. 


Dixon, Winfield Scott ® Metropolis, Ill.; Kentucky School of 
Medicine, Louisville, 1893; died May 23, aged 83. 

Dwyer, Patrick James ® Waterbury, Conn.; New York Univer- 
sity Medical College, New York, 1897; formerly police and 
fire surgeon; on the honorary staff of St. Mary’s Hospital, 
where he was on the staff for many years and where he died 
July 19, aged 80, of hypertrophy of the prostate and arterio- 
sclerotic heart disease. 


Edler, Robert Karl, Baltimore, Ohio; Ohio State University 
College of Medicine, Columbus, 1932; member of the Ameri- 
can Society of Anesthesiologists; affiliated with Grant Hospital 
in Columbus and Lancaster-Fairfield Hospital in Lancaster; 
died in Peoria, Ill., June 1, aged 55, of cirrhosis of the liver 
and mitral insufficiency. 

Elmer, Matthew K., Bridgeton, N. J.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1885; on the 
staff of the Bridgeton Hospital; formerly city physician; died 
Aug. 11, aged 93. 


Fortney, Frank Dennis, Beckley, W. Va.; Baltimore Medical 
College, 1904; on the staff of the Pinecrest Sanitarium; died 
July 30, aged 80, of cerebral hemorrhage. 


Franklin, William Essex, Pleasantville, N. J.; Cleveland 
Homeepathic Medical College, 1909; for many years practiced 
in Pittsburgh; died July 13, aged 70, of cardiorenal vascular 
disease, 


Gallagher, Patrick Joseph © Seattle; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1904; medical 
director of the New World Life Insurance Company; while 
practicing in Spokane served as president of the Spokane 
County Medical Society; died in Providence Hospital July 12, 
aged 73, of carcinoma of the stomach. 


Gibb, Alice Stearns @ Elizabeth, N. J.; Cornell University 
Medical College, New York, 1924; affiliated with Elizabeth 
General Hospital; died in New York Hospital Aug. 2, aged 56, 
of carcinomatosis. 


Goodrich, William Ray @ Bluford, Ill.; College of Medicine 
and Surgery, Chicago, 1906; for many years surgeon for the 
lllinois Central Railroad; affiliated with the Jefferson Memorial 
Hospital in Mount Vernon, where he died July 15, aged 73, 
of coronary occlusion. 
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Griffin, Richard W. ® Tiptonville, Tenn.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1894; 
died in the Baptist Hospital, Memphis, July 23, aged 81, of 
cerebral thrombosis. 


Hall, Lynn Thompson © Omaha; Drake University College 
of Medicine, Des Moines, 1911; professor of clinical medicine 
at University of Nebraska College of Medicine; specialist 
certified by the American Board of Internal Medicine; fellow 
of the American College of Physicians; member of the attend- 
ing staff, University of Nebraska, Nebraska Methodist, Bishop 
Clarkson Memorial, and Lutheran hospitals; died July 10, 
aged 66, of cerebral hemorrhage. 


Hanson, Albert N. © Santa Monica, Calif.; College of Physi- 
cians and Surgeons, Baltimore, 1908; member of the Utah 
State Medical Association; for many years practiced in Salt 
Lake City; died July 18, aged 82, of angina pectoris and 
diabetes mellitus. 

Hess, H. Lewis © Kansas City, Mo.; University Medical Col- 
lege of Kansas City, Mo., 1909; member of the Clinical 
Orthopaedic Society and the American Academy of Ortho- 
paedic Surgeons; affiliated with St. Joseph’s and Kansas City 
General hospitals; died July 29, aged 71, of cerebral throm- 
bosis. 


Horn, Isaah Buford, Washington, D. C.; Howard University 
College of Medicine, Washington, 1926; died July 22, aged 54. 


Hunte, August Frederick © Alhambra, Calif.; Rush Medical 
College, Chicago, 1899; member of the Minnesota State 
Medical Association; formerly associated with the Indian 
Service; died in Garfield Hospital, Monterey Park, July 5, 
aged 82, of chronic myocarditis and hypertension. 


Johnson, Karl Osborn ® Bakersfield, Calif.; College of Medical 
Evangelists, Loma Linda and Los Angeles, 1942; member of 
the American Academy of General Practice; died in the 
Bakersfield Hospital Aug. 3, aged 41, of carcinoma of the 
testicle. 


Johnson, Lee T., Dallas, Texas; University of Louisville (Ky.) 
Medical Department, 1905; died July 6, aged 70. 


Joseph, Walter Max, Cleveland; Friedrich-Wilhelms-Univer- 
sitat Medizinische Fakultaét, Berlin, Prussia, 1921; died June 
26, aged 56, of glioma. 


Keeler, Harold Raudenbush @ Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1921; certified 
by the National Board of Medical Examiners; specialist cer- 
tified by the American Board of Surgery; fellow of the 
American College of Physicians; affiliated with Methodist 
Episcopal Hospital, where he died Aug. 19, aged 59, of 
carcinoma of the pancreas. 


Kelley, John Thomas Jr. ® Washington, D. C.; Columbian 
University Medical Department, Washington, D. C., 1890; 
an Associate Fellow of the American Medical Association; 
professor of gynecology emeritus at Georgetown University 
School of Medicine; fellow of the American College of Sur- 
geons; on the staff of the Providence Hospital; died July 30, 
aged 89, of cerebral thrombosis and arteriosclerosis. 


Kellum, Monford Romain © Cleveland; University of Wooster 
Medical Department, Cleveland, 1901; on the staff of Lutheran 
Hospital; died July 20, aged 75, of coronary embolism. 


Loeser, Wilhelm, Oklahoma City, Okla.; Northwestern Univer- 
sity Medical School, Chicago, 1905; died July 10, aged 76, 
of hypostatic pneumonia. 


Longmire, Victor Melton @ Temple, Texas; University of 
Louisville (Ky.) Medical Department, 1914; specialist certified 
by the American Board of Internal Medicine; fellow of the 
American College of Physicians; served during World War I; 
on the staff of the Scott and White Memorial Hospitals; died 
July 27, aged 63, of myocardial infarction and arteriosclerosis. 


Lucas, Wilbur Wayne ® Tiffin, Ohio; Starling Medical College, 
Columbus, 1904; member of the American Academy of 
General Practice; affiliated with Mercy Hospital; died July 18, 
aged 72, of coronary thrombosis. 


444 DEATHS 


McCormick, Roscoe Conklin, Colorado Springs, Colo.; College 
of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1908; affiliated with Union 
Printers Home and Tuberculosis Sanatorium; died in Memorial 
Hospital June 30, aged 75, of myocardial infarction and 
coronary occlusion. 


Macklin, Walter Fullarton ® Lieut. Col., U. S. Army, retired, 
Tampa, Fla.; Columbia University College of Physicians and 
Surgeons, New York, 1898; fellow of the American College of 
Surgeons; served during World War I; entered the medical 
corps of the U. S. Army on July 1, 1920; promoted to 
lieutenant colonel in 1937 and retired April 30, 1939; at one 
time on the staff of Flushing (N. Y.) Hospital; died recently, 
aged 78, of cirrhosis of the liver. 


Madara, Joseph Edward @ St. Marys, Pa.; Medico-Chirurgical 
College of Philadelphia, 1911; during World War I commis- 
sioned a captain in the U. S. Army and was sent to Camp Las 
Casas, Puerto Rico, as camp sanitary inspector; died July 25, 
aged 71, of coronary thrombosis. 


Merideth, Clyde O. Jr. ® Emporia, Kan.; University of Kansas 
School of Medicine, Kansas City, 1931; president of the Lyon 
County Medical Society; member of the Central Association 
of Obstetricians and Gynecologists; fellow of the American 
College of Surgeons; on the staff of the Newman Memorial 
County Hospital and St. Mary’s Hospital; died July 26, aged 
47, of carcinoma of the lung with metastasis. 


Minahan, Patrick Robert @ Green Bay, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1898; served as president of the 
State Medical Society of Wisconsin, Brown-Kewaunee Door 
Counties Medical Society, and Brown County Historical Soci- 
ety; captain in the medical corps of the U. S. Army during 
World War I; affiliated with Bellin Memorial, St. Mary’s, and 
St. Vincent’s hospitals; died July 20, aged 78, of arterio- 
sclerosis and myocarditis. 


Nathanson, Millicent E. Falck, San Francisco; University of 
California Medical School, San Francisco, 1893; died July 15, 
aged 81, of metastatic carcinoma. 


Neville, William, McComb, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1901; president 
of the First National Bank and of the McColgan Building and 
Loan Association; died July 27, aged 74, of Hodgkin’s dis- 
ease and carcinoma of the colon. 


Nichols, Harry ® Chicago; University of Illinois College of 
Medicine, Chicago, 1913; affiliated with Garfield Park Com- 
munity Hospital, where he died Aug. 8, aged 71, of cardiac 
decompensation and diabetes mellitus. 


Payne, John Edward @ Arlington, Va.; University of Mary- 
land School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1922; staff member of the Arlington Hos- 
pital, where he died July 25, aged 55, of cerebral hemorrhage. 


Pond, Erasmus Arlington ® Brooklyn; University of Vermont 
College of Medicine, Burlington, 1889; Bellevue Hospital 
Medical College, New York, 1890; died in St. John’s Hospital 
July 8, aged 84, of cerebral embolus. 


Poole, Albinus ® West Union, W. Va.; University of Maryland 
School of Medicine, Baltimore, 1900; served as president and 
secretary of the Doddridge County Medical Society; affiliated 
with St. Mary’s Hospital, Clarksburg, and St. Joseph’s Hospital, 
Parkersburg, where he died July 21, aged 84, of acute leukemia. 


Pritchard, William Clarence, Philadelphia; Jefferson Medical 
College of Philadelphia, 1906; formerly professor of histology 
and anatomical embryology at Temple University School of 
Medicine and on the faculty of his alma mater; served on the 
staff of Temple University Hospital; died Aug. 3, aged 71, of 
coronary occlusion. 


Purdy, Frederick Parsons, Mukwonago, Wis.; Baylor Univer- 
sity College of Medicine, Dallas, Texas, 1917; served during 
World War I; on the staff of the Waukesha Memorial Hospital; 
died in Veterans Administration Hospital in Wood July 27, 
aged 61, of cardiac insufficiency. 


J.A.M.A., Sept. 26, 1953 


Roberts, Samuel Tize ® De Ridder, La.; University os the 
South Medical Department, Sewanee, Tenn., 190): coroner 
of Beauregard parish; on the staff of the Beauregard Memorial 
Baptist Hospital; died July 14, aged 73, of cancer. 


Schwatka, Charles Taylor © Crisfield, Md.; Baltimore Univer. 
sity School of Medicine, 1904; died July 10, aged 69, o 
coronary disease and nephritis. 


Seale, Ira Bolton © Holly Springs, Miss.; Memphis (Tenn,) 
Hospital Medical College, 1910; past president of the North 
Mississippi Medical Society; served on the state board of 
health; on the staff of the North Mississippi Hospital; {o; 
many years trustee of the Baptist Memorial Hospital jp 
Memphis, Tenn., and the Blue Mountain (Miss.) College; dieg 
in the Mississippi Baptist Hospital, Jackson, Aug. 19, aged 73. 
of cerebral hemorrhage. 


Shumaker, Howard Keller © Bellevue, Ohio; Starling Medica) 
College, Columbus, 1894; for many years member and presi- 
dent of the board of education; chairman of the board of 
health of Bellevue; at one time a medical missionary in China: 
president and a member of the board of directors of the 
Union Bank; on the staff of Bellevue Hospital; died July 27, 
aged 81, of coronary thrombosis. 


Smith, Bernard Fletcher, San Antonio, Texas; University of 
Texas School of Medicine, Galveston, 1906; served overseas 
during World War I; died in the Nix Memorial Hospital 
July 7, aged 71, of intestinal obstruction, tuberculosis, peri. 
tonitis, and gastric ulcer. 


Sparks, Thomas Plewman Sr. ® New Iberia, La.; Tulane 
University of Louisiana Schoo! of Medicine, New Orleans, 
1920; served during World War II; died July 11, aged 56, 


Stahlman, Frederick C, ® Indiana, Pa.; Western University of 
Pennsylvania Medical College, Pittsburgh, 1896; specialist 
certified by the American Board of Ophthalmology and the 
American Board of Otolaryngology; for many years a member 
and past president of the local school board; affiliated with 
Charleroi-Monessen Hospital in Charleroi, where he died 
July 15, aged 84, of a heart attack. 


Tiernon, Luke Bart ® St. Louis; St. Louis College of Physicians 
and Surgeons, 1909; formerly county coroner; member of the 
Industrial Medical Association; died July 27, aged 70, of 
cancer. 


Watson, James Alexander © Springville, Ala.; Birmingham 
Medical College, 1903; past president of the St. Clair County 
Medical Society; died July 16, aged 78, of pneumonia. 


White, Milo Ritter ® Detroit; Johns Hopkins University School 
of Medicine, Baltimore, 1925; certified by the National Board 
of Medical Examiners; specialist certified by the American 
Board of Obstetrics and Gynecology; member of the Central 
Association of Obstetricians and Gynecologists; fellow of the 
American College of Surgeons; affiliated with the Henry Ford 
Hospital, where he died July 29, aged 58, of cerebral vascular 
accident. 


Williams, Benjamin Gregory @ Oskaloosa, Iowa; Barnes 
Medical College, St. Louis, 1902; died in St. Joseph’s Hospital, 
Brainerd, Minn., Aug. 2, aged 78, of multiple cerebral throm- 
bosis due to arteriosclerosis. 


Winters, William Thomas, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the Universily 
of Illinois, 1902; served on the staff of the Garfield Park 
Community Hospital; died July 26, aged 86, of heart disease. 


Woolling, Richard H. @ Pulaski, Va.; University College of 
Medicine, Richmond, 1896; company doctor for the Virginia 
Iron, Coal and Coke Company; assistant surgeon for the 
Norfolk and Western Railway Company; a director of the 
Pulaski National Bank for many years; from 1926 to 1948 
on the staff of the Pulaski Hospital, where he died June 17, 
aged 81, of lymphatic leukemia. 

Yocum, Boaz @ Coal City, Ind.; Louisville (Ky.) Medical 
College, 1893; for many years county health officer; died in 
Union Hospital, Terre Haute, July 17, aged 85, of prostatitis. 
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FOREIGN LETTERS 


DENMARK 


Measures Against Poliomyelitis.—Recent legislation in Den- 
mark reflects the growing recognition of the responsibility 
of the community for the victims of poliomyelitis. In the 
past. when they have needed prolonged treatment and re- 
education of paralyzed limbs, there have been means by which 
the expenses incurred could be shifted from the individual 
person to the community. But these means have hitherto been 
somewhat cumbersome and roundabout, with the result that 
applicants for financial support have often had to wait a 
jong time for their cases to be acted on. Now, on the recom- 
mendation of the physician in charge of the treatment of such 
patients, the paralyzed patient can receive economic support 
for two years, in very special cases up to four years, while 
he is undergoing physical reeducation. He must, however, 
faithfully follow the instructions given him by his physicians 
if he is to qualify for such economic support. 

At a recent meeting of the Danish Pediatric Society, Dr. 
F, Neukirch showed how much can be done by highly special- 
ied treatment in reducing the mortality from poliomyelitis. 
His material consisted of 2,900 cases, including about 1,000 
paralytic patients treated at the Blegdam Hospital between 
july 7, 1952, and Feb. 8, 1953. There were 341 patients 
whose respiration or deglutition or both were interfered with 
so much that special treatment was required. Among the 
first 31 patients in this class, treated along hitherto conven- 
tional lines, as many as 27 died. This appalling mortality led 
to more radical treatment, started on Aug. 26, 1952, and 
hinged On cooperation between anesthesiologists and epidemi- 
ologists. The treatment consisted of early tracheotomy and 
the introduction into the trachea of a rubber tube fitted with 
an inflatable cuff, so devised that it fitted tightly to the wall 
of the trachea. The so-called to-and-fro system of manual 
ventilation was accomplished with the help of a rubber bag; 
the mixture of gas was usually oxygen and nitrogen in equal 
proportions. The respiratory tract was kept free from secre- 
tions by frequent aspiration with a catheter introduced into 
the tracheal tube. The mortality among the 310 patients treated 
in this way till Feb. 5, 1953, was reduced from 54% to 38% 
for the first 50 patients thus treated and to only 22% for 
the last 50 patients. This achievement went far to prove how 
much can be effected when great care is taken by the team 
of physicians and nurses engaged in such highly technical 
treatment. 


Cures for Seasick Seamen.—For a seafaring people like the 
Danes, the motion sickness, which some men continue to 
experience in spite of years of seafaring, is a serious prob- 
lem. It may be supposed that the advances made in the treat- 
ment of seasickness during World War II could successfully 
be used in chronic cases, but this is disproved by a recent 
systematic investigation by three Danish physicians, Harald 
Anthonisen, Erik Jacobsen, and Fritz Reymann. In conjunc- 
tion with the Danish Seamen’s Hygiene Committee, a firm 
of manufacturing chemists, seamen’s organizations, and their 
respective publications, the physicians have circulated a ques- 
tionnaire to seasick seamen. Their definition of a seasick sea- 
man is a person who, after having been to sea for at least 
4 year, still suffers from seasickness. Altogether 128 seamen 
and 6 women employed at sea undertook to answer the ques- 
tionnaires and to participate in a scheme for testing various 
drugs with antihistamine properties. These drugs included 
diphenhydramine hydrochloride and dimenhydrinate (Drama- 
mine, Neptusan, etc.). 

The recipients of the tablets in question were not told the 
particular brand to which each consignment of tablets be- 
longed, and when they applied for a new consignment, they 
Were given a different brand and asked to state which of 





The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


the two proved most effective. A statistical analysis of the 
information thus obtained failed to show any significant dif- 
ference between the various brands with regard to their gen- 
eral effect, the time at which they proved effective, the dosage, 
the duration of their action, and the frequency of side-effects. 
The side-effect most likely to be troublesome was drowsiness, 
which, however harmless and even pleasant it may be for a 
passenger, is much more serious for a seaman when he is 
on duty. But it was noted that such drowsiness lasted, as a 
rule, only a short time and was seldom pronounced. In about 
52% of all the patients, every sensation of seasickness dis- 
appeared, and, in about 27%, appreciable mitigation of symp- 
toms was achieved. There remained 11% for whom some 
improvement could be claimed and another 11% for whom 
there was no benefit whatever. No significant difference in the 
effects of this treatment was demonstrable in connection with 
the age of these patients, who had been to sea from 1 to 25 
years, nor was any new light thrown on the influence, if any, 
of a familial predisposition to seasickness. 


LONDON 


Eye Sanatorium.—The first sanatorium devoted to the treat- 
ment of ocular tuberculosis in Great Britain was opened in 
June, 1951. It is situated in Kent, organized by one of the 
London Regional Hospital Boards, staffed by members of 
the world-famous Moorfields group of ophthalmic hospitals, 
and available for the treatment of cases of ocular tuberculosis 
from all parts of the United Kingdom. Results of the first year 
operation of the sanatorium have just been reported by D. P. 
Choyce and A. G. Cross (Brit. J. Ophth. 37:406, 1953). During 
the year 47 patients were treated and discharged, including 
22 with proved or doubtful tuberculosis, 11 with proved or 
doubtful sarcoidosis, and 14 with nonspecific inflammation. 

The general plan of treatment was that patients spent the 
first two weeks after admission resting in bed. Thereafter they 
got up for increasing periods until they were up all day except 
for a rest of one hour after meals. Streptomycin and p-amino- 
salicylic acid were given “where there was evidence to sug- 
gest the presence of Mycobacterium tuberculosis, tuberculin 
where the skin sensitivity was high and the ocular lesions had 
an appearance suggesting that it was due to hypersensitivity,” 
and cortisone “in acute inflammatory lesions which appeared 
to be threatening corneal or lens transparency.” The average 
length of stay was four months (range, two months to over a 
year). All but two patients gained weight, the average in- 
crease being 7 Ib. (3.2 kg.). 

The results of treatment, though the number of cases is too 
small to be of statistical value, are taken to “suggest that 
cases of tuberculosis respond well to treatment at the sana- 
torium, while cases of possible tuberculosis, sarcoidosis and 
possible sarcoidosis, and nonspecific cases, appear, generally, 
to improve at the sanatorium, but not in such a marked 
manner as the definite tuberculosis cases In order to 
carry out its functions adequately, patients should be ad- 
mitted to the Eye Sanatorium immediately upon the request 
of the surgeon in charge of the case... .” 

The Teaching of General Practice.—The British Medical Stu- 
dents’ Association has just published “A Survey of the General 
Practitioner Schemes in Operation in British Medical Schools.” 
Of the 21 medical schools included in the survey, 9 provide 
training in general practice that is either officially recognized 
or organized. These schemes are divided into four categories: 
(1) health center schemes in centers operated by university 
authorities for teaching purposes; (2) residential schemes, in 
which the students spend some time living with the general 
practitioner, attending his surgery and accompanying him on 
his rounds; and (3) attachment schemes, in which the student 
works with a general practitioner only in the mornings for a 





_ “a Tey Twaw AWwT _we.lUC COOSA Oa T weinkhn teers SE ml ira Twoeseswow 32a rE STAT AAR 


446 FOREIGN LETTERS 


given period of time, usually two weeks, including in some 
cases evening surgery by arrangement with the general prac- 
titioner; and (4) day visit schemes, in which the student spends 
a day with a general practitioner. 

Typical of the “attachment” scheme is that in force at Uni- 
versity College Hospital, one of the first London teaching 
hospitals to adopt such a scheme. Thirteen general practitioners 
near London take students into their practices, usually for a 
week. The scheme is entirely voluntary, and is followed in the 
student’s final year. The individual student chooses his prac- 
titioner and, in consultation with the medical school authori- 
ties, arranges to spend a week with him. As a rule the student 
lives with the practitioner or in a nearby boarding house. It 
is estimated that 60% of those eligible participate in the 
scheme. 

Most elaborate of all is the scheme now in force in the 
University of Edinburgh. Attendance at a public dispensary 
for the indigent has been compulsory in the Edinburgh medi- 
cal curriculum for over a century. Officially, it ceased to be 
compulsory when the National Health Service was introduced 
in 1948. It was retained, however, on a voluntary and modified 
basis. In 1952, the university decided to redevelop the scheme 
and make it compulsory as soon as facilities permitted par- 
ticipation of every student. For the development of the scheme 
the university last year received a generous grant of £25,000 
from the Rockefeller Foundation. In October, 1952, a general 
practice teaching unit was created as a separate entity of the 
faculty of medicine. This unit consists of two general practices, 
with approximately 2,000 patients in each. Each practice is 
staffed by two physicians, one nurse, one almoner, and one 
secretary. In addition, there is a director of the unit and a 
trainee who is a recently qualified graduate appointed for one 
year. Twelve to 15 students are taken into each practice for an 
academic term of 10 weeks. Each student spends two afternoons 
a week attending the practice, but the actual amount of visiting 
that a student may undertake in addition is left for him to 
decide. One of the weekly sessions consists of a consulting 
session, when he is the only person present when the physician 
sees the patients who attend without an appointment. The stu- 
dent responsible for a patient or for a family visits them in 
their home, and at the end of his term he is expected to pre- 
sent a written case history, covering social as well as medical 
details, for discussion by the group. 


Private Patients’ Prescriptions—As Practitioner (171:2 [July] 
1953) points out, “One of the anomalies of the National Health 
Service for which no justification can be found is that whereby 
a taxpayer who wishes to obtain his general practice services 
privately must pay for any drugs or appliances prescribed for 
him, even though he does not lose his right to obtain his 
specialist services through the N. H. S.” The further comment 
is made that “Why a patient should be compelled to pay for 
his medicines simply because he decides to pay his doctor for 
his professional advice is completely incomprehensible to the 
ordinary mind—except on political grounds. To deprive a 
patient of this assistance from the Service is as unjust as it 
would be to compel every citizen to make full use of the 
Service.” This is a widely held view, and at the recent annual 
representative meeting of the British Medical Association at 
Cardiff a motion was passed asking for further reports on the 
matter to be made to the ministry. Repeated appeals have been 
made to the ministry but hitherto without any success. It was 
suggested at Cardiff, however, that there were some grounds 
for hoping that the ministry might now be prepared to give 
way on this point. 


The Specter of Nationalization—The following verbatim ex- 
cerpt from the official report of the annual representative meet- 
ing of the British Medical Association at Cardiff in July speaks 
for itself: “Dr. . . . moved: That this meeting, representa- 
tive of all branches of the profession, expresses its strong 
opposition to full-time salaried service, and reaffirms the 
resolution passed in May, 1946: The medical profession is, in 
the public interest, opposed to any form of service which leads 
directly or indirectly to the profession as whole becoming full- 
time salaried servants of the State or local authorities.” 

The motion was carried unanimously, only one member fail- 
ing to vote. 


J.A.M.A., Sept. 26, 1953 


MEXICO 


Study of 195 Children with Meningitis—At the Hospital 
Infantil (Children’s Hospital, Mexico, D. F.), during the periog 
between January, 1951, and February, 1953, every patient with 
meningoencephalitic manifestations was carefully Studied, ang 
cultures of the spinal fluid were carried out. The total Series 
comprised 621 cases. Most of the patients were less than One 
year old. The results of this investigation, which was under. 
taken by Drs. Olarte and Reyes, were published in the Boletin 
del Hospital Infantil (10:118, 1953). According to the authors 
a positive culture developed in 31% of the cases. This per- 
mitted classification of the meningitis as follows: 


Tuberculous Meningitis—This was the most frequent type 
(54.5%) in the group studied. It is not known whether this 
figure represents a true epidemiological incidence in this part 
of the country or whether the chronic course of the disease 
accounts for the greater number of cases seen at the hospital, 


Purulent Meningitis—The bacteria that predominated jp 
this type of meningitis were, in order of frequency: Diplo. 
coccus pneumoniae (16.5%). Hemophilus influenzae (9.5%), 
and Salmonella types (3.0%). The relatively frequent finding 
of Salmonella meningitis can probably be explained by the 
high incidence of salmonellosis in Mexico. 

Only two cases of Neisseria meningitidis were found. The 
mortality rate and morbidity of meningococcus meningitis jn 
Mexico City are very low; no epidemic has occurred during 
recent years. 

The remaining 14% of the cases were caused by the follow- 
ing organisms: three by Staphylococcus aureus, two by N. 
meningitidis, two by Pseudomonas aerurginosa, two by para- 
colon bacillus, two by Alcaligenes faecalis, two by Proteus 
mirabilis, two by Staph. albus, one by N. flava, one by 
Streptococcus pyogenes, one by Str. viridans, one by Escher- 
ichia coli, and one by diphteroides. In eight spinal fluids 
micro-organisms were isolated that could not be completely 
identified. In four cases, two types of organisms were found 
simultaneously, and in one case of tuberculous meningitis 
three different bacteria were isolated. 


Effect of DDS on Nocardia Brasiliensis——The results of the 
use of DDS (p,p’-sulfonyldianiline) as an active drug against 
several bacterial diseases, particularly lepromatous leprosy have 
been reported. The results include the use of DDS on No- 
cardia brasiliensis. The report refers to studies in vitro, to 
experimental infection in mice, and to eight cases of actino- 
mycotic mycetoma caused by Nocardia. 

Studies in vitro showed that DDS totally inhibited N. brasili- 
ensis at a titer of 1:10,000 and partially inhibited growth at 
a titer of 1:50,000. Other nocardias studied (N. asteroides, 
N. madurae, and N. pelletieri), were not sensitive to DDS. 
The studies on experimental infection in mice with N. brasili- 
ensis, inoculated intraperitoneally, showed only a slight effect 
of the drug. Infections graded from 1+ to 2+ were observed 
in the treated animals, as against infections classed as 4+ 
seen in the controls. The best results were seen in the animals 
receiving the smaller dose of the inoculum and longer therapy 
with the drug. No noticeable difference was seen with the 
different doses used: 100, 200, and 300 mg. per kilogram. 

The results of the clinical studies, however, were very en- 
couraging. The clinical course of the eight patients with 
actinomycotic mycetoma of N. brasiliensis origin averaged 
four years. In two, the lesions were localized in the soft tis- 
sues; in four, the lesions invaded bones and joints; and in 
two, thoracic and pulmonary invasion were found. Seven of 
the eight patients were cured after an average of two years 
of treatment with DDS, given in a dose of 100 mg. two times 
a day. In one patient with thoracopulmonary lesions, the 
drug did not have any effect. This patient had previously 
received sulfoxone (Diasone) sodium irregularly and in in- 
sufficient doses. It is concluded that to date DDS is the drug 
of choice for the treatment of actinomycotic mycetoma of 
N. brasiliensis origin, that it should be given in doses of 200 
mg. daily, and that treatment should be sustained for many 
months after clinical symptoms have disappeared. Reduction 
of treatment may cause resistance on the part of the micro- 
organism. 
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Hospitals in General: Criteria of Tax Exemption.—The plain- 
iif, Sutter Hospital of Sacramento, filed an action to recover 
real property taxes paid under protest for the fiscal year 
1946-1947. The trial court found that the plaintiff did not 
meet certain conditions for exemption and, therefore, ruled 
in favor of the defendant. From this judgment the plaintiff 
hospital appealed to the Supreme Court of California. 

In 1944, a constitutional amendment was adopted relating 
io the exemption of certain property used for hospital pur- 
poses. The relevant portions provide that the “Legislature may 
exempt from taxation all or any portion of property used 
exclusively for . . hospital purposes and owned by . 
corporations organized and operated for . . . hospital . 
purposes, not conducted for profit and no part of the net 
earnings of which inures to the benefit of any private share- 
holder or individual.” Unlike certain other provisions relating 
io tax exemptions, said the court, this amendment was not 
glf-executing, and legislation was required ia order to effect 
the exemption of any property. The amendment was purely 
permissive rather than mandatory in character, and it qualified 
section 1 of article XIII, which requires that all property be 
taxed according to its value “except as otherwise in this 
Constitution provided.” In other words, the legislature could 
refrain from exempting any of the property referred to in the 
amendment, or it could exempt only such property as might 
meet the conditions specified in the amendment and such 
further conditions as the legislature might see fit to impose. 
The legislature followed the latter course, continued the 
Supreme Court, and enacted section 214 of the Revenue and 
Taxation Code, which imposes conditions in addition to those 
found in the constitutional amendment and provides that 
“Property used exclusively for . . hospital . . purposes 
owned and operated by corporations organized and 
operated for . . hospital . . purposes is exempt from 
taxation if: (1) The owner is not organized or operated for 
profit; (2) No part of the net earnings of the owner inures to 
the benefit of any private shareholder or individual; (3) The 
property is not used or operated by the owner or by any 
other person for profit regardless of the purposes to which 
the profit is devoted; . . .” 

The plaintiff was organized as a nonprofit corporation in 
1935. It acquired the physical assets of its predecessor by giving 
in exchange its bonds. In 1945, plaintiff's physical assets for 
accounting purposes had a value of $764,895.39, and its then 
bonded indebtedness was some $292,000. For 1945, the sur- 
plus of income over current expenses, which included interest 
payments and depreciation on the buildings, machinery, and 
equipment, amounted to $86,609.24; for 1946, the surplus was 
$106,603.12. Reduced to percentages, the surplus for each 
year was slightly in excess of 8% of gross income. The surplus 
was mingled with other cash on hand and was used for debt 
retirement and for expansion, such as, for instance, the build- 
ing and equipping of an x-ray room in 1947 at a cost of 

It is conceded that the plaintiff operated its hospital proper- 
ies with the intent of producing, if possible, a surplus of 
income over expenses so as to permit the periodic retirement 
of a portion of its bonded indebtedness and to permit the 
xpansion of its facilities. It is further conceded that it had 
succeeded and was succeeding in accomplishing this purpose. 
The defendant argues, therefore, that by reason of the plain- 
tiffs profit-making intent and purpose, the allowance of the 
claimed exemption would run counter to the statutory con- 
dition that such property be “not used or operated by the 
owner. . . for profit regardless of the purposes to which the 
Profit is devoted.” 

In relation to tax laws, the phrase “conducted for profit,” 
Which appears to be the equivalent of “operated for profit,” 
has presented some difficulty but has been generally held to 
Convey the meaning of operated or conducted for the purpose 
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of making a profit. Accordingly, the test indicated by such 
phrases, as so construed, is not necessarily whether there is 
or may be a profit, but whether the claimant is operated or 
conducted for the purpose of making a profit; that is, whether 
the charges are fixed with the intention of yielding a surplus 
over and above operating expenses. 

It appears that, at the time section 214 of the Revenue and 
Taxation Code was enacted in 1945, the meaning of the word 
“profit,” as used in tax exemption laws, had been construed 
in such manner that the nonprofit requirements were deemed 
to be satisfied so long as none of the “net earnings” accrued 
“directly or indirectly to the stockholders or members of the 
association” or so long as no part of the “net income inures 
to the benefit of any private person.” In other words, the 
Supreme Court continued, the profit concept had been defined 
in terms relating solely to the purpose for which “net income” 
or “net earnings” might be used and only the use thereof for 
the purpose of benefiting a private person was prohibited. In 
the light of these prior definitions, judicial and legislative, we 
turn now to a consideration of the terms employed in the first 
three subdivisions of section 214 of the Revenue and Taxation 
Code. These subdivisions contain separately stated but inter- 
related conditions. Property used exclusively for hospital pur- 
poses is thereby declared exempt only “if: (1) The owner is 
not organized or operated for profit; (2) No part of the net 
earnings of the owner inures to the benefit of any private share- 
holder or individual; (3) The property is not used or operated 
by the owner or by any other person for profit regardless of 
the purposes to which the profit is devoted; . .” If sub- 
division 3 had been omitted, it might well be argued that the 
legislature intended that the nonprofit conditions of sub- 
division 1 would be satisfied so long as none of the “net 
earnings” inured to the benefit of any private person. But 
subdivision 3 cannot be declared to have been inserted without 
reason, and it seems clear that it was intended thereby to 
broaden the profit concept so as to deny exemption whenever 
the property is operated for the purpose of profit “regardless 
of the purposes to which the profit is devoted.” Thus, said 
the court, it appears that the legislature adopted a different 
concept of “profit” for the purposes of section 214 by providing 
that the nonprofit requirements could not be satisfied merely 
by devoting the net earnings to exempt (hospital) purposes. In 
any event, the most that can be said is that there is grave 
doubt as to whether the legislature intended that the property 
used as is plaintiff's property, by an owner operating for the 
admitted purpose of producing net earnings, was intended to 
be accorded the exemption. 

Whether the accrual of “net earnings” will defeat the right 
to the exemption depends on the particular facts involved. 
Here the determinative factor is the operation of plaintiff's 
property for the admitted purpose of producing a profit in the 
sense that the operation was one deliberately designed to 
produce income in excess of all operating costs. The fact that 
plaintiff has succeeded in producing net earnings is not ac- 
cidental or allocable to a fortuitous error in judgment in 
determining the charges made for its services. On the contrary, 
plaintiff functioned on a sound financial basis in a manner 
akin to any modern commercial enterprise intent on producing 
a profit from its operations. The plaintiff argued that the 
above indicated construction of the welfare exemption, deny- 
ing exemption because of the adoption of sound financial 
practices, will make it difficult, if not impossible, for modern 
hospitals to plan for expansion and the improvement of facili- 
ties for the better service of the public without losing the 
benefit of the exemption. This argument may merit serious 
consideration, but it should be addressed to the legislature 
rather than to the courts. This court’s function begins and 
ends with construing the statute as enacted. The present form 
of the statute compels the conclusion that plaintiff's claim for 
exemption must be denied because of its failure to meet the 
condition that its property be “not used or operated . . . for 
profit regardless of the purposes to which the profit is 
devoted.” 

Accordingly the judgment of the trial court in favor of the 
defendant and agairst the hospital was affirmed. Sutter Hospital 
of Sacramento v. City of Sacramento, 244 P. (2d) 390 
(California 1952). 
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A.M.A. Am. J. Diseases Children, Chicago 
85:633-758 (June) 1953 


*Function Recovery Pattern in Acute Renal Failure Following Ingestion 
of Mercuric Chloride. S. A. Kaplan and S. J. Fomon.—p. 633. 

*Use of Sulfonamides and Penicillin:to Prevent Recurrence of Rheumatic 
Fever: 12 Year Study. E. Roberts.—p. 643. 

Erythema Nodosum. L. I. Booth.—p. 648. 

*Hemolytic Disease of Newborn Due to ABO Incompatibility. H. G. 
Dunn.—p. 655. 

Experiences in 289 Cases of Infantile Diarrhea in Nutritionally Deficient 
Group of Infants. A. Friedman.—p. 675. 

pace A aed of Skin Rashes During Newborn Period. C. C. Fischer. 
—p. 688. 

Bile Peritonitis in Infancy. J. J. Byrne and G. T. Bottomley.—p. 694. 

Hemophilic Condition in Girl. A. J. Quick and C. V. Hussey.—p. 698. 


earlier. The high incidence of untoward reactions to th 
sulfonamides led to their replacement with crystalline penicilin 
G given orally. Tolerance for this product was perfect re 
during the period from May, 1950, to July 1, 1952, there wer 
no recurrences of rheumatic fever in any of the 102 Patient 
receiving it. One patient, who was discharged from the hospital 
completely free of activity, was readmitted a little more than 
two months later with a fulminating recurrence; inquiry showed 
that his parents had failed to give him penicillin after the two 
weeks’ supply given to them on his discharge was exhausted 
These figures show that both the sulfonamides and penicillin 
when given continuously, can prevent the recurrence of rheu. 
matic activity; penicillin, however, has the great advantage of 
not causing toxic reactions. 


Hemolytic Disease of the Newborn Due to ABO Incompati- 


bility—Hematological and serological investigations furnished 
strong evidence that ABO incompatibility was responsible for 
neonatal hemolytic disease in binovular twins, in one of whom 
kernicterus resulted in death, while the other made a fyl| 
recovery. The mother was a healthy Rh-positive primigravida 
aged 25, who had never received any transfusions or injections 
of blood or serum. She had twin cousins and twin uncles and 
was herself a twin. Tests showed that the only demonstrable 
antibody which could have played a part in the hemolytic dis. 
ease of the infants was her anti-B; S-agglutinin was found in 
her serum in high titer, rising to a maximum of 32,000 on the 
22nd day after delivery. Her marked isoimmunization was also 
indicated by the presence of immune anti-B agglutinins and 
hemolysins. Maternal ABO isoimmunization occurs in a con- 
siderable proportion of normal pregnancies without injury to 
the infant; before attributing erythroblastosis fetalis to anti-A 
or anti-B, other possible incompatibilities should be thoroughly 
excluded and some evidence of the presence, or preferably 
action, of harmful maternal antibodies in the infant should be 
obtained. Diagnosis in the case of these twins was made too 
late for any effective treatment to be undertaken; the less 
severely affected twin recovered without specific treatment. 
Initial asphyxia and greater immaturity may have contributed 
to the development of kernicterus in the twin who died. The 
possibility of ABO incompatibility should be kept in mind, 
especially when an Rh-positive mother has previously given 
birth to infants affected by erythroblastosis or icterus praecox 
and possibly also when there is a history of unexplained 
abortions. 


Pattern of Functional Recovery in Acute Renal Failure.— 
Study of a child in whom a so-called ischemuric episode, or 
episode of renal ischemia resulting in ischuria, developed after 
the ingestion of mercuric chloride showed that the return of 
renal function, which was fairly complete, followed a distinct 
pattern. Function was recovered first in the glomeruli, then in 
the proximal portions of the nephron, and finally in the distal 
segments. The close correlation between this sequence of events 
and the structural path of healing suggested by a knowledge of 
the changes produced in the nephrons during acute renal failure 
indicates that recovery from renal failure due to other causes 
may follow the pattern observed in this case. Fluid replacement 
therapy during the initial stages of diuresis should be guided 
by a knowledge of the composition of the fluid being lost. This 
fluid may be identical with an ultrafiltrate of plasma (virtually 
extracellular fluid); it should, therefore, be replaced with iso- 
tonic sodium chloride solution or solutions similar in compo- 
sition to extracellular fluid, such as Ringer’s solution. The 
kidneys possess little or no ability to excrete or retain solutes 
selectively and this makes it advisable to give the replacement 
fluid intravenously, thus avoiding modification of the solution 
by the bowel wall. The difficulties of replacement therapy 
diminish as renal function returns; if the water and electrolytes 
given are adequate in quantity, the composition of the body 
fluids will be kept constant. 


Prophylactic Use of Sulfonamides and Penicillin in Rheumatic 
Fever.—Rheumatic fever recurred in only two of a group of 
467 hospitalized children receiving prophylactic treatment with 
sulfonamides for from three months to two years over a 10- 
year period. These figures may be compared with 9 recurrences 
in a group of 44 controls, or 38 recurrences in a group of 154 
children observed in a two-year period prior to the institution 
of the sulfonamide regimen. Toxic reactions, especially frequent 
with sulfanilamide, necessitated the discontinuance of sulfon- 
amide therapy in 34 other children. Investigation of recurrences 
in children discharged from the hospital with the expectation 
that they would be kept on the sulfonamide regimen under the 
care of their own physicians or a clinic showed that in each 
case recurrence was preceded by discontinuance of sulfon- 
amides. Fifteen of the children with recurrences were readmit- 
ted to the hospital; they were found to have stopped taking the 
drug from three months to two years (average, seven months) 


Annals of Internal Medicine, Lancaster, Pa. 


38:1115-1394 (June) 1953 


Adrenal Hormone Therapy in Viral Hepatitis: I. Effect of ACTH in 
Acute Disease. A. S. Evans, H. Sprinz and R. S. Nelson.—p. 1115. 
Id.: II. Effect of Cortisone in Acute Disease. A. S. Evans, H. Sprinz 

and R. S. Nelson.—p. 1134. 

*Id.: IIL, Effect of ACTH and Cortisone in Severe and Fulminant Cases. 
A. S. Evans, H. Sprinz and R. S. Nelson.—p. 1148. 

*Renal Disease with Salt Losing Syndrome: Report of Four Cases of 
So-Called “Salt Losing Nephritis.” F. D. Murphy, A. L. Settimi and 
N. J. Kozokoff.—p. 1160. 

Localized Interlobar Effusion in Congestive Heart Failure. W. Weiss, 
K. R. Boucot and W. I. Gefter.—p. 1177. 

Ischemic Basis of “Peptic” Ulcer: I. Historical Definition of Present 
Status. E. D. Palmer and D. P. Buchanan.—p. 1187. 

*Pulmonary Paragonimiasis: Review with Case Reports from Korea and 
Philippines. F. T. Roque, R. W. Ludwick and J. C. Bell.—p. 1206. 

Triethylene Melamine in Treatment of Lymphomas and Other Neoplastic 
Diseases. O. W. Burtner, L. C. Jensen and J. M. Rumball.—p. 1222. 

Clinical Experience with Sympathetic Blocking Agents in Peripheral 
Vascular Disease. M. Moser, A. G. Prandoni, J, A. Orbison and 
T. W. Mattingly.—p. 1245. 

Effect of L. E. Cell Test on Clinical Picture of Systemic Lupus Er- 
thematosus. E. L. Dubois.—p. 1265. 


Corticotropin and Cortisone in Severe and Fulminant Viral 
Hepatitis.—This report is concerned with the results of cortico- 
tropin and cortisone therapy in 11 severe cases of viral hepatitis 
that had not responded to conservative measures; six patients 
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yltimately died. The six fatal cases represent all the deaths in 
some 1,500 cases of hepatitis admitted during the period of 
this investigation. Five of the 11 patients were moderately to 
severely ill and 6 had a fulminant course with coma. In the 
first group, hormone therapy resulted in a symptomatic control 
and a drop in serum bilirubin, but in three of these relapses 
occurred. One patient had multiple relapses. No significant 
benefits were seen from hormonal therapy in the second group, 
and all six patients died. This is the third of three papers deal- 
ing with the use of adrenal hormones in viral hepatitis. The 
effect of these hormones on the clinical course and manifesta- 
tions of viral hepatitis has been at times as striking as the 
results reported in rheumatic fever and rheumatoid arthritis. 
Unlike these diseases, however, hepatitis is usually a benign 
and self-limited disease followed by immunity. The high relapse 
rate attending corticotropin and cortisone therapy in hepatitis 
may reflect interference in immunity mechanisms. For this 
reason the routine use of hormone therapy in viral hepatitis 
does not seem indicated. 


Renal Disease with the Salt Losing Syndrome.—Murphy and 
his associates point out that the term “salt losing nephritis” was 
introduced by Thorn and associates, when they described renal 
failure that simulated cortical insufficiency. They found that, 
in addition to the hypochloremia and dehydration without 
edema, there was present a shock-like state simulating acute 
adrenal insufficiency. Their report of two cases was followed 
by others presenting a total of eight cases. Murphy and associ- 
ates report four additional patients with renal disease who 
exhibited the salt losing syndrome. The first patient had chronic 
renal disease that developed insidiously and was diagnosed as 
chronic glomerulonephritis. There were dehydration, low blood 
pressure, polyuria with small quantities of albumin, a low 
specific gravity and no casts. Weakness, pain in the legs, mental 
confusion, and vascular collapse disappeared along with other 
features of hypochloremia following intravenous injections of 
salt solution and sodium lactate. In the second patient, a diag- 
nosis of extrarenal uremia and alkalosis was made because of 
excessive intake of alkalies and the elevated carbon dioxide 
combining power of the plasma. The disorder was later recog- 
nized as the salt depletion syndrome, and suitable treatment 
was followed by improvement. The third patient, in addition to 
the salt losing syndrome, had myocardial insufficiency and 
hypertension, as well as complications of chronic nephritis. 
Unfortunately, treating the salt losing syndrome by the in- 
fusion of a 3% sodium chloride solution resulted in acute 
pulmonary edema and death. Case 4 illustrates that the salt 
losing nephritis may develop during acute renal disease and 
that the process in the tubular apparatus may be reversible. 
The authors feel that the salt losing syndrome should be sus- 
pected in all cases of chronic renal insufficiency with impending 
uremia, particularly in these days when restriction of salt has 
become so popular in the treatment of nephritis, edema, heart 
disease and hypertension. Early recognition and adequate 
treatment may add years to the life of these patients. 


Pulmonary Paragonimiasis——Pulmonary paragonimiasis is a 
disease caused by the presence within the lung parenchyma of 
the oriental lung fluke, Paragonimus westermani. It is desig- 
nated also as endemic hemoptysis, lung distoma and pulmonary 
distomiasis. Geographical distribution of the disease in man has 
been limited mainly to the Philippines, Japan, Korea and 
Formosa, and to some parts of China, India, South America, 
Africa, Nigeria, Thailand and the Malay States. Patients with 
this disease observed in the United States all had been in these 
endemic regions. The disease is benign. Korean and Filipino 
patients may at first become alarmed about the hemoptysis, but 
later become so accustomed to occasional blood spitting that 
they attach little significance to it. Some patients never seek 
medical aid, and the diagnosis is made incidentally while in- 
Vestigating some unrelated complaint. Although pulmonary 
lesions constitute the primary pathological process, involvement 
of virtually every organ system in the body has been recorded. 
Various drugs have been tried in the treatment of paragoni- 
miasis, notably tartar emetic, emetine, iodized oil (Lipiodol) 
and azosulfamide (Prontosil). Several antimony compounds, 
arsenicals and methylene violet have been found ineffective in 
infected dogs. Because Fuadin was efficacious in the treatment 
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of another fluke-induced disease, schistosomiasis, it was tried 
in paragonimiasis. Results have been encouraging but incon- 
clusive. In cases observed in Korea, the authors resorted to the 
intermittent administration of emetine, and obtained sympto- 
matic improvement. Paragonimiasis is usually contracted by 
the ingestion of raw or poorly cooked fresh water crustaceans 
such as crabs and crayfish. Pulmonary paragonimiasis will 
usually be manifested by the triad: hemoptysis, roentgeno- 
graphic changes in the chest, and operculated Paragonimus ova 
in the sputum. The clinical evolution of paragonimiasis is 
characterized by chronicity and surprising benignity in spite of 
the persistently recurrent hemoptysis and x-ray findings. The 
roentgenographic findings in pulmonary paragonimiasis closely 
mimic those of pulmonary tuberculosis. 


Connecticut State Medical Journal, Hartford 


17:491-562 (June) 1953 


Diabetic Coma—Pathologic Physiology and Treatment. G. G. Duncan. 
—p. 493. 

Use of Hexamethonium Chloride and 1-Hydrazinophthalazine in Treat- 
ment of Hypertension. D. M. Linley and I. S. Eskwith.—p. 498. 

Ruptured Gall Bladder with Gastro-Intestinal and Intraperitoneal Hemor- 
rhage. W. Cohen, W. Mendelsohn and A. J. Mendillo.—p. 500. 

Traumatic Myocardial Infarction. J. A. Segal.—p. 503. 

Pulmonary Infarction Complicating Mumps. H. J. Lehmus.—p. 507. 

Role of Local Health Department and Others in Community Control of 
Chronic Disease. A. L. Burgdorf.—p. 508. 


Geriatrics, Minneapolis 
8:297-358 (June) 1953 


Carcinoma of Cervix Uteri. L. A. Gray.—p. 297. 

Tuberculosis—Geriatric Problem. L. M. Barber, C. N. Reese and L. 
Mazzadi.—p. 306. 

Management of Diabetes in Office and at Home. R. Harwood.—p. 311. 

Psychological Investigation of Senile Dementia: II. Wechsler-Bellevue 
Adult Intelligence Scale. H. Dérken Jr. and G. C. Greenbloom. 
—p. 324. 

Management of Congestive Heart Failure. F. R. Schemm.—p. 334. 


Journal Clin. Endocrin. & Metab., Springfield, Ill. 
13:753-890 (July) 1953 


Changes in Circulating Eosinophils in Juvenile Diabetics in Response to 
Epinephrine, ACTH and Hypoglycemia. L. Grinspoon, U. Sagild, H. P. 
Blum and A. Marble.—p. 753. 

Observations on Antidiuretic Substance in Human Serum. A. A. G. 
Lewis.—p. 769. 

Mineral Composition of Thermal Sweat in Healthy Persons. K. L. 
Ahlman, O. Erank6, M. J. Karvonen and V. Leppinen.—p. 773. 

Female Pseudohermaphrodism: Description of 2 Unusual Cases. W. H. 
Perloff, K. B. Conger and L. M. Levy.—p. 783. 

Adrenal Cortical Insufficiency Associated with Eosinopenia: Report of 
Case. K. M. West.—p. 791. 

Hypothyroidism Due to Thyrotropin Deficiency Without Other Mani- 
festations of Hypopituitarism. C. R. Shuman.—p. 795. 

Hemangioendothelioma of Thyroid: Review of Literature and Report 
of Case. V. E. Chesky, W. C. Dreese and C. A. Hellwig.—p. 801. 


Journal-Lancet, Minneapolis 
73:215-260 (June) 1953. Partial Index 


Hormone-Induced Hypopotassemia: Critical Resume. E. B. Flink.—p. 215. 

*Hypopotassemia and Other Electrolyte Disturbances in Cushing’s Syn- 
drome. R. G. Sprague and M. H. Power.—p. 217. 

Relationship of Potassium to “Steroid Diabetes” in General and Steroid 
Hormone-Induced Insulin Resistance in Particular. L. W. Kinsell. 
—p. 222. 

Studies in Diabetic Coma and Acidosis: Interrelationships of Urinary 
Potassium, Sodium and Chloride. T. S. Danowski.—p. 224. 

Homeostatic Limitations in Parenteral Fluid Therapy. A. M. Butler. 
—p. 226. 

Disturbances of Potassium Metabolism Associated with Chronic Disease 
and Surgical Procedures. J. E. Howard.—p. 230. 

Electrocardiographic Changes Related to Disturbances in Potassium 
Metabolism. H. B. Burchell.—p. 235. 

Relation of Potassium Metabolism to Cardiac Function. R. Tarail. 
—p. 238. 

Pathology of Potassium Deficiency. R. H. Follis Jr.—p. 241. 

Recent Studies on Role of Potassium in Hereditary (Familial) Periodic 
Paralysis. I. McQuarrie and M. R. Ziegler.—p. 252. 


Hypopotassemia and Other Electrolytes in Cushing’s Syn- 
drome.—The term Cushing’s syndrome should be reserved for 
patients who have most or all of the following conditions: 
obesity or an abnormal distribution of fat and wasting of 
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muscles so that the face, neck, and trunk appear obese and 
the extremities thin, muscular weakness, hypertension, osteo- 
porosis, amenorrhea or impotence, hirsutism and acne in the 
absence of other evidences of virilization, thin skin with pur- 
plish striations and a tendency to ecchymosis, and a cervico- 
thoracic fat pad. Usually the urine is alkaline, lymphopenia 
and eosinopenia are present, and carbohydrate tolerance is 
impaired. Some patients with Cushing’s syndrome exhibit, as 
one manifestation of adrenal cortical hyperfunction, a dis- 
turbance of the plasma electrolytes which, in its classical form, 
is characterized by decreased concentrations of potassium and 
chloride, increased concentration of bicarbonate and increased 
pH. The concentration of sodium may or may not be increased. 
This condition has usually been designated as hypochloremic, 
hypopotassemic alkalosis. On the basis of observations at the 
Mayo Clinic, Sprague and Power summarize the electrolyte 
disturbances of Cushing’s syndrome, which are a consequence 
of the action of excessive amounts of adrenal hormones, prob- 
ably cortisone-like, as follows: Presumably in all cases there 
is a depletion of intracellular potassium and probably an 
increase in intracellular sodium. In some, particularly those 
in which the disease is severe, there is, in addition, a lowering 
of the extracellular concentration of potassium as measured in 
the blood plasma or serum. When hypopotassemia exists, and 
occasionally when it does not, there is likely to be hypo- 
chloremia and alkalosis. Hypernatremia, due to the Na- 
retaining activity of adrenal steroids, may or may not be 
present. Occasionally retention of sodium is sufficiently marked 
to cause edema. The muscular weakness that is characteristic 
of Cushing’s syndrome is probably not solely a result of potas- 
sium deficiency, but rather in part a consequence of wasting of 
muscle due to the catabolic action of cortisone-like steroids on 
protein. However, extreme degrees of weakness, or even paraly- 
sis, are occasionally dramatically improved by administration 
of potassium. In such instances potassium deficiency appears to 
be an important factor in the muscular weakness. While ad- 
ministration of potassium chloride will correct the electrolyte 
abnormalities of Cushing’s syndrome, it will not correct the 
other features of the syndrome. 


Nebraska State Medical Journal, Lincoln 


38:201-232 (June) 1953 


Barbiturates in Anesthesia. D. Thompson.—p. 203. 

The Sprained Ankle. J. E. M. Thomson.—p. 206. 

Hoarseness. J. J. O’Neil.—p. 209. 

Fifty Cases of Peptic Ulcer in University Students. M. P. Brolsma. 
—p. 214. 

Skin Manifestations of Intrinsic Allergies. L. J. Owen.—p. 219. 


38:233-280 (July) 1953 


What Blue Shield Can’t Pay—and Why. G. E. Peters.—p. 238. 

Hematuria. H. V. Munger.—p. 241. 

Outlook for the Cerebral Palsied Child. J. M. Thomas and H. Mitchell. 
—p. 247. 

Pitfalls in Urological Diagnosis. E. Davis.—p. 250. 


New England Journal of Medicine, Boston 


248:995-1036 (June 11) 1953 


Observation and Experiment. A. B. Hill.—p. 995. 

*Nonsyphilitic Interstitial Keratitis and Bilateral Deafness (Cogan’s 
Syndrome) Associated with Essential Polyangitis (Periarteritis Nodosa): 
Review of Syndrome with Consideration of Possible Pathogenic 
Mechanism. L. Oliner, M. Taubenhaus, T. M. Shapira and N. Leshin. 
—p. 1001. 

*Prognosis in Gastric Ulcer Treated Conservatively. B. M. Banks and 
L. Zetzel.—p. 1008. 

Case of Pulmonary Tularemia Treated with Aureomycin. E. L. Hamilton. 
—p. 1013. 

Treatment of Peptic Ulcer (Concluded). L. Zetzel.—p. 1015. 

Anaphylactoid Reaction to Hydriodide of Diethylaminoethyl Ester of 
Penicillin G (Neo-Penil). L. A. Chotkowski.—p. 1022. 


Nonsyphilitic Interstitial Keratitis with Deafness.—Nonsyphi- 
litic interstitial keratitis with deafness is rare, only 15 cases 
having been reported so far. It appears suddenly in young 
adults. The initial symptoms may involve one or both eyes, with 
redness, blurring of vision, pain, lacrimation, blepharospasm 
and subconjunctival hemorrhage; or the disturbances may in- 
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volve the ear with symptoms similar to those of Méniére’s syn- 
drome, namely, nausea, vomiting, tinnitus, vertigo, and Tapid 
development of deafness. The symptoms of the two system 
may occur either within a few hours of each other or Several 
months apart, but most commonly they follow within one o, 
two weeks. A granular corneal infiltrate, patchy in distribution 
is present mainly in the posterior half of the cornea, but the 
cornea is not thickened, and the retina is not involved. When 
vascularization and keratitic precipitates are present the visya| 
acuity is diminished. Unilateral or bilateral inner-ear deafness 
with diminished or no vestibular responses develops. Neuro. 
logical examination and reaction for syphilis are negative, ang 
the cerebral fluid is normal. The course of the disease jg 
chronic with one acute episode and daily varying symptoms 
in the same or from one to the other eye, or with severa| 
episodes and remissions in between. The prognosis is unfayor. 
able since treatment is of little benefit although with cortisone 
the ocular sequelae may be minimized. The etiology of this 
syndrome is still unknown and has been ascribed to post. 
vaccinial encephalitis and viral infection. On the basis of some 
cases in which a more generalized involvement was reported, 
the hypothesis was advanced that the generalized illness may 
have been polyangitis (periarteritis nodosa). This had varied 
from minimal perivascular lymphocytic infiltration to necrotic 
inflammation of all the vessels and granuloma formation with 
giant cells. The ocular and aural symptoms may have been 
only localized manifestations of the disease and the patients in 
whom the generalized disease was not reported may not have 
been followed until the generalized symptoms developed. The 
authors report the case of a 23-year-old woman in whom the 
vascular reactions occurred after two acute episodes of ocular 
and aural symptoms. Later the gastrointestinal tract, skin, 
heart, pleura, and sclera became involved, and there was a 
flare-up of the keratitis, abscess formation with periarteritis 
changes and appearance of giant cells with granuloma forma- 
tion. The prognosis was favorable because there was never a 
major renal involvement. But although cortisone improved her 
condition, bilateral deafness, loss of vestibular function, and 
white corneal opacities have remained. 


Late Results of Conservative Treatment of Gastric Ulcer—A 
follow-up was made of 48 patients with gastric ulcer who were 
treated conservatively from 1931 to 1946. Results indicated 
that the prognosis of gastric ulcer under medical treatment is 
far from reassuring in view of the probability of present or 
future carcinoma and the incidence of recurrences and compli- 
cations. There were 34 males and 14 females in this group; the 
youngest patient was 7 years old and four patients were more 
than 70 years old. A typical ulcer sequence pain was present in 
34 patients, and massive bleeding in 17. Anemia was present 
in six and in five of them it was ascribed to gross bleeding. 
The symptoms before hospitalization had lasted two years in 
16 patients, two to five years in 14, and more than five years 
in 16; the duration of the symptoms was not recorded in 2 
patients. The ulcers were located in the lower third of the 
stomach in 13 patients, in the middle third in 17, and in the 
upper third in 17. One patient had multiple ulcers and seven 
had an associated duodenal ulcer. The symptoms had dis- 
appeared quickly within the first week of treatment in all the 
patients, and the associated diseases (mostly cardiovascular and 
pulmonary disorders) did not affect the clinical course of the 
ulcer. Three-fifths of the patients received optimal management 
whereas the others were discharged prematurely. Four patients 
were followed for more than 15 years, seven for 10 to 15 
years, 20 for 5 to 10 years, and the others for about 2% 
years. Only 11 patients have always remained free of ulcer 
symptoms, 7 are still well despite one or more recurrences of 
ulcer activity, and 2 patients have died of other causes. Of 
20 patients who continued to have periodic exacerbations of 
the symptoms 6 have been operated on and 4 have been 
similarly advised. Eight patients have died of verified carcinoma 
of the stomach. When a diagnosis of gastric ulcer is made, the 
patient should be hospitalized immediately for evaluation and 
decision as to the best method of treatment. Conservative 
treatment is justified if after a trial period of approximately 
eight weeks serial roentgenograms reveal a progressive decrease 
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size of the ulcer. The patient may be discharged only 
e lesion has disappeared completely and normal pli- 
ability to the gastric wall in the affected area has been restored. 
Then a regular radiologic examination of the stomach should 
be taken twice a year for the first three years and annually 
thereafter, even if digestive symptoms are no longer present. 


in the 
when th 


Northwest Medicine, Seattle 


§2:351-432 (May) 1953 
Prepaid Medicine, Friend or Foe? Critical Analysis. G. B. Leitch. 
69 


—p. 369. 
coma Arteriosclerosis: Comparison of Clinical Status with Autopsy 


Finding. A. A. McLean.—p. 374. 

Changing Panorama of Medical Care and Some of Its Implications in 
Medical Education. E, L. Turner.—p. 377. 

Intestinal Perforation Due to Ingested Foreign Bodies. V. O. Lundmark, 
D. Metheny and E. Sanderson.—p. 380. 


§2:433-518 (June) 1953 
Analgesia and Anesthesia in Obstetrics. R. D. Reekie.—p. 453. 
The General Practitioner Versus Carcinoma of Colon. A. B. Baker. 


—p. 458. 
Prepaid Medicine, Friend or Foe? Critical Analysis. G. B. Leitch. 


Gangrenous Appendix Epiploicus. R. B. Hearne.—p. 467. 
Rehabilitation Problems in the Aging. A. C. Jones.—p. 469. 


Postgraduate Medicine, Minneapolis 
13:1-90 (July) 1953 


Historical Sketch of School of Medicine of University of Pennsylvania. 
E. B. Krumbhaar.—p. 1. 

Antimicrobial Therapy of Bacterial Pneumonias. H. F. Flippin.—p. 6. 
Observations on Some of Basic Concepts of Electrocardiography. C. C. 
Wolferth.—p. 14. 

Cultivation of Poliomyelitis Virus in Tissue Culture of Human Uterus 
with Emphasis on Broader Aspects. R. M. McAllister.—p. 19. 

Therapeutic Application of Ultrasonic Therapy. G. M. Piersol.—p. 24. 
Microbiologic Agents of Infectious Disease. S. Mudd.—p. 33. 

Medical Management of Acute Myocardial Infarction and Chronic 
Coronary Artery Disease. W. D. Stroud and J. A. Wagner.—p. 43. 
Diagnostic and Therapeutic Uses of Intestinal Intubation. A. J. Cummins. 


—p. 46. 
Current Therapy in Essential Hypertension. J. E. Strang and R. J. Gill. 


—p. 52. 


Proc. Staff Meet. Mayo Clinic, Rochester, Minn. 


28:305-336 (June 3) 1953 


Clinical Aspects of Nephrocalcinosis. J. D. Mortensen, J. L. Emmett and 
A. H. Baggenstoss.—p. 305. 

Acute Peeudomembranous Enterocolitis. M. S. Kleckner Jr., J. A. Bargen 
and A. H, Baggenstoss.—p. 313. 

*Posthepatitic Cirrhosis. A. H. Baggenstoss and M. H. Stauffer.—p. 320. 
Cysts of Septum Pellucidum: Interesting Case Reports. W. McK. Craig, 
R. H. Miller and C. B. Holman.—p. 330. 


Posthepatitic Cirrhosis——Forty-three cases of cirrhosis were 
studied in which the clinical data strongly suggested that 
hepatitis of viral origin had been present. In all but two of 
these cases, jaundice had been present at some time during the 
course of the disease. No case was included in which there 
had been a history of exposure to hepatoxic chemicals, cardiac 
failure, thyrotoxicosis, hemolytic anemia, alcoholism, operation 
on the biliary ducts, or other complicating diseases. Necropsy 
excluded cases in which extrahepatic obstructive jaundice was 
present. The principal causes of death were hepatic insufficiency 
(814%) and hemorrhage (18.6%). The livers were classified 
grossly as lobar, nodular, and granular. The lobar and nodular 
lvers Were typical of so-called toxic or postnecrotic cirrhosis. 
The granular livers resembled Laennec’s or alcoholic cirrhosis 
in many clinical and pathologic aspects; in seven of these 
vanular livers the histopathologic appearance was identical 
with that observed in Laennec’s cirrhosis. It is suggested that 
viral hepatitis may occasionally result in the morphologic 
‘quivalent of Laennec’s or alcoholic cirrhosis. Aside from the 
fanular group, however, the cases of posthepatitic cirrhosis 
vealed many differences from Laennec’s cirrhosis. Among 
these were a younger age distribution, predominance of fe- 
males, lesser incidence of ascites and greater incidence of 
jaundice as early symptoms, leukopenia and the relentless and 
"pid course. Anatomically, posthepatitic cirrhosis differs from 
Most cases of Laennec’s cirrhosis in that esophageal varices 
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are less common, the livers are smaller, the regenerative 
nodules are larger and farther apart and large zones of atrophy 
are present. Histologically bizarre cellular forms are common 
and infiltration with fat is absent or slight in posthepatitic 
cirrhosis. 


Psychoanalytic Quarterly, Albany, N. Y. 
22:153-320 (April) 1953. Partial Index 


Reconsideration of Dream Screen. B. D. Lewin.—p. 174. 
Trauma, Projective Technique, and Analytic Profile. M. M. Stern. 
—p. 221. 


Radiology, Syracuse, N. Y. 
60:797-972 (June) 1953 


Right Anterior Oblique Projection in Angiocardiographic Demonstration 
of Infundibular Stenosis. S. N. Marder and W. G. Scott.—p. 797. 

Aneurysm of Innominate Artery: Review of Clinical and Radiologic 
Findings in 18 Cases. B. B. Gay Jr. and J. F. Walker.—p. 804. 

Hyperplasia of Brunner’s Glands: Report of Two Cases with Review of 
Literature. G. D. Dodd, J. S. Fishler and O. K. Park.—p. 814. 

Pneumatosis Cystoides Intestinalis in an Adult: Preoperative Roentgen 
Diagnosis. S. A. Glidden and H. M. Stauffer.—p. 822. 

Attempt to Localize the Normal Esophagogastric Junction. E. D. Palmer. 
—p. 825. 

Benign Duodenocolic Fistula: Review of Literature and Case Report. 
R. S. Clayton and W. L. Thornton.—p. 832. 

Roentgen Findings in Neuroblastoma. R. S. Sherman and R. Leaming. 
—p. 837. 

Nutcracker Fracture of Cuboid by Indirect Violence. M. B. Hermel and 
J. Gershon-Cohen.—p. 850. 

Tarsal Coalition, with Special Reference to Roentgenographic Interpre- 
tation. W. H. Vaughan and G. Segal.—p. 855. 

Fast Neutron Dosimetry. G. S. Hurst and R. H. Ritchie.—p. 864. 

*Failures, Flops and False Localizations in Tracer Technic. K, E. Corrigan 
and H. S. Hayden.—p. 870. 

Calibration of Therapeutic X-Ray Generators. T. J. Wang.—p. 885. 


Failures and False Localizations in Tracer Technique.—Corri- 
gan and Hayden show that, although the tracer technique is a 
precise diagnostic procedure, failures and false localizations 
may occur. In recounting some of these false interpretations 
they mention a patient with a mass in the left side of the neck. 
The tracer study showed a distorted thyroid with some retro- 
sternal extension and a poor concentration and very poor 
retention of the tracer in the mass. In reviewing the counts 
and the entire tracer pattern now the authors realize that it 
was a perfect pattern of thyroiditis, but at the time they be- 
lieved it to be carcinoma of the thyroid. In another case 
blockage of the kidney had collected a portion of the tracer 
material and had led to the erroneous interpretation of a 
functioning metastasis from a carcinoma of the thyroid. After 
discussing a number of other failures, the authors say that as in 
the case of roentgen rays the limitations as well as the poten- 
tialities of the tracer technique must be understood. This 
physical technique will never supplant sound clinical judgment 
or expert radiological study. When used carefully in coopera- 
tion with the other specialties, its capabilities are almost 
unlimited. In 2,711 tracer studies conducted on 2,367 patients, 
the authors experienced a total of only 13 failures and false 
localizations. The most serious of these were three carcinomas 
of the thyroid which were missed and three cases which were 
believed to be carcinoma of the thyroid that later could not 
be proved. Four were cases of mediastinal involvement; only 
one of these was an utterly erroneous conclusion, and the 
other three were cases of correct identification of one of two 
entities present. In contrast, a total of 119 cases of carcinoma 
of the thyroid were identified correctly by tracer technique, 14 
of which were totally unsuspected at the time tracer study was 
performed. 


West Virginia Medical Journal, Charleston 


49:145-180 (June) 1953 


Subdeltoid Bursitis. W. B. MacCracken.—p. 145. 
New Medical Education Program for West Virginia. I. Stewart.—p. 149. 
Music in Medicine. G. E. Arrington Jr.—p. 152. 


World Medical Association Bulletin, New York 
5:65-128 (April) 1953 
Medical Publications in Latin America. J. A. Bustamante.—p. 72. 


Control of Advertising in Medical Publications. G. Gundersen.—p. 73. 
The Political Editorial in Medical Journals. M. Fishbein.—p. 75. 
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Acta Paediatrica, Stockholm 
42:87-176 (March) 1953. Partial Index 


Asthmatic Bronchitis in Children: Prognosis for 162 Cases, Observed 
6-11 Years. I. Boesen.—p. 87. 

Coeliac Disease: III. Excretion of Unsaturated and Saturated Fatty 
Acids by Patients with Coeliac Disease. H. A. Weijers and J. H. 
van de Kamer.—p. 97. 

Further Studies of Tuberculin Hemagglutination in Tuberculous Infec- 
tion, Benign and Virulent. R. Lagercrantz, J. C. Peterson and J. Lind. 
—p. 113. 

Plasma Calcium in Cord Blood and in the Newborn: Preliminary Report. 
N. Hallman and I. Salmi.—p. 126. 

*Supply of Oxygen to Prematures and Appearance of Retrolental Fibro- 
plasia. A. Huggert.—p. 147. 


Administration of Oxygen and Retrolental Fibroplasia.— 
Huggert, in a previous paper, reported observations on the 
eyegrounds of 66 prematurely born infants with a birth weight 
of less than 2,600 gm. In many of these the fundus showed 
peripheral edema and changes in the caliber of the vessels, 
and more than 25% exhibited the picture similar to that 
regarded as the early stage of retrolental fibroplasia. Huggert 
reports further observations on 130 cases. The retinal vessels 
were often very narrow during the administration of oxygen, 
and vascular dilatation and peripheral edema occurred in most 
cases when oxygen was stopped, but in some instances even 
during the administration of oxygen. In the infants who had 
not been given oxygen, dilatation of the vessels and edema 
occurred immediately after birth. Retrolental fibroplasia de- 
veloped in two of those who were treated with oxygen. 
Recently ont of the infants in Huggert’s clinic showed such 
severe retinal changes of early retrolental fibroplasia type 
that the infant was replaced in an incubator and was treated 
with oxygen. Under the oxygen treatment (with approximately 
60% oxygen) there was a reversion of the retinal changes 
such as was reported by Szewczyk. Later, when the oxygen 
was gradually reduced, there was a reappearance of the vas- 
cular dilatation in one of the eyes which lasted for about a 
week and then disappeared. This case has been observed too 
recently for final evaluation. As further proof of a connection 
between oxygen therapy and retrolental fibroplasia the author 
points out that the latter was rarely if ever observed before 
1941, when it was noted in an increasing number of pre- 
maturely born infants in the United States. In Sweden it began 
to be observed more frequently in 1944 and 1945. Incubators 
with special oxygen administration began to be generally used 
in the United States about 1940 and in Sweden in 1944. The 
incubators used in Sweden usually supply 45% oxygen, where- 
as many of the models used in the United States supply be- 
tween 60 and 80% oxygen. If the oxygen content as such, or 
the rapid change-over from a high oxygen content to a normal 
one, is the decisive factor in retrolental fibroplasia, the stress 
involved in the change will be severer in the American type 
incubators with their more concentrated oxygen supply. 


Folia Cardiologica, Milan 
12:93-204 (No. 2) 1953 


*Indications and Results of Ligation of Inferior Vena Cava in Some Dis- 
eases of Heart and Circulation: Problems of Physiopathology. U. Bracci, 
L. Garin, L. Lorenzini and D. Tosetti.—p. 93. 

Radiologic Study of Pulmonary Artery (Contribution to Body Section 
Roentgenography): I. In Normal State and in Congenital Dilatations. 
G. Luzzatti and F. Rovelli—p. 161. 


Ligation of Inferior Vena Cava in Patients with Cardio- 
vascular Diseases—The inferior vena cava was ligated 
below its point of junction with the renal veins in 12 patients 
with cardiac decompensation caused by lesions of the mitral 
valve and in 3 patients with sclerosis of the pulmonary artery 
and hypercyanotic angina. The intracavitary pressure in the 
superior vena cava, the right atrium and right ventricle, and 
sometimes the inferior vena cava and the coronary sinus were 
recorded by catheterization of the right heart. Arterial and 
venous pressures, circulation time, and electrocardiograms 
were recorded before and after the operation, and capillar- 
oscopy of the hands and feet was also made. Particular 
attention was given to the anesthesia and the position of the 
patient during the operation. Patients who for a long time 
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have lain only in an orthopneic position should not be mad 
to lie horizontally on the operative table. These patients ma 
placed at a 35 to 45 degree angle and the plane of the table 
was slightly rotated to the left. A dose of 0.05 gm. of Etamy| 
(5,5-isoamylethylbarbiturate) or pentobarbital (Nembutal) w, 
given to the patients three hours before the operation and 
again one hour later, then 1 cg. of morphine with 0.5 me 
of atropine was given one hour before the operation. Anes. 
thesia was accomplished with thiopental (Pentothal) sodiym 
curare, procaine and ether. Only one patient died during the 
operation, but she had been placed in a position which wa 
more horizontal than her usual position and death was ascribe, 
to this fact rather than to the ether. The patients were given 
oxygen immediately after the operation and anticoagulants op 
the second day. Venous thrombosis of the legs developed jn 
eight patients, occurring generally between the 3rd and [0th 
day. It was located in the right leg of four patients, the Jef; 
leg of three, and both legs of one patient. However, the edema 
which followed disappeared rapidly and entirely. Broncho. 
pneumonia developed in one patient on the eighth day by; 
it was cured with antibiotics. There was no case of embolism. 
Results were gratifying in eight patients who have been well 
for several months; some of them have already returned to 
their jobs. A mild cardiocirculatory insufficiency is still present 
in two patients who, however, can walk if they follow a proper 
diet and proper medication. Four patients improved slightly, 
but the disease regressed rapidly to the preoperative stage. 
Two of them have since died. The operation was tolerated 
well and gave better results in patients with elevated pressures 
in the right ventricle (even double the normal values) but with 
normal or slightly increased atrial pressures. It was tolerated 
less well by patients with elevated atrial pressures. The good 
results brought about by this operation should not be entirely 
ascribed to the improved cardiovascular dynamics. A general 
change in tonus and contractility especially of the arterioles js 
suggested. 


Klin. Monatsbl. fiir Augenheilkunde, Stuttgart 


122:513-640 (No. 5) 1953. Partial Index 


Therapy in Severe Corrosions of Eye. O. Thies.—p. 513. 

New Attempts at Alloplasty of Cornea. G. Sommer.—p. 545. 

*Congenital Absence of Tear Secretion and Keratoconjunctivitis Sicca in 
Children. H. Sjégren.—p. 554. 

Fungus Disease of Supporting Structures of Eye. S. Fazakas.—p. 559. 

Observations on the Eye Following Treatment of Tuberculous Meningitis 
with Streptomycin and Isoniazid. A. Obal.—p. 584. 

Influence of Dextrose Bath on Pathologically Increased Intraocular 
Pressure. H. Loéhlein.—p. 599. 


Congenital Absence of Tear Secretion.—Sjogren reports 14 
cases of congenital absence of tear secretion which he found 
recorded in the literature, beginning with the first case de- 
scribed by Morton in 1844 and ending with a case observed 
by himself and Eriksen in 1950. The condition is usually of 
neurogenic origin, that is, it is due to aplasia of the secretory 
nuclei, or to the fact that the connection between the secretory 
center and the nerve tracts is lacking now and then in newborn 
infants. It may be caused by a congenital disturbance in the 
autonomic nervous system. It is possible that in a few cases 
aplasia of the lacrimal glands exists. This has not been defi- 
nitely proved, but if such cases do occur they may perhaps be 
incomplete forms of congenital ectodermal dysplasia. Thus 
there seems to be a congenital form of keratoconjunctivitis 
sicca which differs fundamentally from the form which occurs 
in adults; in infants there is aplasia, in adults, atrophy. 


Lancet, London 


1:1161-1210 (June 13) 1953 


Acetylcholine and Heart Beat. J. H. Burn.—p. 1161. 

Surgery in Severe Hypertension: Survey of Results. F. d’Abreu.—p. 1164. 

Detection of Weak Rh Antibodies in Maternal Antenatal Sera: Value of 
Enzyme-Treated Test Cells. F. Stratton.—p. 1169. 

Ureteric Transplantation into Isolated Length of Ileum. D. Annis, W. R. 
Hunter and C. Wells.—p. 1172. 

Artificial Bladder. T. Moore.—p. 1176. 

Hyperchloraemic Acidosis Following Implantation of Ureters into 1s0- 
lated Loop of Ileum. A. O. Wilson.—p. 1178. 

Replacement of Both Ureters by Ileal Graft. J. Foret and C. Heusghem. 
—p. 1181. 

Herpes-Simplex Hepatitis and Encephalitis in Newborn Twins. N. E 
France and M. J. Wilmers.—p. 1181. 
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Minerva Chirurgica, Turin 
8:261-346 (April 15) 1953. Partial Index 


Diagnosis and Surgical Treatment of Obstructions and Benign Stenoses 
of Common Bile Duct. A. M. Dogliotti and E. Fogliati—p. 261. 

Two Cases of Anencephaly. A. Foa.—p. 272. 

physiopathology of Arteriovenous Fistula. P. G. Frattini—p. 273. 

Primary Melanotic Carcinosarcoma of Rectum. D. C. Gabetti—p. 278. 

*surgical Treatment of Elephantiasis Nostras. P. Gagliardi—p. 283. 


Surgical Treatment of Elephantiasis Nostras.—The results of 
surgical treatment of elephantiasis nostras (chronic strepto- 
coccic lymphedema) are far from encouraging. Treatment of 
this disease should always be individualized, since the results 
depend on the degree of edema and lymph stasis. Rest, hot 
paths, massage, elastic bandages, and electrotherapy may prove 
beneficial when pachydermia has not yet developed. When the 
disease is complicated by sclerosis, treatment should consist of 
(|) intensive therapy with antibiotics and sulfonamides against 
the micro-organisms responsible for the infection in the 
lymphatics; (2) creation of new channels to eliminate or di- 
minish the lymph stasis; and (3) removal of as much of the 
sclerotic tissue as possible. The sclerosis will impair the function 
of the lymphatics that have been spared by the disease and 
will affect the new pathways that were formed surgically. 
Handley’s operation has given some good results in the treat- 
ment of this disease, but Kondoleon’s operation has proved 
superior. It consists in removing large strips of the scarred and 
thickened aponeurosis so that the skin comes in contact with 
the deep tissues; connections are established between the 
superficial and the deep lymphatics and thus the lymph can 
drain through the lymphatics of the muscular tissue. Although 
recurrence is unavoidable, the operation is not futile since it 
brings relief and can be repeated without danger. The author 
reports his surgical results in two patients with elephantiasis 
nostras in the legs. The first was a 19-year-old man who had 
had the disease for two years. Kondoleon’s operation was per- 
formed on both legs twice in three months. Each time penicillin 
and sulfonamides were given preoperatively. The patient’s con- 
dition was improved. A follow-up five years after the last 
operation revealed that edema was no longer present in the 
thighs and feet, although it had increased slightly in the legs. 
He had long since resumed his work as a shepherd and was 
able to walk and stand for many hours of the day. The second 
patient was a 20-year-old woman in whom the disease, which 
involved the right leg only, had appeared at the time of her 
first menstruation. She was given penicillin and sulfonamides 
for three days and then Lanz’s operation was performed. The 
size of the leg was diminished, but seven months later edema 
began to reappear. Kondoleon’s operation was then performed 
and good results were obtained. The patient was well 10 months 
later and the edema was not present. At the time of writing, 
more than two years after the operation, the improvement was 
still present. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


97:1173-1240 (May 9) 1953. Partial Index 


Recent Experiences with Artificial Kidney. W. Betist.—p. 1179. 

Atelectasis Due to Reabsorption After Pulmonary Operations. J. K. 
Kraan.—p. 1188. 

Plastic Surgery in Lesions of Finger Tips. S. T. Woudstra and A. J. C. 
Huffstadt.—p. 1195. 

*Parinaud’s Conjunctivitis and Cat Scratch Disease. A. W. C. van Vee‘en 
and P, D. Stibbe.—p. 1203. 


Parinaud’s Conjunctivitis and Cat Scratch Disease—In 1948 
van Veelen and Stibbe observed a 14-year-old girl, who had 
conjunctivitis, edema of the eyelids, swellings of the left ear 
and jaw, and enlargement of the regional lymph nodes. The 
disorder was diagnosed as Parinaud’s conjunctivitis, but the 
etiology remained obscure. The conjunctival secretion was 
examined for molds, spirochetes, the Corynebacterium diph- 
theriae and several other organisms, but the results were 
always negative. Pus from the suppurating lymph nodes was 
likewise examined for various pathogenic organisms, but here 
again the tests remained negative, as did also the agglutination 
reactions for brucellosis, tularemia, typhoid, paratyphoid and 
\yphus, serologic tests for syphilis, the complement fixation 
‘est for psittacosis and the search for the virus of venereal 
lymphogranuloma. In 1952, the girl was subjected to an intra- 
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cutaneous test with the antigen of cat scratch disease. Since 
this test resulted in a positive reaction, it was assumed that the 
attack of conjunctivitis in 1948 was probably caused by the 
virus of cat scratch disease. 


Semaine des Hopitaux de Paris 


29:1721-1782 (May 26) 1953 


General Medicine is a Specialty. H. P. Klotz.—p. 1721. 

Importance of Morbid Predisposition in So-called Psychosomatic Thy- 
roses. H. P. Klotz and H. Elmaleh.—p. 1724. 

Psychoses Related to Unrecognized, Endocrine Disorders: Cure by 
Hormone Therapy. H. P. Klotz and R. Klotz-Valensi.—p. 1727. 

*Obesity Does Not Mean Overeating. H. P. Klotz and P. Lumbroso. 
—p. 1733. 

Progressive Scleroatrophy of the Thyroid Gland. H. P. Klotz, C. Sors 
and J. Avril.—p. 1740. 


Obesity and Overeating.—The theory that obesity is merely 
the result of overeating presupposes that the obese person has 
normal physiological responses. Overeating is undoubtedly 
common among the obese, but overeating alone does not cause 
obesity. The metabolic processes and the changes produced in 
them by various factors enter into the problem of obesity. The 
metabolic defect which results in obesity is usually hereditary; 
it may be sufficient to produce obesity without overeating, or 
it may become operative only under special conditions, which 
may be neuropsychic in origin. The weight of a normal person 
is generally stable; overeating or excessive inactivity may result 
in weight gains, but when these factors are removed, the weight 
soon returns to its former level. Moderate dieting will correct 
physiological overweight of this kind, but in obesity there is 
a pronounced difference between the ease with which weight is 
gained and the extreme difficulty with which it is lost. Long 
continued overeating may transform a normal person into an 
obese one, and vice versa. The metabolic defect responsible for 
obesity affects several factors, chiefly tissular and neuropsychic. 
The disturbance in the adipose tissue, or lipophilia, character- 
istic of obesity is the result of changes in the cerebral cortex, 
which controls all the metabolic processes and is the pre- 
dominant factor in producing appetite, and even hunger. The 
complex problem of obesity should therefore be reviewed in 
the light of the adaptive powers of the living body and the 
activity of the higher nervous system. 


Trans. Royal Soc. Trop. Med. and Hyg., London 
47:177-260 (May) 1953. Partial Index 


Reactions Following Neurotropic Yellow Fever Vaccine Given by 
Scarification in Nigeria. F. N. Macnamara.—p. 199. 

Coccidiosis in Man: Experiences in Natal. R. Elsdon-Dew and L. Freed- 
man.—p. 209. 

Distribution of Schistosome Ova in Alimentary Tract in Subjects of 
Bilharziasis. M. Gelfand and W. F. Ross.—p. 215. 

Transverse Myelitis Due to Ova of Schistosoma Mansoni. P. H. Abbott 
and H. Spencer.—p. 221. 

Pachyderma: II. Enunciation of Hypothesis of Fat Deficiency Syndrome 
in Man. J. W. Nelson.—p. 224. 

*Out-Patient Treatment of Malaria with Single Dose Intramuscular 
Chloroquine in Hyperendemic Area in West Africa. D. B. Jelliffe. 
—p. 235. 


Treatment of Malaria with Single Intravenous Injection of 
Chloroquine.—According to Jelliffe chloroquine diphosphate 
has only recently come into fairly general use in malaria 
therapy in many parts of Africa, although a considerable 
amount of work has been undertaken on the effects of chloro- 
quine in other parts of the world. Forty African children aged 
from 4 to 27 months, all of whom were clinically sick with 
malaria (Plasmodium falciparum 30, P. malariae eight, and 
mixed two) were treated as outpatients with a single intra- 
muscular injection of chloroquine. Parasite clearance and 
clinical cure followed within two days although in some cases 
follow-up showed a reappearance of parasitemia after from 
two to six weeks, due either to reinfection or relapse. The 
author concludes that chloroquine, given as a single intra- 
muscular injection (5 mg. of base per kilogram of body weight), 
is a rapidly effective treatment for malaria. No general or local 
toxic effects were observed. The absence of fibrotic gluteal 
nodules, sterile abscesses and small areas of chemical muscle 
necrosis, as seen not rarely in these malnourished, anemic 
infants following intramuscular administration of quinine, was 
particularly striking and encouraging. 
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BOOK REVIEWS 


The Basis of Clinical Neurology: The Anatomy and Physiology of the 
Nervous System in Their Application to Clinical Neurology. By Samuel 
Brock, M.D., Professor of Neurology, College of Medicine, New York 
University, New York. Third edition. Cloth. $7. Pp. 510, with 124 illus- 
trations. Williams & Wilkins Company, Mount Royal and Guilford Aves., 
Baltimore 2, 1953. 


Since 1937 this book has served a most useful purpose in 
correlating clinical neurology with the basic anatomy and 
physiology of the nervous system. This edition is brought 
up-to-date and thus continues to fulfill a real need. A few 
limited sections have been prepared by other authors, notably, 
those on electroencephalography and electromyography by 
Dr. Paul F. A. Hoefer, on electrodiagnostic methods by Dr. 
Joseph Moldaver, on visual pathways by Dr. Max Chamlin, 
on cerebral angiography by Drs. Leo M. Davidfoff and 
Emanuel Feiring, and on sensory extinction by Dr. Morris 
Bender. The entire book seems to have received the author’s 
careful attention in this revision. There is little to criticize in 
the book; however, at least two of the illustrations (fig. 68 
and 115) are poorly reproduced and should be replaced. The 
index, although useful, is incomplete. In a cursory examination 
of it several things were missed, among them the principal 
arteries of the brain. 


Sympathetic Control of Human Blood Vessels. By H. Barcroft, M.A., 
M.D., M.R.C.P., Professor of Physiology, St. Thomas’s Hospital Medical 
School, London, and H. J. C. Swan, Ph.D., M.B., B.S., Research Associate, 
Mayo Clinic, Rochester, Minnesota, Number 1, monographs of Physiologi- 
cal Society. Editors: L. E. Bayliss, W. Feldberg, A. L. Hodgkin. Cloth. 
$3.75. Pp. 165, with illustrations. [Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2]; Edward Arnold & Co., 41-43 
Maddox St., London, W.1, 1953. 


This interesting book is published as a monograph of the 
Physiological Society. It presents in condensed form the role 
of the sympathetic nerves in the control of the blood vessels, 
particularly those of the muscle and the skin of the extremi- 
ties. The physiological principles governing use of sympathec- 
tomy, norepinephrine and epinephrine, and the adrenergic 
blocking drugs are well presented, with appropriate illustra- 
tions. One chapter is devoted to the pheochromocytomas and 
another to the vasovagal syndrome. The senior author is an 
authority with world-wide recognition. The monograph makes 
available fundamental concepts, principles, and knowledge 
based upon contributions by authorities in several countries, 
and it is highly recommended as informative and concise 
reading for all physicians, medical students, and physiologists. 
It develops principles directly concerned with the clinical 
aspects of peripheral vascular disease and methods of study 
but does not cover differential diagnosis and treatment. The 
reader is thus given the basis upon which diagnosis and treat- 
ment are possible. 


An Introduction to Public Health. By Harry S. Mustard, M.D., LL.D., 
Executive Director, State Charities Aid Association (N. Y.), New York. 
Third edition. Cloth. $4.25. Pp. 315. The Macmillan Company, 60 Fifth 
Avenue, New York 11, 1953. 


This edition appears 9 years after the second edition and 
18 years after the first edition. What originally started to be 
a textbook for the professional worker in public health has 
now been redesigned as a textbook and a reference for persons 
interested in problems of public health but who may not be 
professionally involved in public health administration. New 
chapters have been added on mental health and health edu- 
cation, and many of the chapters have been rewritten with the 
addition of new material and the deletion of old or outdated 
material. 

In attempting to span a broad range of interest, Dr. Mustard 
has produced a book that is not sufficiently technical to be of 





These book reviews have been prepared by competent authorities but 
do not represent the opinions of any official bodies unless specificially 
so stated. 


456 OUERIFS AND MINOR NOTES 


interest to the professional public health worker but at the 
same time contains too much detail to give a clear Overview 
of public health administration to the nonprofessional College 
student or the citizen who wishes to have some understanding 
of the public health operations in his community. Much o§ 
the quoted data are already out of date, and though the book 
may give an impression of the magnitude of certain ACtivities 
it could not be used safely as a current reference. In general 
the concepts expressed are standard points of view ip the 
middle course of public health thinking. The descriptions of 
the various functions in a public health program give a reason. 
ably accurate picture of the average program. “An Introduction 
to Public Health” should be of interest to most physicians jp 
private practice and to those who are associated with any of 
the many phases of public health administration. If all physi- 
cians would read this volume, the health officer would have 
a much easier job in developing cooperative relationships with 
the practitioners of his community. 


Lectures on the Scientific Basis of Medicine. Volume I: 1951-5, 
British Postgraduate Medical Federation, University of London. Choth. 
30s. Pp. 396, with illustrations. University of London, Athlone Press. 
London [distributed by Constable & Co., Ltd., 10-12 Orange St., Leicester 
Sq., London, W.C.2], 1953. 


This book has been designed to appeal widely not only to 
busy physicians who have little time to read exhaustively but 
especially to young research workers, to teachers in the pre- 
clinical and clinical sciences, and to clinicians who will be- 
come consultants. The subjects included illustrate the methods 
by which new and fundamental knowledge has been acquired; 
some of the topics contain fresh observations; and others con- 
sist chiefly of matter that has been recently published else- 
where, and still others review recent progress in a particular 
field against a background of earlier advances. Beginning with 
a discussion of the scientific approach to medical research, the 
text covers a series of highly informative, although dissimilar, 
subjects; for example, lability of blood pressure, effects of 
hemorrhage on the cardiovascular system in man, tissue re- 
sponse to injury, the physiological basis of visual sensation, 
antibacterial immunity, antibodies, normal and _ pathological 
physiology of the kidney, aging, growth of the human at the 
time of adolescence, and biological action of radiation. This 
book should prove very helpful. 


Pathology in Surgery. By Edwin F. Hirsch, Ph.D., M.D., Director of 
Henry Baird Favill Laboratory and Pathologist of St. Luke’s Hospital, 
Chicago. Cloth. $10. Pp. 474, with 390 illustrations (photography by 
Inez M. Porter). Williams & Wilkins Company, Mount Royal and Guil- 
ford Aves., Baltimore 2, 1953. 


Dr. Hirsch states: “Readers should remember that this text 
is not one in either general or special pathology, although 
both are fundamental.” The volume was written not only for 
pathologists but for surgeons and surgical residents, even 
surgical residents in the various specialties. It may also be 
valuable to medical students who have had some training in 
general pathology. One is amazed at how much material the 
author has been able to include in this small monograph. 
The material from 11 separate fields includes: the respiratory 
system, the digestive system, the urinary system, the female 
reproductive system, the male reproductive system, the nervous 
system, the liver, gallbladder, and spleen, the ductus glands, 
and the skin. The index and the illustrations are excellent. 
The presentations are brief and concise, but adequate, and 
the amount of material included in the discussion is excellent. 

For anyone who wishes a ready reference work in surgical 
pathology, this volume will prove useful. It will be useful to 
residents, for whom it was primarily prepared, and to men 
who are attempting to prepare for board examinations. Be- 
cause of its excellent illustrations, it will give the reader 4 
clearer concept of the lesion in which he has an interest. 
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QUERIES AND MINOR NOTES 


sCHOOL CRAYONS AND PAINTS 


To THE Epiror:—What paints and crayons are safe for ele- 
mentary school children to use in their school work and 
at home? Is turpentine a safe paint thinner and brush 
cleaner? How dangerous is it if splashed in the eyes? 


L. C. N. Wayland, M.D., Santa Barbara, Calif. 


ANnsWER.—Obviously school art crayons and paints should 
not contain lead, cadmium, benzol, methyl alcohol, carbon 
tetrachloride, or kindred agents. To some extent, the natural 
coloring agents are less harmful than the synthetic, but there 
are exceptions. Wax crayons colored with aniline dyes some- 
what frequently cause methemoglobinemia, but this is chiefly 
jue to chewing of the waxes rather than to proper school 
ye. The paranitraniline colors are notable offenders. One 
dificulty springs from the. fact that many art materials are 
sensitizers and on a somewhat unpredictable basis. Even the 
sizing materials and fixatives common to art work sometimes 
serve as sensitizing agents. The pigment in some colored 
pencils, such as the methyl violet in indelible pencils, may 
serve as a direct damaging agent to the eyes, that is, particles 
of methyl violet from indelible pencils entering the eye are 
peculiarly damaging to the cornea. Freedom from exposure 
in the art classroom is more a matter of supervision than of 
materials. Turpentine as mentioned serves as a good example. 
Ordinary turpentine is a toxic agent, a skin irritant, a sensitizer, 
and readily flammable. Intelligent supervision may eliminate 
all these threats. Both turpentine and rubbing alcohol, which 
chiefly is isopropyl alcohol, are eye irritants, the former 
being the greater offender. Brushes, if stored in a wet medium, 
should be kept in raw linseed oil. Safety in the art room is 
best provided through instructor supervision; however, certain 
producers of art supplies for elementary school use seek to 
avoid materials that may injure health. 


POLYPOID TUMOR OF STOMACH 


To THE Epiror:—Could polypoid tumors of the cardiac end 
of the stomach rupture during the lifting of an object weigh- 
ing 200 Ib. (90.7 kg.) and could such a rupture result in slow 
bleeding, anemia, and death two months later? 


M.D., Massachusetts. 


ANSWER.—It is possible that heavy lifting could result in 
rupture of a polypoid tumor in the cardiac portion of the 
stomach and cause progressive bleeding and anemia with sub- 
sequent death. It would, however, be difficult to prove that this 
has occurred, since it is doubtful that the muscular contrac- 
tions incident to heavy lifting would produce more trauma to 
atumor in the cavity of the stomach than would be produced 
daily by the ingestion of food and drink and by gastric peri- 
stalsis. A direct blow to the abdomen would be much more 
likely to produce such rupture or disorganization of a friable 
tumor mass. 


CONGENITAL NYSTAGMUS 


To THE Epiror:—Are there any new drugs that are of help 
10 patients with congenital nystagmus? 


Z. W. Gramling, M.D., Orangeburg, S. C. 


ANSWER.—There is no treatment available for congenital 
nystagmus. Certain drugs, such as barbiturates given intra- 
venously, may cause temporary cessation of nystagmus on 
direct forward gaze, but these same drugs also cause the de- 
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velopment of nystagmus on lateral gaze. Congenital nystagmus, 
usually inherited, should be differentiated from so-called ocular 
nystagmus, which is the result of defective vision dating either 
from birth or from the occurrence of some ocular lesion 
before the development of fixation. Adequate correction of 
vision in the latter group may be of some benefit but will not 
control the nystagmus once it has developed. 


FATALITIES ATTRIBUTED TO BOXING 


To THE Epitror:—I would appreciate information on the 
number of deaths attributed to boxing and on the patho- 
logical findings associated with these fatal injuries. 


Henry Fisketti, M.D., Duluth, Minn. 


ANSWER.—Complete and accurate morbidity and fatality 
Statistics of injuries and deaths attributable to boxing leave 
much to be desired. The answer to your questions on the 
number and causes of death in this sport is of necessity subject 
to inherent discrepancies, debatable interpretations, and errors 
of omission. In a relatively complete world survey of all 
fatalities in boxing, professional and amateur, including the 
military, from 1946 to 1952, however, it is estimated that about 
2,200,000 bouts have taken place. Roughly 50% of the deaths 
in the ring during these same years occurred outside continental 
United States. The following table is an annual breakdown of 
these mortality statistics. 
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* Deaths as of July, 1952. 


For a more detailed analysis of this material, particularly 
the pathophysiological aspects of the causes of deaths reported 
above, the following references may be consulted: (1) Jokl, 
E.: The Medical Aspects of Boxing, South Africa, J. L. Van 
Schaik, Ltd., 1949; (2) Symposium on the Medical Aspects of 
Boxing, sponsored by the New York State Athletic Commis- 
sion, New York, July 25-26, 1952, R. Christenberry, commis- 
sioner; (3) Christenberry, R. K.: Boxing in New York, Cor- 
respondence, J.A.M.A. 151:317 (Jan. 24) 1953; and (4) 
Gonzales, T. A.: Fatal Injuries in Competitive Sports, J.A.M.A. 
146:1506 (Aug. 18) 1951. 


BLACK DISCOLORATION BENEATH GOLD RING 


To THE Epitor:—After wearing a 14 carat gold ring for six 
months, a black discoloration of the skin under the ring and 
on the adjacent fingers developed in a patient. The sales- 
person told him that this was due to “acidity of his system.” 

: 2 Pater 
Is this a logical explanation? M.D., Washington. 


ANSWER.—Fourteen carat gold ordinarily is alloyed with 
copper, although in white gold the chief alloy agent is nickel. 
Staining from white gold is not likely to occur. Both gold and 
copper are slightly soluble. Some persons secrete sweat con- 
taining traces of sulfur. A larger number of persons engage in 
work involving exposure to sulfur compounds that lend them- 
selves to sulfide formation. The black discoloration probably 
is due to the presence of a metallic sulfide, formed as the 
result of action between the sulfur and metal from the ring. 
Such small amounts are involved that damage is not likely 
to be produced, and the main problem is a cosmetic one, 
although an allergy may be established. Certain jewelers’ 
lacquers, when baked onto a gold object, may prevent this 
discoloration, not permanently but for a long time. 
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456 QUERIES AND MINOR NOTES 


TREATMENT OF MENOPAUSAL SYMPTOMS 


To THE Epitor:—A patient, 51 years of age, has severe meno- 
pausal symptoms, including hot flashes and nervousness. In 
her last menstrual period, which occurred five months ago, 
the flow was scanty. Nine years ago she had a radical mas- 
tectomy for carcinoma of the right breast. There is no 
evidence of recurrence. Is the use of estrogen therapy con- 
traindicated? If not, are natural or synthetic estrogens more 


advantageous? = w. P. Skirball, M.D., Sandusky, Ohio. 


ANSWER.—Entirely apart from the history of carcinoma of 
the breast apparently cured by mastectomy nine years ago, 
and applying to all cases of menopausal vasomotor symptoms, 
the therapeutic employment of estrogens should be held to 
the minimum required for symptomatic relief; they should be 
used orally and not hypodermically and should be adminis- 
tered intermittently, only when and if symptoms are severe. 
Continuous estrogen therapy carries with it the hazard of in- 
ducing postmenopausal bleeding and of prolonging the meno- 
pause by retarding the inevitable pituitary-ovarian readjustment. 
There is no evidence that moderate and intermittent estrogen 
therapy would carry with it any hazard of inciting cancer recur- 
rence in a patient like the one described. Some physicians 
claim that the natural hormones bring about a greater sense 
of well-being than do the synthetic hormones, but this con- 
sultant has not observed any noteworthy difference. Should 
one wish to avoid even a speculative hazard in such cases, 
testosterone may be used, since it relieves the vasomotor 
symptoms, although not as effectively as the estrogens. 


BLURRED VISION 


To THE EpIToR:—A young man complains that his eyes “blur” 
at times. I have been unable to find this symptom mentioned 
in any book on ophthalmology. Can you advise me as to 
the causes of this condition? 


William E. Stevens, M.D., San Francisco. 


ANSWER.—Indistinct, blurred, or obscured distant vision in 
children and in adults may be caused by uncorrected hyper- 
opia, uncorrected or increasing myopia, opacities of the lens, 
degeneration of the macula, nystagmus of infantile origin, or 
the toxic action of drugs or bacteria on the retina and optic 
nerve as well as by the toxic action of tobacco. 


POST-HERPETIC NEURALGIA 


To THE Epitor:—What is the proper treatment for the 
chronic neuralgia that follows herpes zoster? 


Harry F. Watt, M.D., Ocala, Fla. 


ANSWER.—There is no treatment that will with certainty 
relieve post-herpetic neuralgia. Posterior root section, chor- 
dotomy, and sympathectomy have been tried in a number of 
patients but have not produced relief. A few cases have been 
reported in which removal of the skin involved by herpetic 
lesions or complete circumscription and undercutting of the 
involved skin in stages has given relief. Such a procedure may 
be tried in a case sufficiently severe to warrant such drastic 
treatment, but it must be realized by both the surgeon and 
the patient that there is no certainty of a cure. 


BRAIN INJURIES 


To THE Eprror:—/ am curious about two conditions that 
accompany certain types of brain injuries. The first is a 
low diastolic blood pressure, sometimes 0 mm. Hg, that 
occurs in the presence of a normal systolic pressure. The 
other, which I have noted rarely, is the occurrence, during 
patella reflex examination of one leg, of a “jerk” in the 
other leg. What is the physiological basis for these findings? 


M.D., South Carolina. 
ANSWER.—A lowered diastolic pressure is not commonly 


seen in persons who have had an intracranial cerebral injury 
and is not to be correlated with such an injury. It is not clear 
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what is meant by the statement that the opposite leg “ierks 
when elicitation of the patella reflex is attempted. To answe} 
this question it would be necessary to know which Muscles 
contracted to produce the jerk observed. In many instances 
in which the tendon reflexes are hyperactive, percussion of 
one patellar tendon will cause a contraction of the adductor 
muscles of the opposite thigh and cause that thigh to jerk 
medially. If this is the response to which the inquirer refers 
the explanation is that the blow on the knee is transmitted 
upward by the femur to the pelvis, and this blow transmitted 
to the pelvis on one side causes stretching of the adductor 
muscles of the opposite thigh, which respond by contracting 
All tendon reflexes are, in fact, stretch reflexes and are elicited 
whenever the affected muscles are stretched suddenly. 


POLIOMYELITIS AND TONSILLECTOMY 


To THE Eprtor:—A child who had poliomyelitis three ang 
one-half years ago is now in need of a tonsillectomy. Would 
there be any danger of activating the virus in her throat by 
the operation, with the possible result of the occurrence of 
bulbar paralysis? Samuel Newman, M.D., Danville, Va. 
ANSWER.—AIll available evidence indicates that infection by 

the virus of poliomyelitis is of limited duration. Horstmann, 

Ward, and Melnick (J. Clin. Investigation 25:278, 1946) studied 

the persistence of excretion of virus in the stools of 61 patients, 

In only one was virus found as late as 12 weeks after onset 

of the disease. Tests for virus in throat swabs have revealed 

its presence there for an even briefer period, and no instance 
has been recorded of the presence of virus for as long as three 
and a half years. There is, accordingly, no reason to believe 
that a tonsillectomy at this time may activate virus remaining 
from the earlier infection. The patient referred to is pre- 
sumably immune to at least one of the three known types of 
poliomyelitis virus (the one responsible for his earlier attack), 

The danger of the occurrence of poliomyelitis following tonsil- 

lectomy should, therefore, be somewhat less than it would be 

if he were susceptible to all three types. 


SINUSITIS IN CHILDREN 


To THE Epitor:—What is the accepted treatment for sinusitis 
in children between the ages of 2 and 10 years? Is antros- 
tomy done routinely in children? What is the indication 


for it? Hans M. Schapire, M.D., Maitoon, Ill. 


ANSWER.—Treatment for sinusitis in children between the 
ages of 2 and 10 years is essentially conservative. In the case 
of acute purulent sinusitis, treatment is both general and local. 
Bedrest, especially if fever is present, is valuable if the child’s 
room is properly ventilated, with an approximate temperature 
of 70 F and a humidity of 40 to 50%. Systemic use of anti- 
biotics or chemotherapeutic agents in appropriate dosage for 
children is exceedingly effective in the severer forms of acute 
sinusitis. As in the case of adults, medical treatment for 
sinusitis in children consists mainly in the general measures 
that favor restoration and maintenance of normal nasal and 
sinal physiological states. Ventilation of the nasal and sinal 
structures is effected by the rational use of 0.25 to 0.5% 
ephedrine sulfate in isotonic sodium chloride solution or any 
other suitable nasal vasoconstrictor that can relieve nasal 
congestion, improve nasal ventilation, and, when judiciously 
employed, aid in promoting adequate drainage from paranasal 
sinuses by opening obstructed ostia. Treatment for the chronic 
forms of sinusitis in young children includes such measures 
as irrigation, displacement therapy, and the elimination of 
possible allergic factors and obstructing hypertrophic adenoid 
tissue. Intranasal antrostomy should not be done routinely in 
children. Only in long-standing, resistant cases, and only 10 
the event well-established measures have failed, should con- 
sideration be given to a more permanent form of drainage by 
means of intranasal antrostomy. A great deal depends on the 
ability of the physician to evaluate accurately the total prob- 
lem, including the child’s environment and background, and 
to apply therapy accordingly. 








